FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT # N31526 ecretary of State
1. Entity Name 04-28-2003 90219 018 ****5] 25
SUNCREST VILLAS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address .
280 W. STATE RD. 434 2160 W. STATE RD. 434
SUTE 5000 SUITE 5000
LONGWOOD FL 32779 LONGWOOD FL 32779

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

City & State City & State 4. FEi Number 59-2984826 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ?8‘75 l}dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HART, JAMES W., JR. SR ‘
! ' ddress (P.O. Box Number is Not Acceptable}

2180 W SR 434 ) X

STE 5000

LONGWOOD FL 32779 & L [zeo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registered agant and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE

. 9. Election C ign Financin Make Check Payable to

FILE NOW: FEE IS $61.25 TrEstIESndagoﬁir?bnutig:nCI ’ O f‘i.ggol\;z:: © Florida Departmext of State
10, OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD 3 Delete TLE ¥ [Ichange  [FAddition
NAME TATRO, JANET NAME TACK/ ; 4 [/_%é 4 E’ %Cg il
strce aooness | 4142 QUADALUPE CT steet aooness | 40 A9 g £f BHTT
orv-sti-2¢ | QRLANDO FL 32817 CITY-ST-7IP ﬁ/ﬁﬁ ANDY,. o
TILE VD IE/Delete TLE T, ﬂ [ change [jZ,Add‘mon
e CLARK, ROBERT e 5 e, PR/ /‘//f Ly
swreeT Aoress | 4009 POINT REVES CT STREET ADDRESS 7/ f ESCAOERD
arv-st-ze | ORLANDO FL 32817 CITY-5T-7P e AN IO, £t 3287 7
TITLE VD [ petete TITLE [ change [ Addition
NAME WANDLASS, JOANNE NAME
staeeT Aooress | 4113 QUADALUPE CT STREET ADDRESS
CITY-ST-21p ORLANDO FL 32817 CITY-ST-21P
T T 3 Betete TLE Clchange [ Addition
NAME (GESUNDHEIT, IAN NAME
stazeT Aponess | 4039 MONTARA CT STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32817 CITY-ST-7IP
me SD @ Delere TITLE ClChange (] Addition
NAME YVONNE, TORRES NAME
streeT ADoREsS | 4139 NAPA CT ' STAEET ADGRESS
CITY-ST-2IP ORLANDO FL 32817 CITy-ST-21°
TIMLE VD [ pelete TITLE ﬂ /C /ﬂ EI'Change [] Addition
we | SOREM, MONICA e ¢ "jf}” YA My o7
sTReeT ADDESs | 4034 PALO ALTO CT streer aooress | & A/Z g, ~¢ F2F77
orv-st7e | ORLANDO FL 32817 onvseae | LA /

12. | hereby certity that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or, supplemental report is rue and accurale and that my signature shall have the same iegai eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 atlachment'with an address, with all other like empowered. J—

A
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