FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # NOOO0O0002047
1. Entity Name 04-22-2003 90063 009 ****70.00
VIZCAYA MASTER HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address . .
8000 THE ESPLANADE 8000 THE ESPLANADE 11y U b q q d
ORLANDO FL 326836 ORLANDO FL 32836
e e A O A
Suite, Apt. #, ete. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber RO-9676043 Applied For
v Not Applicable
Zip Country Zip Country " . $8.75 Agditional
5. Certiticate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e | _Name_ ____ N
KOHN' DAVID Street Address (P.O. Box Number is Not Acceptable)
8000 THE ESPLANADE
ORLANDO FL 32838
City 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. | am familfar with, and accept
the obligations of registered agent.

SIGNATURE
¥ Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE

v FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

v L $ Trust Fund Contribution. O | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O elete I TITLE [ Change ] Addition
NAME KOHN, DAVID NAME
STREET ADCRESS | 8000 THE ESPLANADE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32836 CITY-ST-2P
TITLE vPD O Delete TITLE [XChange [ Addition
NAME SCHULT, JUDY NAME TORRES . TuhyY
sTReeT AboRess | 8000 THE ESPLANADE STREET ADDRESS '
omv-st-zP | ORLANDO FL 32836 . . . Co e Lo emestar e o e
e STD [ Delete TIME I Crange [ Adciton
NAME RUSKIN, ALENE S NAME RASKID, ALENE 5.
STREET ADORESS | 8000 THE ESPLANADE STREET ADDRESS
crv-st-z¢ | ORLANDO FL 32836 CITY-§T-ZIP
TILE [ Delete TTLE p [ Change 13 Addition
NAME NAME SILVERMAN, GAR Y
STREET ADDRESS s aooress | F23E LIVORND ARIVE
GITY-ST-7P CITY-ST-2IP ORLANAD . FL 32.%3&
TITLE O nelete e b O change [ Addition
NAME NAME Mﬁ_\_ﬂ(‘h’ § ‘TDB 4
STREET ADDRESS srzaooress | SOHY FIRENRLE BLVh,
CITY-ST-2IP CITY-ST-7IP DKI-A.JLD Fe. 3 28’34
TITLE [ Delete TITLE i [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) LTy -$1-2P

Py dbgs not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
AncAafdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dAtolditcute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Biock 10 or Block 11 if

i’

12. | hereby certify that the information supplied with this,
indicated on this report or supplemental report is tryé
of the corporation or the receiver or trustee empowe
changed, or on an attachment with an address, w, bf like empowered.

SIGNATURE: ___ SIGNATURI[[REQUIRED 14viA Kopd /7603  (¥07) 370-c400

T —— e — R —

WITSUIi 3

CR2E037 (10/02)



