2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 738559

1. Entity Name

VISTA QAKS HOMECWNERS ASSOCIATION, INC.

Principal Place of Busingss

4020 VISTA OAKS CIR. NE
PALM BAY FL 32905

Mailing Address

PALM BAY FL 32005

4020 VISTA OAKS CIR. NE

2. Principal Place of Business

3. Maiiing Address

AN AV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
59-1890615 Nol Applicabla
- 7 —
Zip Country P Country 5, Certificate of Status Desired a $8'75 ﬁ.«ddlllonal
Fee Required
f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
i o Name
LEADER. JuDY Street Address {P.O. Box Number is Not Acceptable}
1614 VISTA OAKS CIR NE
PALM BAY FL 32905
£l City 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 Florida,
¥
SIGNATURE
Slgnature, typed or printed name of registsrad agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Cantribution.

Added to Fees

Department of State

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 10

TITLE T (] Detete e "L KChange [ Addition

NAME LEADER, Juby G

STREET ADDRESS | 1614 VISTA DAKS CIR | STREET ADDRESS

omv-sT-20 (PALM BAY FL 32905  cmy-sr-zie

TITLE Dv R pelete e PV LAF r T [ Change %Addin‘on

NAME SALVO, JAYNE NAME 2014 Vs Doks Cwmdle nNc

STREET ADDRESS (3515 VISTA OAKS CIRCLE STREET ADDRESS —

urv-s1-2¢ | PALM BAY FL 22905  Jenw [ Fa\Bay Tl 32905 L |
T PD - . ’ O Detete TITLE [ cChange [ Addition

NAME MCEYVEN, PATRICIA NAME

STREET ADDRESS | 1014 VISTA QAKS CIRCLE STREET ADDRESS

orv-sT-ZP  |PALM BAY FL 32905 CITY-ST-2IP

TILE D K Delets TMLE [ Change ] Addition

NAME DEMARZO, BILL NAME

sTReeT ADDRESS | 3517 VISTA QAKS CIR NE STREET ADDRESS

cmv-s1-z¢ | PALM BAY FL 32905 CITY-ST-2IP

e S T oeite MES [ omim: “ecler O change  [X{pastion

NAME LORD, JAN NAME . .

STREET ADDRESS (2713 VISTA QAKS CIRCLE STREET ADDRESS AN A S"(’G.. OO..YfS Ciadle " E

orv-s-2e | PALM BAY FL 32905 . ovsre [Fhen SBoy H). 32905

TITLE‘—;I-— Lquﬁ.'\‘t__ [ERTN-Y &%&te e == Ld“ P 6 ’ [ Chan Addition

. . ] W . J e . L A v X
::HN;;ADDHESS 1ot Vista O © m ::I:’ILEETADDHESS 2717 Vists 0“65 Cew wa
omv-st-zp 9 CITY-ST-2P Ri/ﬂy Bﬂy rFL T es™

[Rdon By T, 32905

12. | hereby certify that the information sCpplied with this filing does not

indicated

of the corporation or the receiver or
changed, or on an attachment wj

SIGNATURE:

on this report or supplementat

qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
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 direciar

trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if
an address, with all other like empowered.

b

Pravticn e Bl e 8

Apr 07,2002 8:00 am §
ecretary of State

04-07-2002 90047 047 **%%5] .25

CR2E037 (9/01)




