,'2001 UNIFORM BUSINESS REPORT {UBR) i FILED
ya .
. Mar 28, 2001 8:00 am
DOCUMENT # N94000003820 Secretary of State
1. Entity Name
03-07-2001 90621 050 ****g].25
, SUNSET VIEW HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
5025 SOUTH U.S, HWY 1792 5025 SOUTH U.S. HWY 17.92
CASSELBERRY FL 32707 CgSSELBERRT FL 32707 3 2 4 2 3
us us . R
F e i L L
Suile, Apt. #, atc. Suite, Apt. ¥, ste. DO NOT WRITE N THIS SPACE
City & State City & Slate 4. FEl Number Applied For
59-3302377 Not Applicakle
Zip Cauniry Zip Country 5. Cerlificats of Status Desired O g'ggq\':ﬂmm
8. Nama and Addmn of Current Hogislerad Agent 7. Mame and Address of Now Registered Agant
e e == L mAn — —— . | “Nama -~ — — =T I -
“"‘S'Pm WILLIAM C. e 77 Adress (P.0. Box Number is Not Acceptable) —1
-5025 SOUTH U.S. HWY 17-82
CASSELBERRY FL 32707
: City FL—l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Figrida.
SIGNATURE :
Sigriature, typad i prinked Reme of regilersd sgent and titk if BpbECARS. {HOTE: Ry Apant sigr Faquiest whik einstaing) OATE
FILE NOW: 8. Election Campaign Financing $5.00 Mz Bo Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Foes Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10 .
o VsD R veetn me PTD [l Crange  [X] Additon | 8
HAME MCGWIER, CATHERINE G. N WEAVER  LESLEY e
| smeevanviess | 1518 SUNSET VIEW CIRCLE streeT oress | 139 SWNSET VIEW CIRCLE 5
GITY-ST-2P APOPKA FL CITY-57-20P F\?_QP\L g; FL 22703 ]
TLE 1] %] Deieta TME v O Change  IX] Addition g
NAME BANKS, ROLINDA NAME HOOKER , LORI :
sTREET AcoResS | 1619 SUNSET VIEW CIR smeeTanbiess (108 WA®RY DAY Cowwy
crv-si-2¢ | APOPKA FL 32703 Y-S IAPGPR A FL 32703
e W . _ afpgl_ae _ ME Sﬁ ’ r_'] Crange thdmun
T T BANKS, STANLEY - TR T CAWITE | CherleNe T T — R
- |~smher aoomess |~ 1619°SUNSET VIEW CIRCLE STREET ADDRESS |} —F 24—~ SMSLT' Vigw cRaE -
or-s-2F | APOPKA FL 32703 cm-SP IAPoPRA,. FL . 32703
me ] Dekts TE S (Jchmge [ Addition
NAME NAME
SYREET ADDHESS STREET ADDRESS
CIfY-51-2P Y- ST-7ip
TME [ Dekte TIME [ Change  {T) Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
me [ pelete TME Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1.71P CITY-ST- 2P
12. | hereby cartify that the information supplied with this filing does not gualify for the exemption statad in Section 119.0 e#fa)(l) Florida Statutes. | further certify that (he inforation

indicated on thi

th an a

08

tal report is true ang accurats and that my signature shall have the same legal
or trustge empowered 10 executa this reporl as raquired by Chapter 617, Flarida Statutes; and thal my name eppears in Biock 10 or Block 11 it
. wilh all ather ke empowered

= RE&&B/&L/WC‘“/% 34?/0/ 1/07 344 Z:?-ﬁ

oct as if made under oath; that 1 am an officer or director

AND TYPED OR PRINTED MAME OF SIGNING DFFICER

|




