2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000005084

1. Entity Name

PRIMA VERA COVE HOMEOWNER ASSOCIATION, INC.

Secretary of State

03-11-2002 90061 006 ****5] .25

Malling Address
351 PRIMA VERA COVE

Principal Place of Business

351 PRIMA VERA QOVE
ALTAMONTE SPRINGS FL 32714
Us

78

us

ALTAMONTE SPRINGS FL 32714

X

3. Mailing Ad?ess

%53 Paima JERa G 255

AN 4

eanasd I

A

I

Mar 11, 2002 8:00 am

Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
——— o ———
City & State City & State 4. FEI Number Applied For
AitamonyeE S fmht-s Pl AuTawmen T8 So)wed, Fie 59-3327796 Not Applicable
f L4 + s o
Zzlpl,-) \ + Sj:‘ g —gZ|p2P1 l-+ 4 Courtry 6. Certificate of Status Desired O ?ese.gesqt?i?edcllmnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SEIBEL, MATTHEW
351 PRIMA VERA COVE .

ronarew ROGERS

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

" "ALTAMONTE SPRINGS FL 32714/ "\ "~ =~

=353 FRumd Vera-Gave -~ - — -

NgamenTe Sorias. FL

L3 -

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bothl in the state of Florida.

SIGNATURE 5H"ﬂ"RO?J ROé'E-'RS O? - AAM /@OQW/

2 +-23-0%

Stgnature, typed or printsd name of registered agent and title it applicable.

INOTE: fegistered Agent signalure required wh#ms(aﬂng)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be -
Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS | IEEE ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e DP 3 Deletz T *1% B W changs [ Addiion
e SEIBEL, MATTHEW N RoGERS, SuARGN
streeT ADDRess | 351 PRIMA VERA COVE STREET ADDRESS 53 Pﬂ;\-ma 35' A Co V&
o522 | ALTAMONTE SPRINGS FL 32714 17 % EYAMeRTE SpRings, FL 3211Y
TITLE ov O Detete TITLE ! ¥ DOlchange 07 Addtion
NAME BYRNES, DAVID NAME
sTreeT ADDRESS | 352 PRIMA VERA COVE STREET ADDRESS
orv-sr-z¢ | ALTAMONTE SPRINGS FL 32714 oTv-s7-2¢
TITLE D O Dslete TITLE Cichange [ Additicn
NAME AUERBACH, DEBORAH NAME
STREET ADDRESS | 521 SPRING CLUB DRIVE STREET ADDRESS
orv-sr-z¢ | ALTAMONTE SPRINGS FL 32714 o-57-2P
TME O pelete TITLE O change  [7] Addition
NAME NAME

- { STREETADORESS |, . o . _STREET ADDRESS |. e e e A —_— .
omv-srae | e e T T ST | T T T ST R e e T e
TITLE [ pelste TITLE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Detete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP GITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07%3)(\'). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal e

ecl as if made under oalh; that 1 arn an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with &ll other like empowered,

SIGNATURE:

DB GRUNSHIRON KOGERS 223)02. t07] 8693213

SI®NATURE AND TYPED OR PRINTERMEAME OF SIGNING OFFICER OR DIRECTOR

Nata Mavtime Phaono #

RV ITY XY

CR2ED37 (9/01)



