f

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29733

1. Entity Name

LEEVISTA WEST OWNERS ASSOCIATION, INC.

Principal Place of Business

7050 AUGUSTA NATIONAL DRIVE
ORLANDO FL 32822

Mailing Address

7050 AUGUSTA NATIONAL DRIVE

ORLANDO FL 32822

. d

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90196 009 ****5] 25

I

Ij CHECK HERE IF MAKING CHANGES

NI

LEE, RICHARD T
7050 AUGUSTA NATIONAL DRIVE
ORLANDO FL 32822

S ——

City & State City & State 4, FEl Number 59-2923413 Applied For
Not Applicabie
Zi nir Zi ountr
P Country P C 4 5. Certificate of Status Desired | $B 75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name e PR _

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signalurs, typad or printed name of registered agent and titla if applicabls.

{NCTE: Registered Agent signature required when reinstating)

CATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10

TILE PD 1 Delete TITLE [ change  [] Addition
NAME LEE, RICHARD T. NAME

sTReeT aDDRESS | 7050 AUGUSTA NATIONAL DR STREET ADDRESS

emv-s1-2¢ | QRLANDO FL CITY-ST-2P

TITLE VD 3 celete TITLE [ Change  [] Addition
RAME LEE, KATHLEEN 8S. NAME

sTreer ApoRess | 7050 AUGUSTA NATIONAL DR STREET ADDRESS

cmv-s-2P | QRLANDO FL CITY-§T-2IP

TITLE ST CT Delete” - e - 1= - S mtTe= == = [Ghange [ Addition
NAME LEE, KATHI.EEN S. NAME

street anoress | 7050 AUGUSTA NATIONAL DR STREET ADDRESS

cry-s7-2¢ [ QRLANDO FL CITy-§1-2¢

TILE D [ Delete TITLE O Change ] Addition
NAME LEE, T.G., |l NAME

sTRFET AGDRESS | 7050 AUGUSTA NATIONAL DR STREET ADCRESS

CITY-ST-ZIP ORLANDO FL CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addcition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TILE [ elete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information
indicated on this report or supplem®
of the cerporation or the receive

pplied with this filing does not qualify for the exempticn stated in Section 119.07{3)), Florida Statutes. | further certify that the information
bl report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
dstee empoyvered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, cr on an attachment

/1D

th all other !lke empowered.

REQU HELchhard T. Lee

1-14-2003

407-857-2835

§!
z

rooEn27 M0N0

1T AT I AN The hrems o

M A RET




