2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001999 FILED
1. Entity Name ' JllIl 09, 2000 8:00 am
VISTA ROYALE HOMEOWNERS' ASSOCIATION, INC. Secretary of State
06-09-2000 90033 036 ****g] .25
Principal Place of Business Mailing Address
7601 WESTPOINTE BLVD. P O BOX 317
ORLANDQ FL 32835 WINDERMERE FL 347880317
us
L v =1 W RAMOER 0O I
2180 WEST SR 434 .| 2180 WEST SR 434
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5000 5000
City & State : E City & State 4. FEI Number Applied For
LONGWOOD FL LONGWOOD FL 593215311 Not Applicable
2527 79 CGUBgA 32}51}}7 9 Countﬁ'SA 5. Certiticate of Status Desired | ?@g g;‘sqlﬁ:’eﬂm"a]
6. Name and Address of Current Reglistered Agent .. 1. Nameand Address of New Registered Agent
_ u M e A
T HART , JAMES W JR .
;\;TgHTHK wE‘oE?FicLJENN W _ .. SENTRY MANAGEMENT.INC— . .. . - . __
STE 102 2180 W SR 434 STE 5000 ) R

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE /e\:*&/L'/ | ~ Ifz.q | o

Signature, typad or prin[ed f ragistared adent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) A DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Jrust Fund Cenfribution. O Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TITLE D O Deete TITLE PD ] Change [ Addition

NAME HAVEN, BOB - NAME

STREET ADDRESS | 7658 TORINO CT STAEET ADDRESS )

om-S-P | ORLANDO FL ) CiTY-31-2P .

TLE D ﬂnelete TITLE O Change [ Addition

NAME EARDINER, JOHN : NAME

STREET ADDRESS | 7600 MILANO DR STREET ADDRESS

cry-sT-20 | ORLANDO FL 32835-8161 - CITY-ST-2IP

TITLE D ﬂnemﬂ TILE [ ¢Change [ Addition

NAME SENNOTT, ALICE NAME

STREET ADDRESS | 7614 MILANO DR STREET ADDRESS

orv-sT-2P  |ORLANDD FL 32835 CITY-ST-2P

TLE D O celet TITLE Ol change [ Additien

NAME FLEMING, COURTNEY NAME

STREET ADDRESS | 1821 VERDE WAY STREET ADDRESS

cre-s-2P  |ORLANDO FL 32835 CiTY-ST-2P

TiLE D : O Gelets e [ Change [ Addition
© NAME MUENKS, BARBARA NAME
" STREET ADDRESS | 4800 VISTA ROYALE BLVD STREET ADDRESS

omv-sT-2¢ | ORLANDO FL 32835 CITY-ST-2IP .

- SU A i
- Chal Addit

. 3 oo e HAMMOND , DEBORAH M 3 Ctarge 713 satin

STREET ADDRESS STREET ADDRESS SSI{?\N Bg R]I:ﬁo ng 835

Cy-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplle j
indicated on this report or supp rne 5 %
of the corporation or the regéive)
changed, or an an attachryent P

is filing does not qualify for the exemption stated in Section 119, 07#3)(1) Florida Statutes. | further certify that tha information
ffue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

pa-hréxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

SIGNATURE: _| 34 9 UHE REQUIRED 2/30/@

P ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat{ Daytima Phone #

CR2E037 (9/99)



