2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # NOOO00003314 Feb 21,2002 8:00 am
- Sty fame Secretary of State
VISTA LAKES COMMUNITY ASSOCIATION, INC. 02-21-2002 90172 045 ****61 25
Principal Plaée of Business Mailing Address
453 MARK TWAIN BLVD 453 MARK TWAIN BLVD
ORLANDO FL 32828 ORLANDO FL 32828 - e T
s e W AR
_éé&awwm( N fera sirs? P gusas ptemen], FK
Suite, Apt. #, etc. i Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
LB Ot Rd _ Seiverod VBN Qg pod Cotre 123 |
ity State Cityf& State, 4. FEI Number Applied For
[o/j(;qc/o =24 . /p\r ﬂf‘é = 58-3681870 Not Applicable
?F’Zg /7/_ 3}2 52% /7 &% 5. Certificate of Status Desired O Eeae.;esq lﬁrd:c;tional
6. Name and Address of Current Registered Agent o, 7. Name and Address of New Registered Agent
H’EEL‘ERFMWRENCE-M'—- . N o ) %LA ressh.Qg}zN;;n?ber_is% Acceptable) -
453 MARK TWAN BLVD @1 NN g @1 2y Fre e o
ORLANDO FL 32628 /é%’/uﬂga,, Rof Cicgr 2.2 _
ﬁ/@/ﬁ FL | 3%/ >

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

. f— /)30

(NOTE: Registered Aganl signatura required when reinstating) ’ DATE
9, Election Campaign Financing Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. f?&gﬂ;g?;?e Department ofyState
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE oP M Dalete TILE AVE=; D) Change "\ Additon
NAME CAVARETTA, CHARLES F NAME Nico Souxtor: :
STREET anoress | 130 SOUTH ORANGE AVENUE SUITE 200 STREET ADDRESS /_? 0 50077{- OHURE 5”/7&?(0
ov-st-2» | ORLANDO FL 32801 ev-stze O louwclo; €L B25ag /
TILE ] [ Delets TITLE R [ Change [ Aduition
NAME WISDOM, JULIE NAME
STREET ARDRESS | 130 SOUTH ORANGE AVENUE SUITE 200 STREET ADDRESS
emv-st-2p | QORLANDO FL 32801 CITY-ST- 7P .
(T ovs O Delete TILE Presidet D Kerenge () Addition
~1name | LIEBRECHT, THOMAS —— ~NAME LY K ch T TR w5 ——

sThegt a00Ress | 130 SOUTH ORANGE AVENUE SUITE 200 SHEETADRESS |y 50, orange Al S ive2op
omv-sT-2f | ORLANDO FL 32801 CITY-ST-2IP Orlado £¢ 2180)
TITLE ’ [ Delete F TILE 4 [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P oITY- §T-2P
TITLE [ petete TITLE ( Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMMLE [ Delete TITLE O Ch|ange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-21P -

12. | hereby certify thal the information supplied with thi
indicated on this report ar supplemental report is
of the corparation or the receiver or trustee emp,
changed, or on an attachment with an addresg/ w)

ling does not qualify foj the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
and accurate gnd th y $ignature shall have the same legal effact as it made under cath; thal | am an officer or diractor
i uired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

vz 2 /AL //{@ér Y07-235-205

R PRINTED NAWE DF SIGNWIG: OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE: _ SIGNAY

SIGNATURE AND TYPE

CR2E037 (9/01)

; i



