2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # N30814 ecretary of State
1. Entity Name 04-28-2003 90218 028 ****5] 25
BUENAVENTURA LAKES SILVER PARK VILLAS | HOMEQOWNE
RS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
2180 W. STATE RD. 434, STE. 5000 2180 W. STATE RD. 434. STE. 5000
LONGWOOD FL 32779 LONGWOOD FL 32779
us us
2. Principal Place of Business 3. Mailing Address ”Ilm" "” ""lm mll "mm I(lu"l" mul‘l “’m Ilm ,m

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number 59.2997824 Applied For

Not Applicable
Zip Country Zp Country 5. Certifcale of Status Desired ~ []  99+19 Additonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HART' JAMES W., JR. Street Address {F.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 registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable. (NOTE: Registerad Agent signatura required when raingtating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing 0 $5.00 May Bo Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 10
TITLE E311] , (1 Delete TITLE [ change [T Addition
NAME KATHLEEN PRISCO NAME
swreet aooress | 52 SILVER OAK CIR STREET ADDRESS
CITY-S1-Z1P KISSIMMEE FL 34743 GITY-ST-2IP
TITLE PD O Delete TITE Ol Change [ Addition
NAME SWINSON, FRANCES NAME
sTReeT ADORESS | 51 SILVER PARK CIRCLE STREET ADDRESS
CITY-5T-21P KISSIMMEE FL 34743 CITY-ST-2IP
TITLE VD [ pelete TITLE O change [ Addition
HAME WALKER, JOSEPH NAME
sReet aooress | 17 SILVER FALLS CIRCLE STREET ADDRESS
GITY-ST-ZIP KISSIMMEE FL 34743 CITY-ST-ZIP
TILE [ poete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to exacule 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 an address, with all ather like empow?red.
S ONATURE S TR TURT P e Rleen Face 82003 fyomyidotsed

A

4
y
2

CR2E037 (10/02)



