2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18518

1. Entity Name

GREENBROOK VILLAS AT ERROL ESTATES CONDOMINIUM A

[ Principal Place of Business
VISTA COMMUNITY ASSN. MGMT.

225 S, WESTMONTE OR.. SUITE 2050
ALTAMONTE $PRINGS FL 32714

Mailing Address

VISTA COMMUNITY ASSN. MGMT.
225 5. WESTMONTE DR.. SUITE 2050
ALTAMONTE SPRINGS FL 32714

FILED ]

Jun 25, 2001 8:00 am
Secretary of State
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12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1),
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