FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT ¢ B
DOCUMENT # N93000001244 ecretary of State
02-27-2006 90056 006 ****5] 25

1. Entity Name
SOUTHCHASE PARCEL 2 COMMUNITY ASSOCIATION,
INC.

Principal Place of Business Mailing Address
820 PALMWAY ST ' B20 PALMWAY ST
KISSIMMEE, FL 34744  US SUITE 110

KISSIMMEE, FL 34744  US

INHEEI

T s R RAE
Qlo_m § edo Pos Io e g Ososale Boe
Suita, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-NP CRZEQ37 (14/05)
Cily State City & State 4, FEi Number Agpplied For
oo EL Orlaeda, F L, 50-3180915 ot Applcsbi
_E')Zép-%o (5 (0% a = éi‘j% o 2 o~ |- 5:-Cartificate of Status Desired . .ﬁg_.ﬂ_gg ;?qm%
6. Name and Address of Current Registorod Agont 7. Name and Address of New Registerad Agent
’ Name

WORLD, OF HOMES

2884 S, OSCEQOLA AVENUE Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32806

City FL Zip Coda

8. The above named entity subrmis this statemepifor the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

oo 1, pieks D> /2%

Sighatre. typed or printod name ol regiskerelLalngt 8nd vbe il ecfcanie. {NOTE: Rogesiarat Agent 5ignahurs 1aqiarsd whan ramatatng)
Filing Fee is $61.25 8. Election Campaign Flinancing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added tn Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
fne vD 0 petets e I Change [ Addition
NAME DELGADQ, ELEUTERIO NAME
STREET ADDRESS | 2330 LAUREL PINE LANE STREET ADDRESS
CITY-5T-2P ORLANDOQ, FL 32837 CITY-ST-ZIP
me —-| PTD ~LlDetets — TILE ] . I Change [T Addition
HAME BURLESON, ROBERTA NAME
STREET ADDRESS | 12139 BELLSWORTH WAY STREET ADDRESS
CiTy-51-7P ORLANDO, FL 32837 ciry-St-op ]
TILE sD [ telete TILE [ Ctenge [ Additien
NAME BAUS, MINNIE MAME
STREET ADDRESS | 2229 LAUREL PINE LANE STREET ADORESS
CITy-ST-2IP ORLANDQ, FL. 32837 CITY-ST-2IP
TITLE O Delete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-219
TNE . 1 Detete TiE O Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
me 3 Delete TITLE O change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2°F CITY-ST-2P

12. | heraby certify that the information supplied with this filin g does not qualify for the exernptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the samae lagal effect as it made under oath; that 1 am an officer or director
of the corporation or the recelver or Uustee ermpowerad Lo execute this report as required by Chapter 617, Florida Stalutes and thal my neme appears in Biock 10 of Block 11 if

© T changeq; or DN an gt nt-with an- adnress with”. thar itk mpﬂwere
SIGNATURE: /j /,J/%Z

NATURE mnmanin PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . /S ods S Daylime Phone #




