2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 771107 Apr 30,2001 8:00 am -

1. Entity Name ecretal‘y Of State

LA VIVA HOMEOWNERS' ASSOCIATION, INC. 04-30-2001 90137 020 ****61.25
Principal Place of Business Mailing Address
PO BOX 0104 PO BOX 0104
BRANDON FL 33508-7104 BRANDON FL 33509-7104

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘2363464 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: A T = e Name = il A - R

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

HEFFERNAN, JOHN W. JR.

710 LOMA LINDA COURT

BRANDON FL 33511 City O FL | Zip Code

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.

”//23 Je

i eple (NQTE: Registerad Agent signature required when reinstating)

Slgnature, typed or printed name of reg

FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Coentribution. O Added to Feas Department of State
10, OFFICERS ANG DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD B Delete TiTE D &;ﬂ:éym@ﬁm— O Change (] Addition
e SULLIVAN, JILL NaME BorssomEAohT, Gl
STREET ADDRESS { 707 DORADO CT STREET ADDRESS o3 DoAtetne ©F
or-s-2¢ | BRANDON FL 33511 CITY-5T-2P BRywnow , e B35/,
TITLE D [ Delete TILE D &£ Dl change [ Addition
NAME . NAME o EDDIE -~
STREET ADDRESS g&l'%g;:% cT STREET ADDRESS 92'/ {‘A Contn A1 vpa &7
CiY-ST-2F - |- BRANDON:Fl. 33511 - L e .o -f CTRSTIR E@ﬂpdﬂ, /=L 33_(//, Sl - -
TITLE P ] Delete TITLE (JChange [ Addition
NAME HEFFERNAN, JOHN W JR NAME
STREETADDRESS | 710 LOMA LINDA CT : STREET ADDRESS
CITY-ST-2iP BRANDON FL 33511 CITY-ST-2IP
TITLE VD O pelete TITLE T Change [ Agdition
NAME HOOKER, CURTIS NAME
STREETADCRESS | 708 LOMA LINDA CT STREET ADDRESS
CITY- ST-Z(P BRANDON FL 33511 CITY-5T-2IP
TIILE D M Delete THLE [0 Change [ Adtition
NAME FALLEN, CHARLES NAME .
STREET ADDRESS | 712 DORADO CT STREET ADDRESS
CITY-S7-2IP BRANDON FL 33511 : ‘ CIY-ST-2P
TLE . O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered tc execute thi rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith an ith.al r like )

SIGNATU VBHL 18 B AR ) ST D) Sk, (513D059-6078g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dats Daytime Phone #

CR2E037 (10/00)



