2001 UNIFORM BUSINES‘S R‘:EPORT (UBR) FILED

DOCUMENT # 763112 Feb 19, 2001 8:00 am
- Enytiane Secretary of State

]
VISTA HILLS HOMEOWNERS' ASSOCIATION, INC. 02-18-2001 90044 035 *w4G1 25
Principal Place of Business Mailing Address
5736 WESTVIEW DRIVE PO BOX 767
QRLANDC FL 32810 CLARCONA FL 32710-767
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number Applied Far
59—2746871 Net Applicable
e o] GO 7ip. -]l GO | 5. Certicate of Status Desired~—[5]~* ~$8.75 Addtional __|_-.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK, M Streat Address (P.O. Box Number is Not Acceptabie)
6203 RANIER DR
ORLANDO FL 32810
City FL Zip Code
8. The above named entity submits this statemeht for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE . Q’/// /D/
Signature, 'ad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature re}ﬂsd when reinstating) PATE /
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
T PD ] Delete meY B | EVE LYN C PHCHMAV Do Rlafion | S
v BOYCE, JEF e LI3¢ RAMER <
STREET ADDRESS | 5736 WESTVIEW DR STHEET ADDRESS e : I~
- ORLAVDO | FL. 2
orv-s-2> | ORLANDO FL 32810 OIFY-ST-2P FL 3% IO g
TITLE T O Delete TITLE ' O change [ Addition 5
NAME COOK, MYRTA C NAME
~STREET ADDRESS (- 6203-RANIER DR ="~ ™~ ~— "~ 7~ - -~ STREET ADDRESS: [~ o - — = —— b
CITY-81-2P ORLANDO FL 32810 CITY-S1-ZIP '
TITLE - DiIRe C;TDR O Detete TITLE [ Change [ Addition
NAME STALEY, BRAD NAME
STREET ADDRESS | B759 WESTVIEW DR. STREET ADDRESS
GITY-S7-2P ORLANDO FL 32810 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP i CITY-ST-2IP .
TITE [ Delete TILE [ change [ Addition
NAME s NAME
STAEET AQDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-21P
12. | hereby certify that the information supplied with this filing doas not quaiify 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 effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoft as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an addrass, with all other like empow?r .
O Iy AT —
SIGNATURE: NETICPOKREQUINET L (0.0wh,_2)n for
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date [ Daytime Phoria #




