2001 UNIFORM BUSINESS REPORT (UBR) FILED

]

§
DOCUMENT # N98000003286 Mar 12,2001 8:00 am &
- EnityNams Secretary of State

SOUTHCHASE PARCELS 40 AND 45 MASTER ASSOCIATION, 03-12-2001 90048 001 ***122.50
Principal Place of Business Mailing Address
1633 E. VINE STREET #110 1633 E. VINE STREET #110 ~ OOl
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3601409 Naot Applicable
Z' 1 oy
P Country Zp Country §. Certificate of Status Desired O $8'75 Additional
. o e . SR N Z Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C ARPENTER. SUE Street Address (P.O. Box Number is Not Acceptabla)
1633 E. VINE STREET #110
KISSIMMEE FL 34744
Chty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable {NOTE: Registered Agant signature required when rainstating) DATE
FIiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 01 Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD O Detete TMTLE O Change [ Addition | S
NAME BERUBE, STEVE NAME e
STREETADDRESS | 11570 KENLEY CIRCLE STREET ADDRESS By
CITY-ST-21P ORLANDO FL 32824 CITY-s1-2IP ol
o
TITLE VPD O Detete TIME O Change [ Adgiion 3 &
NAME FINNEGAN, J R NAME
sTReeT A0CRESS | 116 WHITE MARSH CIRCLE STREET ADDRESS o o R o _
~Ci1v-51-26 <[ WINTER'PARK FL* 32824 > ~=————~———flsivegrp~ |7~ - T om T o TEe om0
TITLE ST O Delete TmE [ Change [ Addition
NAME ZACHARKAN, JANICE NAME
STRECT ADDRESS |- 11424 KENLEY CIR STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32624 CITY-ST-2IP
TITLE [ peleta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2ZIF CITY-ST-ZIP
12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on Ihis report or syfGblemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an cofficer or director
of the ¢orporation or the re er or iliglee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atfachatéTtwayagfaddress, with all other Jike empowered, 6%,
1B DA =$-ra TR Q _ Feloy 401
wi L d =1
SIGNATURE: R AV URERBEUSEED & AU BE Xgeg, ' 1} 0346
\_~STENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' v i Date Daytime Phone #



