2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 762449

1. Entity Name

VISTA DEL LARGO ASSOCIATION, INC.

FILED |
May 05, 2002 8:00 am.
Secretary of State |

05-05-2002 90072 049 ****5] 25

Principal Place of Business Mailing Address

2180 WEST SR 434, SUITE 5000
LONGWOOD FL 32779

us

2180 WEST SR 434. SUITE 5000
LONGWOOD FL 32779
us

0

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Sulte, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
59-2373573° Not Applicacle
‘ " - r —
ap Country Zip ourtry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

el s

HART, JAMES W
" 2180 W. SR 434 STE..5000.. .

/0 SENTRY MANAGEMENT INC. = S

LONGWOOD FL 32779 Y FL |
8. The above named entity submits this statement for the purpose of changing its registerad pifice or registered agent, or both, in the state of Florida.
SIGNATURE

Slgnatrs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gontribution. fdded to F?(;s ° Department of State

10. OFFICERS AND DIRECTORS A DDTIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10_ _
TIME D X Delete TILE VD O change (X Addition | S
NAME RICE, ROGER I NAME FRANKLIN, BILL S
STREET ADORESS | 1937 MAPLE CIR saeeraoress | 1913 OQAK CT %
GITY-ST-2IP TAVARES FL 32778 CITY-ST-2P TAVARES, FL 32778 &
TE D ] Delete TTLE SD [ change [ Addition 5.
NAME REAM, TOM NAME MATTHIESEN, SUSAN
STREET ADORESS | 1633 MAPLE CR sestaooness | 1939 MAPLE CIRCLE
CITY-ST-2IP TAVARES FL 32778 CITY-ST-71P TAVARES, FL 32778
e ) 7 Delete TIILE D SUSAN M []change LA Addition
NAME SMITH; GREGORY NAME YUCIC, SUSAN M.
sTReET ADDRESS | 1956 MAGNOUIA CIR staeeaooness | 1957 MAGNOLIA CIR
onv-sT20 | TAVARES FL 32778 CITy-5T-2IP TAVARES, FL 32778
TITLE VD X Delets TITLE Ol change [ Addition
havE STORY, THETA NAVE
STREET ADDAESS | 1938 MAPLE CIR. STREET ADDRESS
CITY-ST-2ZIP TAVARES FL 32778 CITY-ST-2IP
TMLE D X Delate TINE [ Change [ Addition
NAME REED, HOLLIS NAME
streer A00Ress | 1955 MAGNOUA CIR. STREET ADDRESS
CITY-ST-ZIP TAVARES FL 32778 CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal gifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmgpnt with.an address, with all other like empowered.
SIGNATURE: SEOUIEESN Reom 7 7}/%7/ 7£0-253-066 O
Date Daytime Phone #

58 NAME OF SIGNING OFFICER OR DIRECTOR




