2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # 768009

1. Entity Name

COSTA VISTA HOMEOWNERS' ASSN., INC.

Jan 28, 2002 8:00 am -
Secretary of State

01-28-2002 90042 011 ****61.25

Principal Place of Business

Malling Address

2362 OLD HWY 9 2362 OLD HWY 98
DESTIN FL 32550 DESTIN FL 32550
us us

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/ DO NOT WRITE IN THIS SPACE

MM

City & State City & State 4. FEI Number Applied For
57-0893268 Not Applicable
i Counts i I iti
P ouniry Zip Country 5. Certificate of Status Desired O gg'gfq l'ji‘?:émna'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZEL Thomas
OWENS, WAYNE Street Address (P.0. Box Number is Not Acceptable)
1 Tl

2362 OLR HWY 98 —
DESTIN FL 32550 2361 otd they 78

City

Does 7t

Zip Code
FL 25859

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.

SIGNATURE

Dadd Nn— 7€0 Thomays

@IS e T

Slgnature, typed or printed name of registerad agent and titla if applicable

{NOTE: Ragisterad Agent signatura required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Make Check Payable to
Department of State

10. OFFiCERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE VD O Delete TILE Clchange (3 Addition | S
NAME CARLSON, RON| NAME =
sTReET aDoresS | 742 BELMONT RIDGE DR STREET ADDRESS g
orv-s-2p || AWRENCEVILLE GA 30043 CITY-ST-ZIP 5
TILE m 3 Delete TIME Ol Change [ Acdition | S
NAME MAIDEN, ROBERT A NAME

streer ADDREss | 2311 CHICAMUGA TRL STREET ADDRESS

crv-s1-2f  THUNTSVILLE FL-35803 Limy-St= 21 - e T e e e e o e

TILE PD O Delete ML ClChange [ Addition
NAME BEHNKE, ELMER NAME

sTreeT a00RESS | 407 GOLF DRIVE STREET ADDRESS

or-st-2F | BIRMINGHAM AL 35226 P CITY-ST- 7P v

TME sD felete TITLE s0 GFfhange ([ Addition
NAME VARNELL, CINDY NAME Date Jordsn

STREET ADDRESS | 8000 BLUEGRASS.RD STREETADDRESS | /43¢ Letmn Auuns7™ Rol,

crv-sr-zp - T KNQXVILLE TN 37922 CITY-ST-2IP /’::N;A coln , A . 32597

THILE [ peete TITLE [l change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TiTLE O3 pelete TITLE [ Change [ Addttion
NAME NAME )
STREET ACDRESS STREET ADDRESS ‘
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 effact as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Daytims Phone #




