2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24, 2003 8:00 am

DOCUMENT # NOOOO0004737

1. Entity Name

KEY VISTA MASTER HOMEOWNERS ASSQOCIATION, INC.

ecretary of State

04-24-2003 90153 037 ****5] .25

Mailing Address

PO BOX 2157
SUITE 301
OLDSMAR FL 34677

Principal Place of Business
3974 TAMPA ROAD

B
OLDSMAR FL 34677

2. Principal Place of Business 3. Mailing Address

AR

Sulte, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number 59’3653598 Applied For
Not Applicable
Zi Zi t it
e Country P Country 5. Certificate of Status Desired a $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name

“HANSONJAGK-B——= - o — s

3974 TAMPA ROAD
B
OLDSMAR FL 34677

Street Addfess (P.O-Box Number is Not Accepiable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printad name of registerad agent and titfe if applicabla,

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

: ) % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIP=CTORS N 10

1 it - -1DP =3 X0 oelete TMLE %P ~.. Change  B] Aaditon
NAME HUTCHINSON, ROBERT B NAME ax m N
stier s00Ress | 255 PINE AVENUE NORTH STREET ADDRESS | 255 2
ot 5126 | OLDSMAR FL 34677 o729 mar, Ek 34677
TE DvP ) w Delefe TMLE b P “ “hange ﬂ:\ddition
NAME VELLA, JOSEPH NAME CW% J N
STREET ADDRESS | 255 PINE AVENUE NORTH STREET ADDRESS
on-sT-2¢ | OLDSMAR FL 34677 ovsize Y srmar, £4 34477
TME pST [ elste LE O change [ Addition
NAME SHARP, DON NAME L

~ STREET ADCRESS | 955 PINE AVENUE NORTH ™ s = | TSTREE ADDRESS | © ST e T TTEE

CITY-8T-2IP OLDSMAR FL 34677 CIry-S1-2P
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TIMLE [T Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-TIP CITY-ST-2F
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify thaythe {nforgnati
indicated on this rfport kr supp!

changed, or on an attach ity al

SIGNATURE:

nikupplied with this fillng does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
eNtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporationfor the ecelver br trystee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11if

ddgess, with zll other like empowered.

KICNATURE RSQUIRED

Rli‘i'o?

T o e e,

CR2EQ037 (10/02)



