~ . ~

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT # NOO000006381 TR ecretary of State
1. Entity Name ‘ 04-28-2003 90235 038 ****61.25
V.P. HOMEOWNERS ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
2180 WEST SR 434 SUITE 5000 2180 WEST SR 434 SUITE 5000
LONGWOOD FL 327735044 LONGWOOD FL 327795044
Suite, Apt. #, efc. Suite, Apt. #, etc. O CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number 59.3?m972 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?{g;ggq L’:;?:t;tb"a'
6. Name and Address of Current Registered Agent I _ 7. Name and Address of New Registered Agent
BARIC, JOHN LT 1
7900 GLADES RD., #200 _ . - _
BOCA RATON FL 33434 A

N — __:,d»-—;..;-—— p
1

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept'_

the obligations of registered agent.

SIGNATURE
Signature, typed or printéd name of ragistered agant and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: EEE IS $61.25 9. Election Campaign Financing - $5.00 May Be M:ake Check Payable to
Trust Fund Contribution, Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD [ Delete TMLE [ Change [ Addition
NAME GERSH, JEFFREY $§ NAME
staeet aoress | 1800 PEMBROOK DR., #320 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32810 CITY-ST-2P
TILE VDT [ Delete TLE O change  [J Adeition
HAME GARDINER, WILLIAM HAME
sTeeeT ADoResS | 1800 PEMBROOK DR., #320 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32810 CITY-ST-2P
TITLE SD - O patete TITLE [JChange [ Addition
NAME BERGER, PHIL NAME
streer aoDress | 1800 PEMBROOK DR. STREET ADDRESS
CITY-§T-21P ORLANDO FL 32810 CITY-ST-2P
TME [ Delete TITLE ' O change [ Addifion
NAME NAME
STREET ADDRESS STREET AUBRESS
CITY-5T-2IP CITY-ST-7iP
TITLE [ Deiete TTLE [ change [ Addition
NAME ‘NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P -
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with angaddress, with afl other like empowered.

SIGNATURE: ﬂ

e a4

3

CRZE037 (106/02)




