2004 NOT-FOR-PROFIT CORPORATION- - FILED
ANNUAL REPORT (AR) . Jan 29, 2004 8:00 am

DOCUMENT # N93000005119- Secretary of State
1. Enlity Name .
01-29-2004 90102 020 ****51 25

SUNVISTA HOMEOWNERS' ASSCCIATION, INC.
Principal Place of Business - Mailing Address
400 SUN VISTA 498 ESTHER LANE
SANFORD FL 32773-7422 ALTAMONTE SPRINGS FL 32714 :
us ’ us

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEi Number Applied For

59-3218044 Not Applicable
Zp tountry Zip Gountry 5. Cenificate of Status Desired O §3.75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ 7\5{} ”1!.0.!1'1_ .Narne )

BRIGGLE, WH-LAIM.B. S
498 ESTHER LANE
ALTAMONTE SPRINGS FL 32714

Street Address {P.C. Box Number is Not Acceptable}

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or printed name of registered agent and lifle # applicabie. {NQOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. D Added to Fees

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD Delete e vfo [ Change  [Eddition

NAME CLINARD, ROBERT NAME ¢ "i‘)‘”u Brenda.

STREET anoRess | 400 SUNVISTA CT. stheeT soness | 138 SunVis o CF -

_eT. SANFCORD FL 32773 .ST-

CITY-ST-2P ov-si-20 | Sonford, L 33773

ITLE VPD [ Delete TIME P D [J-emnige [ Addition

NAME FITZPATRICK, GINGER NANE

STREET ALDRESS | 210 SUNVISTA COURT STREET ADDRESS

crv-st-zp |SANFORD FL 32773 CITY-ST-2IP

TMLE STD B Delete TITLE s5TD [ change  [Etdditio
TR ROBERTS KATHY -~ - ** T T v |Buerling CNene e = — -

sTReeT Appaess | 310 SUN VISTA CT STREET ADDRESS (220 S Vs, ¢

omv-st-zp |SANFORD FL 32773 CITY-ST-2IP Sanford P 32713

TRE ) petete TIMLE [J Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 3 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TILE 1 Delete TITLE [ Change  [] Addition

NAME . HAME

STREET ADDRESS STAEET ADDRESS

CHTY-ST-7IP CITY-ST- 2P

12. 1 hereby certify 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 supplemental report is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in 8iock 10 or Block 11 if

changed, or on an attachment with an address, with all other tike empgwered. . )
iy P /
o’ A /7
- //lf/ Jehy  doT- 774-182Y
&—( T =

SIGNATURE: ys
SIGNATURE AND Ua!b Dals 7 Daytime Phone #




