2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO00O00002047

1. Entity Name

VIZCAYA MASTER HOMEOWNERS' ASSOCIATION, INC.

May 24, 2001 8:00 am
Secretary of State

05-24-2001 90501 016 ****61.25

Principal Place of Business Mailing Address
8000 THE ESPLANADE 3000 THE ESPLANADE
QRLANDO FL 32836 ORLANDO FL 32836
Suite, Apt. #, etc. Suite, Apt. #, sc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number é Applied For
s4g. 3 7&0 Y3 Applicable
Zi Count Zi Count iti
P ountry 0 ountry 5. Certificate of Status Desired O $8.75 Additionzl
Fee Required
== —- —- —6..Name and Addreas of Current Regisierad Agent . ———-1..Name and Address of New.Registered Agent
Nameg

|

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

KOHN, DAVID

8000 THE ESPLANADE

ORLANDO FL 32836

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title If applicable. {NOTE Registerad Agant signature required when rainstating} DATE

: I

: FILE NOW: . 8. Election Campaign “inancing $5.00 May Be Mzke Check Payableto ;

i FEE IS $61.25 Trust Fund Contribt tion Added to Fees Depar{ment of State | | ’

‘ ‘ H
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD [] Delete MLE [ Change [ Addition
HAME KOHN, DAVID NAME
STREET ADDRESS | 8000 THE ESPLANADE STREET ADDRESS
CITY-ST1-2IP ORLANDO FL 32836 CITy-§1-2IP
TITLE VPD [ peete TITLE [] Change [ Addition
NAME SCHULT, JuDY NAME
STREET ADDRESS | 8000 THE ESPLANADE STREET ADDRESS
CiTY-ST-ZP ORLANDO FL 32836 CITY-ST-ZIP

——

TLe STD 7 Delete TITLE O Change [ Acdition
NAME AUSKIN, ALENE S NAME
SIREET ADDRESS | 8000 THE ESPLANADE STREET ADDRESS
CITY-SI-ZIP ORLANDO FL 32836 CITY-ST-2IF
TITLE I pelate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-81-2IP
TTLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-7IP CITY-ST-ZIP
TLE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT1-2IP 4 CITY-8T-ZIP

12. | hereby certfy that the information supplied
indicated gn this report or supplemental repdrt i
of the corporation or the receiver or trustee pmp re

changed, or on an attachment with an addnpss, nlfn‘ =] r like empowered.

SIGNATURE: ___ SIGNA[TY/7

REQDADE jcorm)

doas not qualify for tr 2 exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legai effect as if made under cath; that | am an officer or director
ecute this report as “equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-2 7-¢3 o1 308w od

BIGNATURE AND TYPED. ORI ED NAME OF CIGMNING OFEICER AR (IRECTAR

e, e

CR2E037 (10/00)



