i 2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT May 14, 2002 8:00 am:
- FriyNme # 770654 Secretary of State

' SOUTHERN VILLAS HOMEOWNERS ASSOCIATION, INC. 05-14-2002 90213 007 ****61.25
[Principal Place of Business Mailing Address
2180 W. STATE RD. 434 2180 W. STATE RD. 434
SUITE 5000 SUITE 5000
I'.ONGWOOD FL 32779 LONGWOOD FL 32779
| Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2499657 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
) 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, JAMES W., JR. Street Address (P.O. Box Number is Not Acceptable)
2180 W. STATE RD. 434 SUITE 5000
LONGWOOD FL 32779
{ 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.
SIANATURE
k Slgnature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
L
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
EITLE PD [ Delete TITLE D O Crange Y Addiion | S
N BAUM, TOM NAME LUTZ, MIKE %
STREET ADDRESS (5512 FAIRFAX ST sweeraporiss | 4512 SUMMERGROVE AVE 3
on-s-2¢ | ORLANDO FL 32812 or-si-2e”{ ORLANDO, FL 32812 &
Tile VD O celete e D Ol Crange YR Addtion | &5
NAME . | HEPENSTAL, LINDA NAME WULFF, THERESA ({TERRI)
STREET AD0RESS | 5548 BELLEWOOD ST seer aovhess | 4549 SOUTHFIELD AVE
or-s-zp [ ORLANDO FL 32812 orv-st-ze | ORLANDO, FL 32812
1;’ITLE 1D 1 Defete THLE O Change [ Addition
NAME FINDORA, KATHLEEN NAME
sTREeT ADDRESS | 4536 SUMMERGROVE AVENUE STREET ADDRESS
QITV-ST-ZIP ORLANDO FL 10812 GiTY-ST-2ZIP
TImLE D [T pelete TMLE PD ¥H Change [ Addition
NAME MAY, JEANNE NAME
STREET ADDRESS | 5525 FAIRFAX ST STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32812 GITY-ST-2IP
T;ITLE D [ Delete LE ) ¥ Change [ Adciton
NAME DOWNS, CHARLOTTE NAME
STREET ADDRESS | 4581 SOUTHFIELD AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-ZiP
T‘tnLE O pelete TITLE [ change [ Addition
N[AME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ' CITY-ST-2IP
12, | hereby certily that the information supgited 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 supple: | report is true and accurate and that my.signature shali have the same legal effect as if made under oath; that | am an officer or director
i of the corporation or the receiveybr trudtee empowered to execute this rep; uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment vfith an gdogess,Aith aj otqer ke empowelfeg,
| :
! n L ST e, paem pme 7 — \r"a
SIGNATURE: __ SIZANATIENE M:QUIEED AT a9

EAMATI/IOE ALN TVEED M B TEr b aLE L oy r 2



