FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

-
DOCUMENT # N93000005‘| 19 04-21-2008 90055 043 ****61 .25
1. Entity Name
SUNVISTA HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
400 SUN VISTA 498 ESTHER LANE ‘
SANFORD, FL 32773-7422 US ALTAMONTE SPRINGS, FL 32714  US I
] o IR AR MRV
Suite, Apt. #, etc. Suite, Apt. #, elc. 02252008 Chg-NP CR2E037 (12r08)
Cily & State City & State 4. FEI Mumber Apptied For
59-3218044 Not Applicable
Zip—“ . Counlry Zip - Couniry 5. Certificate of Status Desired (] ?i'RTesqg:’:;”Q"a! .
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
BRIGGLE, WILLIAM B
498 ESTHER LANE Street Address (P.Q. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City FL , Zip Code

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

SIGNATURE

Signature. typed of grinted name of reagidlared 2gent and Lle it applicable. {NQTE: Registergd Agent signatura required when reinsiatng) DATE
“Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE VPD O Delete TMMEE [ Change [ Addilion
NAME KNIGHT, BRENDA NAME
STREET ADDRESS | 130 SUN VISTA CT STREET ADDRESS
cITy-51-2F SANFORD, FL 32773 CITY-ST-21P
TITLE PD ﬁDe[e[e TITLE [1Change  [J Addition
HAME FITZPATRICK, GINGER NAME
STREET ADDRESS | 210 SUNVISTA COURT STREET ADDRESS
CITY-51-3p SANFORD, FL 32773 CIy-S1-2IP
TITLE STD - O Delete TITLE ?QE%\DENT ‘E{Change [ Addition
NAME- -- — —| EVERLING, NENE T HAME - -
STREET ADDRESS | 220 SUN VISTACT STREET ADDRESS
CITY-ST-2IF SANFORD, FL 32773 CITY-51-2IP
THLE [ Delete 1MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TITLE [ Charge - [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
e [ Delete TILE [ Change [ Addiiion
NAME ' ’ NAME
STREET ADDRESS {* * ' STREET ADDRESS
CITY-ST-ZIP CITY-S1-Z7ip

12. | hereby certily that the informalion supplied
indicated on this report or supplemental re
of the corperation or tha receiver or truste
changed, or on an attacl

jih this ialmg does not quakfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
acgurate and that my signature shall have the same legal effec 25 il made under oath; that | am an officer or director
axecuie this report as reguired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11f

. with ay/other like empowered. QJ
L1 PO~ Lty govrads

\GNING OFFICER OR DIRECTOR Deytme Phong &

SIGNATURE:




