L | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # NOOO00002047 Apr 21, 2002 8:00 am 5
" S teme ecretary of State

VIZCAYA MASTER HOMEOWNERS' ASSOCIATION, INC. 04-21-2002 90868 024 ****61 25
Principal Place of Business Mailing Address
BOOD THE ESPLANADE 8000 THE ESPLANADE
ORLANDO FL 32836 ORLANDO FL 32836
2. Principal Place of Business 3. Mailing Address “m{m l"m " m ”” m " " I l "m Iml 'm ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State L e | o CityRState L e e e dGFEINumber . :. 2 - = -~ ZJT"Tapplied For
fm e e e e Rt Sz = 59-3676043 Not Applicable
Zip l Country Zip Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KOHN, DAVID Street Address (P.O. Box Number is Not Acceptable)
8000 THE ESPLANADE
ORLANDO FL 32836 o YT
ity FL ip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature raquired when reinstating) DATE
L"
X 9. Election Campaign Financing $5.00 May Be Make Check Payable o
F"‘:F NOW: FEE IS $61'25 Trust Fund Contribution. O Addad to Fees Department of State

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

TILE PD . 1 pelete TITLE [ Change [ Addition | S

NAME KOHN, DAVID NAME o
™~

STREET ADDRESS 8000 THE ESPLANADE STREET ADDRESS 8

CITY-ST-2IP ORLAN_DO FL 3283 CHY-ST-2IP ﬁ

TITLE VFD [ Delete TITLE [ change [ Addition | 3

N SCHULT, JUDY NAME )

,.STHEET,ADDRESS_;_ m:mE-ESPlANADE-;.———--MM-:r-% wmse—s - W= STREETADDRESS [~ = | = ottt el grhoed i S et 3T e

CITY-S1-2IP ORLANDO FL 32836 CITY-S¥-2IP

TIE STD 1 Delete mie [change [ Addition

NAME RUSKIN, ALENE S NAME

STREET ADDRESS 8000 THE ESPLANADE STREET ADDRESS

CIvy-8T1-21P ORLANDO FLj_zaas CITY-5T-2IP

HILE O Delste TITLE [ Change [ Addition

NAME NAME

STAEET ADCRESS ) STREET ADDRESS

GITY-ST-2IP CITy-S§T-2IP

THLE [ pelete TmE N {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ziP . CITY-ST-ZIP

TITLE [ Delets TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : N\ /-] CITY-S7-21P

es not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. [ further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if
er like empowered.

s REQUIRED

Y I

12. | hereby certify that the information supplied with thig
indicated on this report or supplemental repoyt is true
of tha carporation or the receiver or trustee g
changed, or on an attachment with an addr

SIGNATURE: ___ 5. GNA

SIGNATURE AND TYPEDR@R PWINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone &

PR

e tmenn



