FILED
Apr 03, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-03-2006 90373 015 ****61.25

DOCUMENT # N98000005020

1. Entity Name .

SQUTHCHASE PHASE 1A PARCELS 12, 14 AND 15
HOMEOWNERS ASSOCIATION, INC,

VYUUNTAIVMN

Principal Place of Business

5401 S. KIRKMAN RD STE 450

Mailing Address
5401 S, KIRKMAN RD STE 450

ORLANDO, FL 32819 US ORLANDO, FL 32818  US
e e IRV AU A
Suite, Apl. #, atc. Suite, Apl. #, etc. 01032006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Nurnber Applied For
59-3578380 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired a Eeae'ggﬁfiﬁona'

6. Name and Address of Current Ragistered Agent

7. Name and Addrass of New Registerod Agent

COMMUNITY MANAGEMENT PROFESSIONALS INC

5401 KIRKMAN RD
STE 450
ORLANDO, FL. 32819

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE :

Signature, typed or prnted name of regisiered agant and ifle d apphcable. (NQTE: Regislersd Agen signature required when renslating) DATE

Filing Fao is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contributicn, Added to Fees Florida Departmeant of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ne P M oekte TILE .Preg fdan fs_l, I ya Ol Change e Action
NAME SORANNO, THOMAS NAME Davi w

r a4y ~

STREET ADORESS | 1165 EPSON QAKS WAY smect anoress [ 2 o2 2 Y X%ﬂ ton Chase pd K
or-s1-2 | ORLANDO, FL 32837 CY-$1-2P Orian (gi FL 3a%37
e vP 0 Delets e Seec 1 Treasurer O Change [ Acditon
NAME JUDE, PATRICIA NAME crlanide Peffzé Fhrkwa
STREET ADDRESS | 1165 EPSON QAKS WAY swreet ooRess | /24 4 af 52"’1479*9” A ese 7
ore-siIP | ORLANDO, FL 32837 Y- 7 orjen 2, FL 3283 7
Tae T O pekets e Vice Press sg n+ (A Change [ Adsilion
NAME BUTTS, DENNY NAME enn u
STREETADORESS | 1237 EPSON OAKS WY STREET ACORESS Pg q -? Epson paks wwy
CITY-ST-2iP ORLANDO, FL 32837 ¢ITY-ST-2P Orlaadeo , FL 32 73 7
THTLE s W Detete TIiLE 7 O Change [ Addition
NAME MORRILL. LINDA NAME
STREET ADDRESS | 1143 EPSON OAKS WAY STREET ADDRESS
CITY-51-2P ORLANDO, FL. 32837 CITY-ST-21P
TITLE O Delete TITLE [ change (7 Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-51-7iF CITY-S1-2P
TIME [ oelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-ZP QITY-S1- 2P

12. | hereby cerlilz that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion of the receiver or trustee empowergd & execute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

N

' | g i [o~ %m:irfwm /2306 (32D293 -8

aﬁg&%\with;\ addr
SIGNATURE: A rEr—

ﬂuaé’mn TYrMBR PRNTED NP*E OF SIGNING OFFICER OR DIRECTOR




