2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004718 Mar 09, 2001 8:00 am
I+ Enety Name Secretary of State

SUNCREST UNIT 6 HOMEOWNERS? ASSOCIATION, INC. 03-09-2001 90010 011 ****61.25
Principal Place of Bysiness Mailing Address
1633 E VINCE STREET, SUITE 110 1633 E VINCE STREET. SUITE 110 £ F
KISSIMMEE FL 34744 KISSIMMEE FL 34744 AR R A
Us us
2. Principal Place of Business 3. Mailing Address “III”I‘ I‘I II " || " " "I ll ””lm "m ‘I‘I lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied Far
59’3247591 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O Ei.;ffq:z?:‘;ﬁonal
T 6. Name and-‘Adidress of Current Registered ‘Agent >————————— 5~ 1L —% w7,z Name and:Address.of New Rogistored Agen —— oo e -
Name
LELAND MANAGEMENT |NC ' Street Address (P.C. Box Number is Not Accepiable)
1633 E. VINE ST., STE 110
KISSIMMEE FL 34744
City : FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica,
SIGNATURE
Slgr:a‘:ure‘ typed or printsd nama of registered agem and title if applicabla. {NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Ol Added to Feas Depanment of State
10, QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T . O oekte me JP | T R 0 6-ER Ponl €& Ol Change L] Adition
NAME LOW, IAN NAME / 0 G dh erry ot Co
sTReeT ADDRESS | 10723 CHERRY OAK CIRCLE STREET ADORESS &
onv-si-e | ORLANDO FL 32817 ciry- §T1-2p ORLANDo, FT 52877
TiE VPD I Dekte TIME cTiamw GUE [ Change (3 Adgition
NAME MILLER, MIKE NAME P |C l“::;‘ C hevey ;(m( ar
staeer anceess | 10742 CHERRY OAK DR. - = _ .. ) _SIREET ADDRESS /0 - -
orv-s-2r | ORLANDO EL 32817 It T st 'D‘ﬂ"b'riwb’d";‘ y =it o 7 ST T
TIILE PD . e TME Dwtecbr EVGA Gl [ change [ Addition
NAME YOLK, ARTHUR NAME D ORK 'B'E'TT"‘{ b .,
streer a0oress | 10801 CHERRY OAK CIR STREET ADDRESS lf/ o
arv-st22 | ORLANDO FL 32817 oy-ST-2 O lipanvve, F F2F7
TIE D DenjE R = 2. ¥ Delets TITLE b Hi‘tﬁ@ro Ky '?ﬂ borS (I change [ Addition
NAME DONNELY, £TH o NAME P & QA
stoeer so0eess | 10526 CHERRY OAK CIR. semiopess | /0 €06 Cherry
orv-s2¢ | ORLANDO FL 32817 orv-st-2¢ DhLmude, P& 325(7
TIE DSt [ Beise me b ﬂ PNY- RN AY VYV [ Change [ Addivion
NAME JOSEPH PETRO NAME “
stRecTaooRess | 10719 CHERRY OAK CIRCLE STREET ADDRESS Jof 3 Cher ?A
CITY-§7-2IP ORLANDO FL 32817 CITY-ST-ZIP Of trrno, Fo S5 7
TILE ‘b 'B crT Hﬁmwaru... [ Delete TITLE D ﬁﬂé&'@ ,44';;0 /4 [ Change 3 Addition
NAME ; C hercy 0AK €r NAME — Ch oa Cor
smeraooress | £ © F3C ‘ STREET ADDRESS /o Sof ey
CITY-§T-IP oRtnvbo, FL 328 {7 CITY-5T-2IF OLEhtprio, FC 3280

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sfipplemental 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 of the refeivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachi an address, with all other like empowered.

SGNWMQE@@?ﬁ?N@éFE’( z[7/o} {4e7) € 79422

SIGNATURE:
|

e

-]

CR2EQ37 (10/00)

jI



