NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS
=

DOCUMENT #

P
1. Corporation Name (9)

SUNCREST VILLAS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

2180 W. STATE RD. 434
SUITE 5000
LONGWOOQD FL 32779

2180 W, STATE RD. 434
SUITE 5000
LONGWOOD FL 32779

BRI

3. Date Incorperated or Qualifisd 3a. Date of Last Repart

(4/05/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26| 59-2084826 Not Appiicable

Suile, Apt. #, elc. Suite, Apt. #, etc.

$8.75 Additional

25

Country
30

2|

5. Certificate of Status Desired
22 a ' O Fee Required
City & State  City & State 6. Election Campaign Financing O $5.00 May Be
E!-I 28] Trust Fund Contribution Added to Fees
Zip Country Zip 8. This corporalion has #abilty for intangible tax under 5. 199.032,

Florida Statutes O ves KN

10. Name and Address of New Reglstored Agent

Name

Street Addrass (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
a1
HART, JAMES W., JR. 8z
2180 W. STATE RD. 434 SUITE 5000
LONGWOOD FL 32779 83
84

City 85| Zip Code

FL

familiar with, and accept the obligabons of, Seclion $17.0503, Florida Statutes

1. Pursuant to the provisions of Sections B17.0502 and £17.1508, Florida Statutes, the above-named corporation suomits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors, | hereby accept the appaintment as registered agent. | am

SIGNATURE . .
Sigrature tyoed o prntod narme of registersd agent and ks it applicatle {NOTE Registerad Agent signature required when reirstatiing) DATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OF FICERS AND DIRECTORS 1M 12
THE PD [JCELETE 1.1 TITLE [JChange  [] Addilion
NAME KLEIN, RUTH 1.2 NAME
STREET ADORESS 4111 PESCAPERD COURT 1 3 STREET ADORESS
CITY-ST-2IP QRLANDO FL 14G1Y-5T-21P
TITLE VD [_]DELETE 21TE [Ochange [ Additan
NAME ROSADO, HIPOLITO 22 NAWE
streeranoress | 4029 PALO ALTO CT 23 STREET ADDRESS
CITY-5T-2IF ORLANDO FL 2 4 OTY-§T-2P
TITLE VD [IDELETE 31 TITLE [CChange  [] Addition
NAME LE!BOLD, JERRY 32 NAME
sTReeTADDRESS | 9904 NAPA CT. 33 STREET ADDRESS
ITY-SI- 20 ORLANDO FL 34 GTY-ST-7P
TLE vD [CJDELETE 41TITLE Clchange [ Addition
NAME NEMETHY, JOHN & ZNAME
staeet anoress | 4009 POINT REYS CT. 43 STREET ADDRESS
LITY-S1-2P ORLANDO FL s4CITY-S1-2P
TITLE vD [_IDELETE 51 TIILE [JChange [ Addition
NAME VILLANO, DOMINICK 52 NAME
streeT a0oRess | 4039 POINT REYS CT. 53 STREET ADDRESS
GHTY-5T-2IP ORLANDO FL 5.4CTY-5T- 74P
TITLE SD {TDELETE 61TIILE [Ichange [ Addition
NAME STANEK, SALLY 6.2 NAME
sreeranoress | 4140 PESCADERO CT. 63 STREET ADDRESS
CITY - ST-ZIP ORLANDO FL 640ITY-8[-21P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. 1 do hereby certify that the information supphed with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
cerlify that the information indicated on this annual report or suppiemental annual 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

4-24-96

S| G NATU R E : “"%%v%ﬁﬁs SIGNING OFFICER OF DIRECTOR
Y KLEIN

Date

CR2E037 {12/95)




