2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am

Secretary of State

DOCUMENT # N93000001244 02-14-2008 90026 006 ****61 25
1. Entity Name
SOUTHCHASE PARCEL 2 COMMUNITY ASSOCIATION,
INC.
Principal Place of Business Mailing Addrass E}, AUAVR i
C/0 2884 S. OSCEOLA AVE /0 2884 S. OSCEQLA AVE
ORLANDO, FL 32806  US ORLANDO, FL 32806  US o
2. Principal Place of Businass - No P.O. Box # kR Mailing Address “ll“lll ||| mll m” IIm ||'I| ||m||m Illl”ml ”l" l’l” |,|“I’I‘ ‘"|
clo Warld of Yemee, clo World of Freeg o
Suite, Apl. 4, efc. Suile, Apt. #, eic. 01072008 Chg-NP CR2E037 (12}'06)
M S, Qaeeala Buenue | ABRA o, Carenla Auenue,
City & State City & State 4, FEi Number Applied For
- Not Applicable
Oclanda |, ¥l Orlando, EL 59-3180915 o0
%Q%Olo o Gg]a ,))zépm Lg%ra 5. Certificate of Status Desired a Ei‘ggf:::iona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqistered Agent

WCRLD, OF HOMES
2884 5. OSCEOLA AVENUE
ORLANDO, FL 32806

Name

Street Addrass (P {1 Rnx Nomher is Nol Aggepiaun,
PSR APYY

-

<

8. The above named entity submits this statement for the purpose of changing its registere_ L.we ur registered agent, or both, in the State of Florida. | am famikar wirn, «... accapt

the obligations of regisiered agent.

SIGNATURE

FL T =in (‘,o_de_‘i -

Signature, typed of prinled name of registered agent snd nlle f applicable.

(NOTE: Registered Agent signature requited when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 may Be -

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VD 3 O cekee e O Change ) Addition
NAME DELGADO, ELEUTERIO NAME

STREET ADDRESS | 2330 LAUREL PINE LANE STREET ADDRESS

CIY-S1-2IP ORLANDO, FL 32837 CITY-S1-2IF

TILE - PTD O Dekete TITLE [ Change [ Aadilion
NAME . BURLESON, ROBERTA NAME

STREET ADDRESS | 12139 BELLSWORTH WAY STREET ADDRESS

Ciy-5T-2 ORLANDO, FL 32837 ., CITY-§T-21P

HILE SD Dalete TITLE [ Change [ Adeition
NAME BAUS, MINNIE NAME

STREET ADDRESS | 2229 LAUREL PINE LANE STREET ADDRESS

CIY-51-2IF ORLANDOQ, FL 32837 CITY-5T-2IP

TITLE [ Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CmY-51-2IP CITY-51-2IP

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CiTy-S1-2IP

TILE [ Delete TIILE [ change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-Z1P

12. | hereby certify that the information suppiied with this filing does nct quality for the exemptions contained in Chapter 119, Florida Siatulas. | furthar certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direclor
of the corporation of the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Staiules; and that my name appears in Block 10 or Block 1111

ith an address, 2@% tike Biwered.

changed, or on an attachme

SIGNATURE:

£E

HATURE ARD TYPED O PRIVIEE NAME OF 3IGNING OFFICER GR DIRECTOR

P
/7

Date Caytima Phone #




