2002 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Bovle, James W
Street Address (P.O. Box Number is Not Acceptable)

ZABEL’JON . 488 Palm Spnrines nrive
1916 BOOTHE CiR <.Quit 270" =
LONGWOOD FL 32750 - 5‘?‘” < :
~ Kltamonte Springs FL Zj‘lpZC%h

rpose of chgpgipd its registered office or registered agent, or both, in the state of Flerida.

LU

(NOTE: Registered Agent signature required when reinstating) DATE

8. The above named entity submits this statement for

SIGNATURE _-
Slgnature, typad or printed nam

egiflerc®agant and title if applicable. /

DOCUMENT # N94000004525 Apr 21, 2002 8:00 am
1. Ently Name ecretary of State
SUNCREST VILLAS PHASE 2 HOMEOWNERS ASSOCIATION, 04-21-2002 90908 036 ****51.25
INC.
Principal Place of Business Mailing Address
1916 BOOTHE CIR {916 BOOTHE CIR
LONGWOCD FL 32750 LONGWOOD FL 32750
> g T ISR R AL
498 Palm Springs Dr 498 Palm Springs Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
270 270
City & State City & State 4. FEI Number Applied For
Altamonte Springs Altamopte Springs 59-3403774 Not Applicaple
. Zie | Country | Zip ] Country " . $8.75 Additional
YR 1 G A TV : 5 2—_7,0 1 s e =5.-Certificate of Status Desired | v, E!squirnrl*-l _

CR2E037 {9/01)

i / / D
e ¥ ) . _ _, o e} 9. -Election Campalgn Financing . _ _ _$5.00 May Bs Make Check Payable to
: FILE'NOW: FEEIS $61.25 Trust Fund Coniribution. a Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D i1 Delete TILE D . Change EI Addition
NAME ZABEL, JON . NAME . .
STREET AZORESS (1948 BOOTHE CR STREET ADDRESS I:g éi’ 1 ]r; 1 Patri (C: k
CITY-5T-2IP LONGWOOD FL 32750 CITY-5T-2IF Orland S 1 ?‘ES 3 Eé 17
T VD O Delete TMLE TD ' (O Change ) Addition
MME . |ASTACIO, CAROL aw Romano, Frank
STREET ADDRESS [ 10622 SUN VILLA BY STREETADORESS | 1 3553 Cas
par Ct
CITY-ST-2IP OHLANDO FL 32817 CITY-ST-ZIP 'O - 1 ande FL 3 2 8 17
TLE 10 & Delete TITLE ? Ol change [ Addition
N LLEWELLYN, ALAN Nave
STREET ADDRESS | 0563 SUN VILLA BV STREET ADDRESS
2| =CTY-ST- 2P Gﬁlﬁ\: AFL‘sz-’rm — = =CiTY-53-7IP e Sy s Y Py
TITLE SD [ Delete e [ Change [ Addition
NAME ROBERTS, SANDRA HAME
STREET ADDRESS [ 10485 SUN VILLA BY STREET ADDRESS
CITY-5T-2IP OHLANDO FL 32817 CITY-ST-21P
TITLE PD O pelete TITLE O change [ Addition
HAME GLANZ, TODD NAME
STREET ACDRESS | 10466 SUN VILLA BV STREET ADDRESS
CITY-S8T-21P ORLANDO FL 32750 CITY-ST-2IP
TITLE O pelete TITLE (i Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on th\ helold or supplemental report is lrue apd accurate and that my signature shall have the same lega! sffect as if made under oath; that | am an officer or direcior
J 7} execute-this repoit as requured by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmentwwt almAslglesk, Wi e

fher like empowered. ™™=~ ———
SIGNATURE: ___ S

& &L‘J\N\._/

-
! LUlRED T
SIGNATURE AND TYPED OR PRINTED N F SIGNING OFFICER OF DIRECTOR Data Daytime Fhone #



