2002 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # 761612

1. Entity Name

ULTRA VISTA CONDOMINIUM ASSOCIATION, INC.

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90059 021 ****61.25

Principal Place of Business Mailing Address

1900 N WESTMONTE DRIVE

1900 N WESTMONTE DRIVE

STE 100 STE 100
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us

2. Principal Place of Business

N [esimont. Drive.

3. Mailing Adcress

190 N.

Westvpnle Drive

O

NI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SIGNATURE yn TYPED OR PRINTED NAME OF SIGNING OFFICER

OR QIHECTOR

!

Daytirué'Phan #

City & State City & State 4. FE) Number ' Appiied For
59—2496126 Mot Applicable
T ! - p——— S Zips e e Count Y e Dosirad= i) — 98, 7.5_Additional
MWmatevFStatus-Desuadﬁ_El___Fé.é_RﬁﬁEFﬁ: ===
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL MARILYN Streat Address (P.O. Box Number is Not Acceptable)
190 N WESTMONTE DR STE 100
ALTAMONTE SPRINGS FL 32714
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 of printed name of registered agant and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
&y
. 9. Election Caimpaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TMLE DT [J Delete e [+ Dchange [ Additon [ S
NAME BOATNER, JOYCE NAME BOW’\'NA" ) TO‘-—J(.Q_, o,
streer anoness {544 FINCHLEY RD sresraoness AW Tavchabey @l o'é :
crv-st-ze - |MAITLAND FL 32751 or-sT-20 ooy aidland | XL '37,15'] é
TLE OVP O Celete TITLE T [hemnge [ Addition |G °
- BARNES, BOB e parnes, Bcb
| streer aboness 1550 FINCHLEY RD_ STREET ADDRESS | 5750 - achh ey ftd ;
e S e L S, T o et Lo e =) R AT el B e ] :'.__: S e RO P DN Sl marr T [ o))
orv-st-zk | MAITLAND FL™32751 VS | rlaadhy Xl D L5 |
TITLE PD [ Delete TITLE J [JChange  [-Addition
NAME FRABOTA, ALYN NAME Toswick, Bachacal
street anoress | 1984 KENASTON RD sreeTa0ess | VA Gele e DO KA
orr-st-20 [ MAITLAND FL 32751 CITY-ST-7IP O 3{1\ (LL(L EYREY R .
THLE SD [ pelete TITLE (3 change  [J Addition
NAME CAVETT, NANCY NAME
 smmeer aoorzss | 556 FINCHLEY RD STREET ADDRESS '
crv-st-ze | MAITLAND FL 327581 CITY-ST-2P
THLE [ pelete TITLE [ ¢hange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TLE [ Delete TLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowerad 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 empowey ’ g_(’ 7 -~ H
SN A f';- s L F b 7/ / (L’ ') .
SIGNATURE: __ S/ U1 o BofBREDA Ly Fraborty 7/8/02 (407 ) 225D K3/
Data. !



