2002 UNIFORM BUSINESS RERORT (UBR) FILED

DOCUMENT # N83000005119 Secretary of State

SUNVISTA HOMEOWNERS' ASSOCIATION,INC. 02-13-2002 90126 015 ****§] .25
Principal Place of Business Maiing Address
40 UMW VISTA 4909 ESTHER LANE
SANFORD R XXT-MR ALTAMONTE SPRINGS FL 32114
us us
Suite, Ap1. ¥, eic, Sue, AL ¥, Blc. DO NOT WAITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3218044 Not Applicatiie
Zp Country Zp Country 5. Certificate ol Status Dasited (] Ez'szwm'
8. Name and Addruss of Current Regioiered Agent 7. Name and Add of New Ragletered Agent
MNams
wi lljam ‘
BRGOLE,WREAMB - . - ... . _ | SueetAdoress(R.O Boxhumberis NotAcceptaie) __ . _ .
498 ESTHER LANE
ALTAMONTE SPRINGS FL 32714
City FL | Zp Code

8. Tha shove named entity submils this statement for the purpose af changing its ragisterad olfice or registered agent, or both, in the state of Florida

SIGNATURE

Sigreturs, typad or prinked name o 2egistered apant end lite & appricable (NOTE Ragista-sd ADSH QM8 requied when reinaling) OATE

o bRt e

9. Erection Campaign Financing $5.00 mayBe | ) - m Check Payable to :
Trust Fund Contribution, [J  AddedioFees |- hw of State p
OFFICERS AND DtHl'OHS | IR ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS 1N 10
O cele TnE OIchange [ Additior

MAME

STREET ADDRESS

QTY-57-2iP

(A Detete TiTLE vi D k O Crange Eration
Fitz patfie

NAME Yhqer [
sTREET Aponess | 220 SUN VISTA CT s aooress [ e Sun Vista. G-
omv-st-v [ SANFORD FL 32778 arv.st.2¢ | Sanferd, 7L 32723
TE ) D beste e Becielary -Treesvrer | Dy BChoge [ Addibon
MAE ROBERTS, KATHY KA
smeet acokess {310 SUN VISTACT STREET ADDRESS

_omst-22 IGANMFORDFLSY?M3 — - —— o osoae— — o ROmeSERp o e e e e e —

TME [ oetete e D cCnange [ Adeition
NAME NAMIE
STREET ADCRESS STREET ADDRESS
GIY-ST- 19 CITy-§T-20
TIE [ oelete ing [JChange [ Aodition
NAME NAME
STREET ADDRESS STREEY ADDRESS
[-a B0 4 Ciry-51-2p
TILE O detete THLE (O Charge [ Agdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CTv-£1-2P CIry-81-26

12 1 heveby cemlrz: that the information supplied with this hhng doos not ualily for the exemption stated in Section 119.07{3Xi), Florida Statules. | further cedily that the inlarmation
indicated on this report ot supplemental roport is true accurata and that my signature shall have the same legal eftact as if mada under cath; that | am an afficer or dactor
of the corporation of the receiver or trusiea empowered tg,execute this reporn as required by Chapler 617, Fiorida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an addrass, with alt like empowerad.

SIGNATURE: | /C/'-"ké( 1-25-0a Yo7-774-181Y

TURE AND TYPED OR MRMTED HAME OF SIGNING OFRCER OR IRECTON  ~—— - [ Caytrne Pura d

Mar 28, 2002 8:00 am

CR*S037 (/o1



