2002 UNIFORM BUSINESS REPOIﬁT (UBR) FILED

DOCUMENT # N98000003286 Feb 28, 2002 8:00 am
- Enytane Secretary of State

SOUTHCHASE PARCELS 40 AND 45 MASTER ASSOCIATION, 02-28-2002 90003 037 ****70,00
INC.
Principal Place of Business Mailing Address
1633 E. VINE STREET #110 1833 E. VINE STREET #110
KISSIMMEE FL 36744 KISSIMMEE FL 34744
R R AR LA
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—3601409 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
5. Certificate of Status Desired ﬂ’ Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agont
Name
—iee "™ Reboeca. Furlow
Stre dress (P.C. Bex Number is Not Aggeptable)
b Lelanea. g it
33 £ Vine Sr. # /10
City . . Zip Code
Kissimmee FL | Sw7esst

changing its registered office or registered agent, or both, in the siate of Florida.

SIGNATURE :
Slgnature, typed or printed name of registered agent and li't!e ll'apphcabre. (NOTE: Ragisterad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addad to F?e'zs ° Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TIILE PD qnemg TITLE P/ D hange [ Addition
N BERUBE, STEVE e stepren Crune X
street aooress | 11570 KENLEY CIRCLE STREET ADDRESS | 7 dpeld 5 f{EﬂLE Cie,
or-5T-27 | ORLANDO FL 32824 CITY-ST-2IP OLLALDD, L BAFIE
TITLE VPD ?De!ele TILE v/is/D ;{Change [ Additin
NAME FINNEGAN, J R NAME ATHILEEN ﬁ HANEM
staeeT anoress | 116 WHITE MARSH CIRCLE STREETAO0RESS | ‘pe7 oy BoOHANNON BLvD
crv-st-zp  [WINTER PARK FL 32824 L CITY-ST-2P ORLAAMDS, FL 3AFLY
TITLE ST o MW B TS Vo S T hange [ Addition *
NAME ZACHARKAN, JANICE NAME é'”.f ErrioT M
staeet aooress | 11424 KENLEY CIR STREETADDRESS /4" r lAac~op
orv-st-20 - JORLANDO FL 32824 CITY-ST-21P fie) ‘U/g” 1 o 4L
TITLE [ belete THLE ' [dchangs (] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2IP N CITY-5T-21P
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
e [ velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al} other like expowered.
Seur e Uumes

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / L —— Data Davtime Phaong 8

CR2E037 (9/01)



