2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 765117 SER Secretary of State
1. Entity Name Ve
01-21-2003 90156 006 ****61 .25

LEEVISTA OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
7060 AUGUSTA NATIONAL DRIVE 7050 AUGUISTA NATIONAL DRIVE
P. 0. BOX 620365 P. 0. BOX 620365
ORLANDO FL 32862 ORLANDO FL 32862

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.2388820 Applied For

Not Applicable
2p Courttry ap Country 5. Certificate of Status Desired O gg.ggqg:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P m—— — T == el e 7|\-,l§nje-:-‘:V—:,.ﬁ.-f_—-__vl..—u--a,_.,-_» G e £, IR T L R

LEE’ RICHARD T Street Address (P.O. Box Number is Not Acceptable)

7050 AUGUSTA NATIONAL DRIVE

ORLANDO FL 32822

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
' the obligations of registered agent.

SIGNATURE
' Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
 Elscti - .
FILE NOW: FEE IS $61.25 9. Election Campaign Financing 0 $5.00 may Be Mfike Check Payable to
Trust Fund Contricution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD [ Delete e DClchange [ Acdition
NAME LEE, RICHARD T. HAME
steeT anoaess | 7050 AUGUSTA NAT'L DR STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-21P
1L DV ] Defete TITLE [Jchange L[] Addition
NAME LEE, THOMAS G. I HAME
stheeT aooRess | 7050 AUGUSTA NAT DRIVE . STREET ADDRESS
CITY-ST-7IP ORLANDO FL CITY-ST-ZP
ILE SO - [3-etete N Rt e smoiee oo Change [ Addition
NAME LEE, KATHLEEN 8. NAME
steeer anoRess | 7050 AUGUSTA NAT'L DR STREET ADDRESS
crv-st-2¢ | ORLANDO, FL 00000 CITY-ST-ZP
TME O pelete TTLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TINE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the information
indicated on this report or supplemgrityj report i e and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporation of the receiver @

dowikred to execuie this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi i

SIGNATURE:

[Qr HE@UHHEEChard T. Lee 1-14-2003 407-857-2835

e Date Daytime Phone #

CR2EQ37 (10/02)



