FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 06,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N93000001244 04-06-2007 90044 004 ****51 .25

1. Entity Name

SOUTHCHASE PARCEL 2 COMMUNITY ASSOCIATION,

INC.

Principal Place of Busingss Mailing Address i

C/0 2884 S. OSCEOLA AVE /0 2884 S, OSCEOLA AVE

ORLANDO, FL 32806 US ORLANDO, FL 32806  US

T RN AR FTAV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numbear Applied For

59-3180915 Not Applicable
Zip Country Zip Country s. Certiicate of Status Desired a ?i ;‘?QL':;’:‘;‘“’"E'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Ragisterad Agent

Name

WORLD, OF HOMES

2884 S. OSCEQLA AVENUE Strest Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32806

City FL | Zip Cade

8. The above namad anlity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyned or prirded name nof reaistered agent and e if apolicanie HIOTE Registorer Agenl Signatuse refuired when renstaing} DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Conlribution. ] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
Tme vD 3 Delete TITLE [JChangs [ Addition
NAME DELGADO, ELEUTERIO NAME
STREET ADDRESS | 2330 LAUREL PINE LANE STREET ADIIRESS
Ciry-s1-2IP ORLANDO, FL 32837 CITY-§7-2IF
TLE PTD [ pelete 1ITLE [J Change [ Addition
NAME BURLESON, ROBERTA NAME
STREET AQDRESS | 12139 BELLSWORTH WAY STREET ADDRESS
CITY-51-21P ORLANDO, FL 32837 CHY-ST-2IP
TILE SD [ Delete NTLE O Change [ Addition
NAME BAUS, MINNIE NAME
STREET ADDRESS | 2229 LAUREL PINE LANE SIREET ADDAESS
CITY-5T-2IP ORLANDOQ, FL 32837 cIry-51-2p
TIILE O Delete TILE S change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-57-21P CITY-ST-2P
TTLE [ Detere TILE [J Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-2P
TILE 1 Detete 13 O Change [ Additien
RAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST1-2IP CITY-§7-2IP

12. | hareby certily that the information supplied with this filing doas not quatily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an agdrass. with empowered.
SIGNATURE: . ~hop >
INTED NAME OF SIGNING OFFICER OR DIRECTOR /Dals Daytime Phone #

SIGNATURE AND TYPED OR




