2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 10, 2003 8:00 am

DOCUMENT # N94000005084

1. Entity Name

PRIMA VERA COVE HOMEOWNER ASSOCIATION, INC.

Secretary of State

01-10-2003 90021 018 ****61.25

Mailing Address
353 PRIMA VERA COVE

Principal Place of Business

353 PRIMA VERA GOVE
ALTAMONTE SPRINGS FL 32714

us us

ALTAMONTE SPRINGS FL 32714

60002826

2. Principal Plage of Business 3. Mailing Address

LD

Sulte, Apt. #, efc. Suite, Apt. #, etc.

%HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.33277% Applied For
— _ Not Applicable
Zi Countr Zi Countr ’ i
° Lrery P ¥ 5. Certificate of Status Desired O $8.75 Addltlonal
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROGERS, SHARCN
353 PRIMA VERA COVE
ALTAMONTE SPRINGS FL 32714

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Slgnaturs, typsd ar printed name of registerad agent and tite it applicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may se Make Check Payable to

Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 'N 10
TiTLE oP O Delete TILE Ol Change [ Addision
NAME ROGERS, SHARON NAME
stacer a0oRESS 1 353 PRIMA VERA COVE STREET ADDRESS
orv-s-ze | ALTAMONTE SPRINGS FL 32714 CIrY-s1-2p
TME Dv . 1 Detete TILE [ Change [ Addition
NAME BYRNES, DAVID NAME )
sTReer aoDress”| 352 PRIMA° VERA COVE STREET ADDRESS
CITY-§7-2IP ALTAMONTE SPRINGS FL 32714 CITY-$T-2IP
TITE D O Delete TITLE p Change (] Addiion
o~ r_‘ o
STREET ADDRESS (B2 4-CPRING-GLYB-BRIVE REETADDRESS | B S PRIMm A~ VEAA cou =
om--2¢_| ALTAMONTE SPRINGS FL 32714 TS e, SRiNGS, L. 327 1
TILE 1 Detete TITLE 4 tl Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ Delste TNLE {J Change  [J Addition
NAME NAME
STREET ADDRESS : ' . STREET ADDRESS
CITY-§T-71P i CITY-ST-2iP
Tme ] [T Delete TITLE [ Change [ Addition
NAME g ’ 2 NAME
STREET ADDRESS ’ STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _A&MMPWWEQUS’EEWOM D. ROGERS

1/7/03 407 869./2/3

SICNATIRE AND TYEED DR BRI

'El MAME AF SISNING OECLICER B BIGESTAD

CR2EQ37 (10/02)

e e e AR Al = MR b i



