' 2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # NOQ000004736 Mar 26, 2001 8:00 am
I+ Enty Nane Secretary of State

KEY VISTA SINGLE FAMILY HOMEOWNERS ASSOCIATION, 03-26-2001 90110 001 ***183.75
Principal Place of Business Mailing Address
26750 U.S. HIGHWAY 19 NORTH 26750 U.S. HIGHWAY 19 NORTH - -
SUITE 31 SUITE 31
CLEARWATER FL 33761 CLEARWATER FL 33761

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-3658596 Not Applicable
p Country Zip Country 8, Certificate of Status Desired || $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L C— ) R I Name i . 7 . o
LARSON, ROGER A Street Address (P.O. Box Number is Not Acceptable)

JOHNSON BLAKELY POPE BOKOR RUPPEL & BURNS
911 CHESTNUT STREET _ _
CLEARWATER FL 33756 City FL Zip Code

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

SIGNATURE
Slignature, typed or printad name of registered agent and title it applicable. (NOTE: Registerad Agant signature required when rainstating) DATE
FILE NOW: 9. Eection Campaign financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, | Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND .DIRECTORS IN 10 .
TITLE PD O Detete TITLE [ change [ Addition g
NAME HUTCHINSON, ROBERT B NAME .
STREETADDRESS | 26750 UJ.S. HIGHWAY 18 NORTH SUITE 301 STREET ADDRESS 5
GITY-ST-2P CLEARWATER FL 33761 CITY-ST-ZIP v
TITLE VFD X Delete TITLE VPD s5Change [ Addition ?:(:
NAME HUNT, TERRANCE NAME Joseph Vella . )
STREETADDRESS | 26750 U.S. HIGHWAY 19 NORTH SUITE 301 STREETADDRESS (26750 U, 5. Highway 19 North .Suite 301
onv-st-22 | ¢ EARWATER FL 33761 ov-sezp [Clearwater, FL 33761
TTLE SD [ Delete ITLE [ change [ Addition
nme - .| SHARP, DON NAME
STREETAODRESS | 26750 U.S. HIGHWAY 19 NORTH SUITE 301 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2IP
me [ velete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE I pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-57-21P
TILE [ Gelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supptied 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 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 trugkge a ) .:", to execuie 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 ap<gid]s fih all other like empowered.

SIGNATURE: ___ S/ EEE=IRED 3-9-0f 92LLII4T

SIGNATURE AND 'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




