2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # N93000004718 Secretary of State
. eEntl ame
SUNCREST UNIT 6 HOMEOWNERS' ASSOCIATION, INC. 03-01-2003 90224 007 761,25
Principal Place of Business Malling Address
1633 €. VINE STREET. SUITE 110 1633 E. VINE STREET. SUITE 110 .
KISSIMMEE FL 34744 KISSIMMEE FL 34744 ' . .
us us
e v [ AT AR
Suite, Apt. #, etc. Suite, Apt. #, efc. MECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3247591 Applied For
. e e . 2 e R e e 2 NGt Applicable
Zle Country Zip Country 5. Certificate of Status Desred {1 $8-7D Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )
LELAND MANAGEMENT INC. Street Address (P.O. Box Number is Not Acceptable)
1633 E. VINE ST., STE 110
RISSIMMEE FL 34744
' City FL | 27 Cod

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Fiorida. | am familiar with, and accept
the abligations of regjg

hdd agent.
W/J (W

SIGNATURE i}
Signature, typed ot printed name of registered agent and 1itla if applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
: ' 9. Election Campaign Financing 85.00 May Be' Make Check Payable to
: I 2 o ay Be
FILE NOW: FEE IS $61.25 Trust Fung Contribution. O Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D R pelere TILE O change [ Addition
NAME LOW, IAN NAME
street A0pRess | 10723 CHERRY OAK CIRCLE STREET ADDRESS
crv-sT-2F | ORLANDO FL 32817 CITY-8T-ZIP
TIHLE PD O Delete TITLE . ClChange  [J Addition
NaME MILLER, MKE . o s i
stheet aooress | 10742 CHERRY OAK'DR. - T >N STREET ADDRESS E e ST AT — R et
cmy-s1-2P | ORLANDO FL 32817 CITY-s1-7IP
TITLE VPD O Delgte TIMLE [Jchange [ Addition
NAME DONLE, ROGER NAME
streeT A00RESS | 10526 CHERRY QAK CIRCLE STREET ADDRESS
orv-57-zF | ORLANDO FL 32817 CITY-ST-ZP
TITLE STD [ Delete TME [Jchange [ Addition
NAME HANWELL, BERT , NAME
STREET ADDRESS | 10836 CHERY OAK CIRCLE STREET ADDRESS .
cry-sT-2P | QRLANDO FL 32817 CITY-ST-ZP
TME D O Delete TILE [] change (3 Addition
NAME GIL, EDGAR NAME
sreeT AoRess | 4104 QAK BERRY DR STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32817 CITY-ST-ZIP
TiTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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 attachment with an address, with all cther llke empowered.

cleNATIRE: ——Z2IATIHRE SEQLIINEAY M\ 4.2Q.a Aox-(33 .04 So

(10/02)

i CR2E037

¢



