2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005084 FILED
1. Entity Name ‘~
PHIMA“VE_HA COVE HOMEOWNER ASSOCIATION, INC. 01 APR 21, PH 3: 0L,
o PN o SECRETAR = AT
Principal Place ?f Business Maiiing Address TAU[:”&;%}HETJ Q& S1A7
35! PRIMA VERA COVE 351 PRIMA VERA COVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Us us ﬁ
s T S IIII}II!I\IIIWIIII\II||||I|||IIHIII\IIII!I|I|HIIIIHI!III!IINI,
Suite, Apt. #, etc. Suite, Apt. #, etc. RE!N“& b g ! ! ! ! I
City & State City & State 4. FEl Number Applied For
59-3327796 Not Applicable
Zip Country 2 ! Country 5. Certificate of Status Desired d ﬁg gesql‘:f‘;"ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SEIBEL. MATTHEW Street Address (P.0. Box Number s Not Acceptable)
351 PRIMA VERA COVE
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named enti o 3 g purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE e o "{d__ldl‘
#ent aapalicable‘ (NQT :Registered Agent s gnature required when rainstating} DATE
; ILE NOW: FEE IS $61.25 9. Election Can daign Financing $5.00 Way Be Make Check Payable to” {|!
After September 13 2000 min. will be $236 25 Trust Fund C nlribution. O Addedto Fees Department of State il i
fxug et a ot ' f
10. . OFFICERS AND DIRECTORS - I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP [ Delets l TILE [change [ Addition
NAMS SEIBEL, MATTHEW NAME
STREETADDRESS | 351 PRIMA VERA COVE STREET ADDRESS
crv-s2P | ALTAMONTE SPRINGS FL 32714 ciy-st-2° o .
TME ov ] Delete TMILE I Rima ” e i g Q Auelion
-N5/22/0 -0 1-=01
NAME BYRNES, DAVID NAME Y 2 T
STREET ADDRESS | 352 PRIMA VERA COVE STREET ADORESS RS e N s T B
orv-sT-2P | ALTAMONTE SPRINGS FL 32714 oTY-S1-2P
Tme )] 7 Detete TITLE [ Change [ Addition
NAVE AUERBACH, DEBORAH . Nave
STREET ADDRESS | 521 SPRING CLUB DRIVE : STREET ADDRESS -
Ciry-ST-2P ALTAMONTE SPRINGS FL 32714 biry-s1-2IP
TITLE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TITLE [ Delete TITLE ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
e : [ pelete L [Jchange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2F

12, | hereby certify that the information supplied with this hImg does not qualify f ir the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true an a urate and that my signature shall have the same legal effect as if made under oath; that ¢t am an officer or director
of the GOfDOfatIOH Of the receiver opATIrsh peute 1 is repor- as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powere: i

SIGNATURE: _////{I7| 72772001} D 9 - 15s-vy 47-779-5533%

D NAME OF SIGNING OFFICEI{ OR DIRECTOR Date Davtime Phohe #

CR2E037 (5/00)



