2006 NOT-FOR-PROFIT CORPORATION

" ANNUAL REPORT (AR)

— = FILED

DOCUMENT +# N93000005119

1. Enlity Name

Jul 10, 2006 08:00 AM
Secretary of State

SUNVISTA HOMEOWNERS’ ASSOCIXTION, INC.

Principal Place ol Business

400 SUN VISTA
SgNFORD FL 32773-7422
us -

Mailing Address

488 ESTHER LANE
AETAMONTE SPRINGS FL 32714
U

2. Principa! Place of Business

3. Mailing Address

Suite, Apl. #, cIC.

Suite, Apt # e,

LB b

5. Cernticate of Status Desrred

Fee Required

15t MOORE CR2E037 (10/05)
Cily & State City & State 4. FEI Number Apphed For
59-3218044 Not Applicable
Zip Country Zp Couniry 0 $8.75 Adaitional

6. Name and Address of Current Registerod Agent

7. Name and Address of New Regislered Agent

BRIGGLE, WILLIAM B
498 ESTHER LANE

ALTAMONTE SPRINGS FL 32714

Name

Street Address {(P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

B. The above named eniity submits Ihis stalement for the purpose of changing its registered oflice or registered agent, or both. in the State of Florida. | am familiar with, and accept

SIGNATURE
Stynutuig Iyp e on pontedd came b egete e 3gent ane e f pphcatice (NOITE Regstnnd Agen ssanatirg rauned witeh reansiaiing) CalL
9. Election Caimpaign Financing $5.00 May Be ,e Mélie"Check‘anable.to,'
Trust Fund Contribution, Addled to Fees Florida:Department of State -
PR S it R iy B

T N OFFICERS AND DIRECTORS .

ADDITIONS ICHANGES TO OFFICERS

AND DIRECTORS IN 10

TiTLE VPD O Getete TLE O change T Adaition
NAME KNIGHT, BRENDA NEME WEOMNSREaRE
- ) CACSF e A = g .
STREET ADDRESS |130 SUN VISTA CT STREET AUDRESS s Hl DRE-S0NG02-015 61,25
Iy -S1-21P SANFORD FL. 32773 CIry-S1-21
TIMLE PD 1 pelete TILE [ Change  [] Aduition
NAME FITZPATRICK, GINGER NAMF
STREET ADDRESS | 210 SUNVISTA COURT STRECT ADDRESS
CITY-§1- 21 SANFORD FL 32773 CIrY-SI-2IP
TIMLE STD 7 Delete e [ cChange  [J Addilian
NAME EVERLING, NENE HAME
SIREETADDRESS | 220 SUN VISTA CT STRELT ADDRESS
CITY-S1-21P SANFORD FL 32773 CITY-5T-2iP
TIIE [ Detere nne (I chage ] Adation
HAME NANE
STREET ADDRESS STRELT ADDRLSS
CITY-51-2iP CIY-S1-2ip
TITLE O perete 1y [ change [ Addition
MAME NAMI,
STRLET ADDRESS STRECT ADDRESS
‘ Giry-Si-2p CIrY-§1-217
TLE [ oelete TILE O change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ress, with all other ike empowered.

le P L

T

«1

12. | hereby cenity that the information supplied with this filing does not qualily tor the exemptions contained in Section 119, Florida Statutes. | further cerlily thal the information
indicated on this report or supplemental report is rue and accurate and thai my signatute snall Nave the same legal effect as il made under oath: that | am an officer or director
of the corporalion or ihg receiver or lrustee empowered lo execule this report as required by Chapter 617, Flond

If changed. or on an W an a
CICCNATIIRE- /

and thal my name appears in Block 10 or Black 11

~2 Y-k Py




