¥ t

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765117

1. Entity Name

LEEVISTA OWNERS ASSOCIATION, INC.

Principal Place of Business

7050 AUGUSTA NATIONAL DRIVE
P. 0. BOX 620365
ORLANDO FL 32862

Mailing Address

7050 AUGUSTA NATIONAL DRIVE
P. 0. BOX 620365
ORLANDO FL 32862

2. Principal Place of Business

3. Mziling Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

TN

FILED

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90013 012 ****5] .25

NI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2388820 _ Not Applicable
Zp Country Zp Counlry 5. Certificate of Status Desired O - $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent N [ 7.. Name and Address of New Registered Agent..  — -
Name '
LEE, RICHARD T ": Street Address (P.O. Box Number is Not Acceptable)
7050 AUGUSTA NATIONAL DRIVE
ORLANDO FL 32822 :
: City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

i

SIGNATURE

Slgnatura, typed or prinled name of registsred agent and titla if applicable.

(NCTE: Registered Agent signature required when reinstating}

DATE

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depaﬂmeﬂt of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD : I Delete TILE " [Ochange  [] Addition
NAME LEE, RICHARD T. NAME
STREET ADDRESS | 7050 AUGUSTA NAT'L DR STREET ADDRESS
orv-sT-2P  JORLANDO FL CITY-57-2IP
TLE Dv : O Delete TITLE [ change [ Addition
NAME LEE, THOMAS G. I NAME
street aooresS 17050 AUGUSTA NAT DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDOFL . CITY-5T-ZIP . N
TILE SO _ OJ Delete TMLE (3 Change [ Addition
NAME LEE, KATHLEEN S. NAME
STREET ADDRESS 1 7050 AUGUSTA NAT'L DR STREET ADDRESS
crv-s7-20 | ORLANDO, FL 00000 CITY-ST-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-§T-20P
TITLE O delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-2I° CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repo

of the corporation or the receiver or rusip

1-7-2002

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or directcx_
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

407-857-2835

— r_ Iy .

— L

CR2E037 (9/01)



