2001 UNIFORM BUSINESS REPORT, (UBR)

FILED

L]
DOCUMENT # NOO000008476 May 21, 2001 8:00 am
1. Eniity N rj 7
CA“LVYF:'ST‘:) CAY TION VILLAS OWNERS ASSOCIATIO! Secreta of State
VACA N N’ 04-25-2001 90185 024 ****5] .25
PO
Principal Place of Business Mailing Addrass
4951 CALYPSO CAY WAY 4351 CALYPSD CAY WAY
KISSIMMEE FL 34745 KISSIMMEE FL 34748
Suite, Apt. #, etc, Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Numbsar Applisd For
Oq - aqq 9’ qg q Not Applicable
Zp Country Zp Country 8, Certfficate of Status Desired 0O $8‘75 Addtional
Fee Required
6. Name and Add| of Current R Agent 7. Name ant Address of New Regl. d Agent
' . Name I -
ok e w5 D e e LT P s g S o hid . - —— L e e B P
- DOWNING, GRANT T— ~--—— — Sweet Address (P.O. Box Number is Not AGceptabio) )
222 W. CONSTOCK AVE., #101
WINTER PARK FL 32789
Gity FL I Zip Coxle
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both. in the state of Flarida.
SIGNATURE
Sigraturs, ypad o printed nama of registired agon wnd tile # appicabis. INOTE: Pregistared Agant signabire reduined when reinatating) DATE
FILE NOW: 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $81.25 Trust Fund Canbsibution. Addad to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TRE D [ pelete TME . OJchangs [ Addition §
NAME BRADLEY, STEPHEN W HME =
STREEY ADCRESS | 369 CAROLINA AVE. STREET ADGRESS. §
OS2 | WINTER PARK FI 32789 arv-s i
TIE D 3 oetets HE Ochangs O Addision g
NAME RIVA, KYLE V NAME
STREETADDRESS | 359 CAROLINA AVE. SYREET ADDRESS .
omv-st2* ) WINTER PARK F) 32789 : kil : - - :
B N 1 e L SN B - SR Y-S T .
e JACOBY, GREGORY . ' B ' :
. STREET ADORESS | 50 CARDLINA AVE. STREET ADDRESS
CTST2P __| WINTER PARK Fl 32789 oSz
TmE 73 oelets WILE O change  [J Addition
NAME ‘ WAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CiTY-ST-2P
THE O Delets LE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-§T-2P
TIRE ) [J Dekete TmE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ) CITY-S1-2PP
12. | hereby certly thal the information supplied with this fm does not qualily for the exemption statad in Section 119.07{3)(i), Florida Statutes. | furthes certify that tha information
indicated on this report or supplemental report is trug accurate and that my signature shall have the same lsgal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or rystee empowsred (o executa this repor as required by Chapter §17, Florida Stanrtes; and that my name appears in Block 10 or Block 111
changed., or on an aitachment with an address, with al! cther like empowered.
SIGNATURE: ___ SIGNATURERFHLIRED
BXINATURE AND TYPED OA ornyuomcsnonum Dela Daytime Prons ¢




