5

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am
ecretary of State

DOCUMENT # N98000005020

1. Entity Name

SOUTHCHASE PHASE 1A PARGELS 12, 14 AND 15
HOMEOWNERS ASSOCIATION, ING.

04-25-2005 90308 004 ****51.25

Principal Place of Business = -

5401 S. KIRKMAN RD STE 450
ORLANDO, FL 32819 US

-—Mailing Address
54017 S. KIRKMAN RD STE 450
ORLANDQ, FL 32819 US

5
NI

2. Principal Place of Business 3. Mailing'Address

Suite, Apt. #, elc, Suite, Apt. #, etc. 04142005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE| Number Appliad For

59-3578380 Not Appticable
Zi : o
P Country Zip Country 5. Certiﬁcate of Status Desirad O §8'75 Acditional
- e o e | e . . - - 2 Required
6. Name and Address of Current Registered Agent 7 Name and Address of Now Reglstered Agcnt
Py 0

THE MELROSE CORPORATION ﬁéﬂ mwz,_ 54 /}MEM/ Pr?.o ssuw:il L Tc.
1416 CONCORD STREET EAST Strest Address (PO BoxNumber is Not Acceptable)

ORLANDO, FL 32803

SY01 KElrkmgn 1%). STE. 56

I &"'—‘ A---.'_ o ()

_....-x-umqvumwlmr

med ehtity submlts this statement for the ypzsa/o{‘changmg its repm/réd offjce or eg:stered agant, or both, in the State of Rorida. | am tamdlar wilh, and accept

Zip Code

FL | 8% 0/4

q KR0-45"

/ DATE

/ . R LAN ¥

Make check payableto '~ - -

indicatad on this report o su
of the corporation or the rec
changed, cr on an attachmgnt with g a

SIGNATURE:

- Filing Fee is $61.25 -9, Election Campaign Financing $5.00 May Be
¢ 'Due by May 1, 2005 . Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE P T Delete TITLE [JChange [ Addition
NAME SORANNO, THOMAS NAME
STREET ADDRESS | 1479 KEMPTON CHASE PKWY STREET ADORESS
civy-S1-2IP ORLANDO, FL 32837 CIFY-51-2P
TiLE VP [ pelete MLE ' PdChenge [ Acdition
NAME - JUDE, PATRICIA : NAME LoTricia Jude
STREET ADDRESS | 1165 EPSON QAKS WAY STREETADDRESS | // 68 E£PSom OAKkS VA <
CITY-$7-2P ORLANDO, FL 32837 CITY-5T-7IP O/UG\A ‘/0 . 3;2’?37
TLE lsT . . — O puzte - X oune N ool - — - ==& Chafige ™ [T Adition
HAME BUTTS, DENNY : ' NAME Dean [} uoTTS
STREET ADDRESS | 1237 EPSON OAKS WY SREETADORESS | /D 27 £ rom Qe ks naly
crY-ST-7P | ORLANDG, FL 32837 CV-ST2P I A rdanda  ISC 2A 837
THLE [T Delete TITLE < O Change  [idAddiion
NAME NAE inda. Morri/{
SIREET ADDRESS SREETAMRESS | S /87 2P0 OPKS LAYy
| ome-stae CIy-ST-2P Orlando AL, TIAPLI7
e Y pelete TITLE [ Change .. [ Addition
NAME NAME R
STREET ADDRESS - STREET ADORESS
CITY-5T-29 A Y- S1-2p K
TNLE . O Detete TITLE [3 change (] Addition
SIREETADDRESS |+ ——vex o STREET ADORESS -
CITY-ST-2P CIFY-S§T-2IP
12. | hereby certify that the informags plied wilh this fiing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | turther certify that the information

lemenkal report is true and accurate an

S, +with ail other like em

| my signature shall have the same legal effact as if made under oath; that | am an olficer or directar
er of trpsieq empowerad to execute thig report as requifed by Chapter 617, Florida Stawtes; and that my name appears in Biock 10 or Block 11 if

S-19-05 Y07-903-9949

StGWATURE AND TYPED OR PRINTED NAME OF SIGMNGfFFICER OF IAECTOR

Date Daytime Phona #

/



