‘ ' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT # N94000004525 Secretary of State
1. Enlity Name 02-12-2003 90059 039 ****5] 25
SUNCREST VILLAS PHASE 2 HOMEOWNERS ASSGCIATION,
INC.
Principal Place of Business Mailing Address Uiy bl
498 PALM SPRINGS DRIVE 498 PALM SPRINGS DRIVE -
270 270
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 3270t
s s e 0O A

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

City & State City & State 4. FEl Number 59-3403774 Applied For

Not Applicable
Zie Country 2 Country 5. Certificate of Status Desired O $8.75 Acditional
' Fee Required
6. Name and Address of Current Registered Agent ~ . 7. Name and Address of New Reglstered Agent
- - - g Name S - = L= =

BOYLE' JAMES W Street Address (P.O. Box Number is Not Acceplable}

498 PALM SPRINGS DRIVE

SUITE 270

ALTAMONTE SPRINGS FL 32701 oy FL [0

8. The abave 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
the obligations of registered agent.

SIGNATURE
Signalturs, typed or printed name of registerad agent and title if applicabla {NOTE: Registered Agent signaturs required when reinstating) DATE
9, Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE iS $61.25 . -UU May Be
$ Trust Fund Contribution. a Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [J celete TITLE [ Change  [J Addition
NAME HALPIN, PATRICK NAME

staeeT anDRess | 4051 BOLINAS COURT STREET ADDRESS

CITY-ST-ZiP ORLANDO FL 32817 CITY-§T-21P

TITLE vD O pelete TITLE [ change [ Additicn
NAME ASTACIO, CAROL NAME

sTREET ADDRESS | 10622 SUN VILLA BV STREET ADDRESS
-omv-st-2p [ORLANDOFL32847. . . _ . . QOMSLIR e e

TITLE ™ O Delets mee [l change [ Adtition
NAME ROMANO, FRANK NAME

sTaesT AoDRESS | 10503 CASPAR COURT STREET ADDRESS

CITY-8T-2IP ORLANDO FL 32817 CITY-5T-209

TLE SD 7 Delete e CJcChange [ Addition
NAME ROBERTS, SANDRA NAME

sTreeT aooREss | 10485 SUN VILLA BY STREET ADDRESS

cy-s1-2IP ORLANDO FL 32817 CImy-S1-2P

TITE PD O Delete TmE [ Change [ Acdition
NAME GLANZ, TODD NAME

sTreeT AnDRESS | 10468 SUN VILLA BV STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32750 CITY-ST-2IP

TILE [T oelete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or lrustee empowgpeed 10 execute this report as required by Chapter 617, Florida Statutes; ary y name appears in Block 10 or Biock 11 if
changed, or on an attachment wjik 2 all other like empowerad.

SIGNATURE:

CR2E037 (10/02)



