FILED

2003 NOT-FOR-PROFIT OOHPORATION

UNIFORM BUSINESS REPORT (uan) : Secretary of State

04-28-2003 91753 001 ***122.50
DOCUMENT # N98000003286
1. Entity Name
SOUTHCHASE PARGELS 40 AND 45 MASTER ASSOCIATION,
INC. . .
Principal Place of Business Mailing Address 3 v d 14 b 7 {f
1633 E. VINE STREET #110 1633 E. VINE STREET #110
KISSIMMEE FL 34744 KISSIMMEE FL 34764 -
S S AN A
Suite, Ap1. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber 59.3&]1 m Applied For
Not Applicable
&ip Country Zip Cauntry 5. Cortilicate of Stalus Desked [ ?g-gfqm“im’
6. Name and Address of Current Regiatered Agent o - . = 7. .Name and Addross ot Now Registored Agent -
Name
“TFURLON, REBECCA —~ ~ — = ' ' o Stast Address (PO, Box Number 1s Not Acceptable)
/0 LELAND MANAGEMENT
1883 EAST VINE STREET, #110
KISSIMMEE FL 34744 S RS

ubmils this statement for the purpose of changing its registered office or registered agent, or both, in the Sla!a 01 Florida. 1 am tamiliar with, and accept

8. The abcve named enti
the obligations of K

FRRTL g May 19 2003 8 00 am

SIGNATURE .
Stgnathed! typed o printeg name of ristersd sgent and Hids 1 sppficatle. [NQTE: Registered AQent sgnaiue required when minsisting) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. O Addedto Fess Florida Department of State
10, OFFICERS AND DIRECTORS | KN ADDITIONS /CRANGES TO Gt ICERS AND DIRECTORS 1N 10
TME PD 0 Delete TME N L i 3 change modullun [
wwe  [CLUNEY, STEPHEN we D\ Q-*‘\f\"ﬁp 2
stee aooress | 11625 KENLEY CIRCLE smeeer aootess |\ \ffo o w
orestzf |ORLANDO FL 32824 oy-s1-zp O('\QCLQQ A ('—L_ v S §
me  |VSD W peee e + O Change  CfAddition g
o GHANEM, KATHLEEN | e 1-:0«5 € hayn
sreeT AboRess | 477 BOHANNON BLVD. STREET ADDRESS | { 17 T Hn'e LA\(\E;""’“
CITY-ST- 2P ORU\BDO FU 30824 — " - - o favesre ] e S erad sl s e,:-%&\&
TLE fete e =D 0 Crarge Yhuagiion
| e = Eujomm e m e R | P W QL N
stheeT so0hess {315 KMIGHT LAND sneromess | VA S Hadeher (e
orr-st2¢ | ORLANDO FL. 32824 msr | Qrieyede, FL, HIED
e . O pelete TIE CJ Change (T3 Adduion
NAME NAME
STREET ACDRESS STREET ADRESS
CITY-57-2P CITY. 5T ‘
e B Datete me Dichange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
£y -$3-2p ey-5T- 2P
Tine ) O Detere TTE Cchange [ Addition
NAME NAME
STREER ALDRESS SIREET ADRRESS
Iy - 5T-2P LY-ST- 2P

12, | hereby cermz that the information supplied with this filing does net guality for the exemption stated in Saction 118,07(3){i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trué and accurate and that my signature shall have the same lapal effact as if madp under oath: that | am an officer or director
ol the corporation of the receiver of rustae empowered 1o execulé this reporl as raquired by Chapler 61? Fiorida Stalutes; and thet my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowersd.
SIGNATURE: Xﬁm RCQ@LME/f Y—2b-0 3_ 2D %7.-3%_5%

wmnvmwmmmeormmomcnmm Daytime Prors §




