2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N93000005119 | Feb 27, 2001 8:00 am '
I+ Eniyare Secretary of State

t
SUN VISTA COURT HOMEOWNERS' ASSOCIATION, INC. 03272001 90350 002 =***61 25
Principal Place of Business Mailing Address
400 SUN VISTA 498 ESTHER LANE
SANFORD FL 32773-7422 - ALTAMONTE SPRINGS FL 32714
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WFiITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3218044 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired O Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= S e : —~Nams — e —— e
BHlGGLE. WILLAIM B Street Address (P.Q. Box Number is Not Acceptable)
498 ESTHER LANE
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed o printed name of registared agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
!
1
FiLE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable 10
- i
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TILE O3 Change [ Adeition | S
NAME CLINARD, ROBERT NAME =
STREET ADDRESS | 400 SUNWISTA CT. STREET ADDRESS &
CITY-ST-2P SANFORD FL 32773 CITY-§T-21P a
o
TIE STD [ Delete TNLE O change [ Adotion |5
NAME EVERLING, NENE M NAME
STREET ADDRESS | 220 SUN VISTA CT STREET ADDRESS
_omv-stze | SANFORD F| 32773 ) CITY-ST-2IP
TILE VYPD O Dekete TTLE [ Change [ Addition
NAME ROBERTS, KATHY NAME
sTReeT ADDRESS | 310 SUN VISTA CT STREET ADDRESS
CITY-ST-21P SANFORD FL 32773 CRY-ST-2IP
e 3 Delete TME ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P I CITY-S7-2IP
12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicatad on this report or 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 recelver or trustes 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 ap address, with all other like empowered.
=)
A r, L i N Q p e
SIGNATURE: Sy RAZCEFeGUIRED 2-20-0) Vor-12%-182Y




