'2001 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT # 750353

1. Entity Narme

VISTA QAKS WEST HOMEOWNERS ASSQCIATION, INC.

Apr 02, 2001 8:00 am ?
ecretary of State

04-02-2001 90086 002 ****5] .25

Principal Place of Business

2121 DAN CT NE
PALM BAY FL 32905
us

Mailing Address

VERO BEACH FL 32962

100 VISTA ROYALE BLVD

(52649

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, elg, Suite, Apl. #, efc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 59'1981237 Applied For
Not Applicable
Zip Country Zip Country - ' $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S RS i e T e e L N — [ - e
LEVINE JAY S PA Sireet Address (P.Q. Box Nurnber is Not Acceptable)
)
2600 N MILITARY TRL
SUNTE 278- 440 _ :
BOCA RATON FL 33431 City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to .
FEE IS $61.25 < Trust Fund Contribution. Added to Fees Department of State 1
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TILE DP [T celete TLE Ol Crange [ Addition g
NAME MCKIBBEN, GLENN NAME =3
streer aooress | 2111 JOSHUA DR NE STREET ADDRESS S
CITY-$7-21P PALMBAY FL 32905 CITY-ST-2IF g
TILE DvP [ Delete TMLE [Jchange (] Additon | &
NAME . | FEAZELL, BERNARD NAME
streeT aDbRess | 1917 KAILEEN CIR, NE STREET ADDRESS
_omv-stze | PALM BAY FL 32905 Cir-ST-2P ) . . -
e DT ¥ Delete TME DT _ ay [ Change  (dtion
Rﬁﬁf{.’ &, NAN
NAE MUNROE, ALLAN R NAME F SoLHUA DA NE
streeraooress | 2214 JOSHUA DR NE STREET ADORESS | 212
ovs-7¢ | PAIMBAYFL & av-stze | PAHLM BAY Fi 3L9095
TmE D O Delete TIMLE OJchange [ Addition
NAME MCHUGH, THOMAS NAME
streeranoress | 1715 JOSHUA DR NE STREET ADDRESS
CITY-ST-2IP PALMBAY FL 32905 CITY-S§7-ZIP
TITLE DS O peletz TITLE O ctange [ Addition
NAME BOUCHER, STEPHANIE NAME
sreeTaporess | 2115 JOSHUA DR NE STREET ADDRESS
CITY-ST-21P PALM BAY FL 32905 CITY-ST-21P
TMLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute 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 all other like empowered. .
Al p R RR RO e ) uﬂw faojor_(32) 722-
SIGNATURE: MR&}”HL&WJE;: LG . Blaslo; (3R T22-311 9
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR | Dad ™~ 7 Daytime Phone # v




