FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT # N31 5é6

1. Corporaton Name

)
SUNCREST VILLAS HOMEOWNERS ASSOCIATION, INC.

Mailing Addross

2180 W. STATE RD. 44
SUITE 5000
LONGWOOD FL 32779

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

OO WA

3. Dale Incorporated or Qualified

4. FE| Number Applied For
I — B} 5920846826 Nol Applicable
__2. Principal Place of Businesy _2n. Mailing Address 5. Cortificate of Status Desired [:] $8.75 Additional
_2_‘]_.___,... [ } , | 25—] Fee Required
Suila, ApL #. el | Suite Apt #, otc. 8. Eloction Carnpaign Financing $5.00 May Bo
22 e 11[ Trust Fund Contribution Added to Fees
City & Stalc _ Cily & State 7. s this nonprofit corporation a homeawners association?
23] ) o ~ gg] ves [ No
Zip Country | p | Counlry B. This corparalion owes or has paid the current yoar Intangible
24 a _25I 29] 30] Personal Properly Tax due June 30. 1 ves No
%. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
,,,,, § o1 Lurn T e
HART, JAMES W., JR. = SENTRY MANAGEMENT, INC 82| Sireel Agaress (P.O. Box Number is Nol Acceplabio)
2180 W. STATE RD. 434 SUITE 5000 SENTRY MANAGEMENT, TNC.
LONGWOQOD FL 32779 83
84| Ciy 85] Zip Code
FL

11. Pursuant to the [);t—;\.'_is_ifj;ls__(;i--gh—cl|ons'Gi_'f:-()bO?_'éh_d—U_ﬁ.1508' Florida Statules,

office or registered agen!, or both, in the State of | lorida. Such chango was autharized by the corporation’s board of directors. | hereby accept tho appointment as registered
agent | arn farmdiar with, and accept the ablgatons of, Section 617.0503, Florida Stalutes

the above-narmed corparalian submits this stalement for the purpose of changing ils rogistered

SIGNATURE. ___ e o
5 :miuﬁujnlu.l el of togeelsted aggent and tily \lf;_;;.h(.ahk- NOTE Rogesterod Agnnt signature Tequired when reinstaling) DATE :

12. OF FICEHS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
T PD [ orerte 11TITLE [T crange L Addilion g

HAML KLEIN, RUTH 1.2 NAME ~

swett aooness | 4911 PESCAPERO COURT 1.35TREET ADDRESS t%

OITY-51- 2P QORLANDO FL 14 CITY-ST- 2P &

TITLE D C.J DELETE 21 LE [JChange [T Addition |3

NAME ROSADO, HIPOLITO 22 NAME

sreeranoiess | 4029 PALO ALTO CT 23 STHIET ADDRESS

CHY-S1 20 ORLANDOFL o 2 40Y-SI-2P

T VD o CJoevee 310U [J Change [} Addition

HAME NICKERSON, SCOTT 32 NAME

seeranoness | 4051 POINT REVES CT 33 STHEET ADDRESS

Ty S1- 2@ ORLANDO FL o 34 CITY-ST-7IP

WILE VD [Tofese L1TILE [T change [ Addition

NAME LARE, DIANE & 2NAMI

stiert aooness | 4134 POINT REYES CT 43 STREET ADDAESS

CITY-S1. 2 ORLANDO FL 44CITY-51-7p

e VD T DELETE 51TIMLE [Jchange ] Addition

NAME VILLANQ, DOMINICK 52 NAME

srrectaoiess [ 4039 POINT REYS CT. 53 SIREET ADURESS

CIy-51-2i7 ORLANDO FL ) 54 CIY-§1-2IF

E SD I I W NG T G VTILE [T chenge L] Addition

NAME STANEK, SALLY 6.2 NAME

sree) aooress | 4140 PESCADERO CT. 6.3 STREET ADURESS

cny-S1-2p ORLANDO FL 5.4 CITY-51-2IP

- 14 | horoby corlity tha! the infotnation supptoed with this Tiling does nol gualify for §

ofticer or director of th
Block 12 or Block 1

SIGNATURE:®

njjcd, or on an alluchrimni wilh an address.
*

indicated on this annuat roporl or supplenicntal annual raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rahon or the rocoiver or trusles empowered to execute this reporl as required by Chapter 617, Florida Statutes, and that my name appears in

1@ exemption stated in Section 119,07(3)(i), Florida Statutes. | furthor certify that the information

KLEIN  4/7/98




