'

FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR . Secretary of State

02-10-2003 90234 020 ****g] 25
DOCUMENT # N02000000873
t. Entity Name
LA COSTA VILLAS OF ORLANDO, INC.
Principal Place o! Business Mailing Address
4840 EDMEE CIR. 4840 EDMEE CIR.
ORLANDO FL 32822 ORLANDO FL 32822 )
e v IR AR R
Suite, Apt. #, stc. Suile. Apl. #, eic. [0 CHECK MERE IF MAKING CHANGES
City & State Cily & Stats 4, FEI Number Appiied For
s9- 3 ‘iQ‘ﬂ S . Not Applicable
Zip Country Zip ;o Country ) ’ 5. Cenificate of Status Desired O ggg?q lﬁ:;ti""a'
6. Name and Address of Current Regisiered Agent _ 7. Name and Address of New Reglstered Agent
- e I S - e o MName.l _ ... T L
SM"H’ JaHN . . Sireet Address (P.O. Box Number is Not Acceptable)
4540 EDMEE CIR.
ORLANDD F1. 32822 ‘
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing ils repistered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept
“the obligations of registerad agent. -

SIGNATURE
Sigraturs, typad or printad rma of ragistered apent ant title it applicable. [NGIE: Registared Ager signature requirad when reinstating) DATE
i 9. Elaction Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = I May Be
$6 Trust Fund Cantribution. O Addad 1o Feos Florida Department of State
10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Presi d*-;r' [ petete TITEE [ change [ Addition
NAME ‘a;“\ , '5m I'H'\ J Jr NAME
STHEET ADORESS LWAD Edmee Cir B STREET ADDRESS
av-stze | Orihade { | B3 GITY-ST-28
TITLE Treaswrt- . ] 3 Detete TITLE D change [ Adition
NAME 10~ Longtr— Smi 'H\-' NAME
stager aporess | LS4 EEdmee. Civ b STREET ADDRESS
arv-ste O 0, 33327 CITY-5T. 2P ) 7
e — FDelre — [ Cetere ] — [.Change. ] Aadition_
NAME Copnl C (1 HAME -
smeeraooness | SRL 3 Lales D b ’ STREET ADDRESS
ovsze | OpVndo, EL 3>8071 OTY-ST-ZP
L ! (3 Deiete THLE Tl Chenge L] Adaition
NAME : RAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P ’ CITY-ST-21P
TMLE [T pelets TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS ) STREET ADDRESS
CITy-51-2p CITY-5T-2IP
TE O vesete TME O Change [ Addition
NAME N .
STHEET ADDRESS ’ STREET ADIRESS
CITY-ST. 2P . CITY-$1- 2P

12. | haraby cerlify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further cerlify 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 il made under oath; that | am an officer or direcior
o}:he cgrwauon or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my namg appears in Block 10 or Block 14 if
changed, or on an

al nt with an addressswith il other iike emppwered. .
smm‘rune;%WF s “E—M Migzi. Liniier-Smithe 5[7[63 (1) 251k

ta
¥
|
L
SIGNATURE ANG TYPED Ot FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Caw Dayleme Phoms #

Feb 21, 2003 8:00 am

CR2E037 (10/02)




