2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (10/00)

1. Entily Name ‘
Secretary of State
SLV HOMEOWNERS ASSOCiAT'ON, INC. 05-11-2001 90018 041 ****5] .25
Principal Place of Business Mailing Address
37 N.ORANGE AVE 37 NORANGE AVE -
STE 800 STE 800
QRLANDO FL 32801 ORLANDO FL 32801
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3439064 Not Applicable
Z Count Zi it
P ountry ° Country 5. Certificate of Status Desired 0 $8'75 ""fdd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNN, RAMSEY W ESQ Street Address (P.O. Box Mumber is Not Acceptable)
201 E PINE ST
STE 425 _ _
ORLANDO L 32801 City FL Zip Code
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 Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. =00 Y
FEE IS $61.25 Trust Fund Contribution. [1  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD [ Dslete TILE [3 Change [ Acdition
NAME ROKE, KEVIN D NAME
sTReer A0DRESS | 37 N ORANGE AVE STE 800 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-7IP
TIE PD 7 Dalats ¥ e [ change [ Addition
NAME KLEIN, JEFFREY L NAME
STReet ADORESS | 37 N ORANGE AVE STE 800 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-51-21P
TTLE D ] Delete TILE [ change [ Addition
NAME KLEIN, KAREN V NAME
streeT ADDRESS | 37 N ORANGE AVE #800 § STREET ADDRESS
CITY-ST1-721P ORLANDO FL 32801 CIY-ST-2IP
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE T Delete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 1 CITY-81-2IP
TITLE O pelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§T-2IP
12. | hereby certify that the information supplied Wit this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplems
of the corporation or the recei
changed, or on an attachme

SIGNATURE:

al report is fue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ef or rustee empgeivered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ereRey v KLEW ) [6.01 oy, 872 9404

/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlnemo&.fw ] é‘ ﬂ/ r Date Daylime Phone #

AN




