2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005522

1. Entity Name

SUN VALLEY HOMEOWNERS, INC.

FILED
Secretary of State

05-03-2000 Q0080 035 ****6] .25

Principal Place of Busingss

C/O E. LEBRON FREE. P.A.
2725 PARK DRIVE. SUITE 3
CLEARWATER FL 33763023

us

Mailing Address

C/O E. LEBRON FREE, P.A.

2725 PARK DRIVE. SUITE 3

CLEARWATER FL 3376341023
Us

2. 'Principa\ Place of Business

3. Mailing Address

NN A AR W ER AT

Suite, Apt. #, lc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number Applied For
59-3356426 Not Applicable
i Count Zi t iti
2 ouniry P Country 5. Certificate of Status Desired O $8'75 ﬁ‘«ddlllonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FREE, E. LEBRON

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

2725 PARK DRIVE

SUITE 3 - Zip Cod

CLEARWATER FL 33763-1023 City FL | ZpCo
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or oth, in the state of Fiorida.
SIGNATURE

Slgnalu.ro‘ p.ad' or pri‘med ::ams of ra_gistered agent and titls if applicable. (NQTE: Registered Agent signature required when reinstaung} DATE
o FILE NOV\;' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of Stale

10. V © ' & QFFICERS AND DIRECTORS 11. ,ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e ow D/5 [ Dalete TTE ‘D/ > . — - Jchenge  (EAtdition
NAME EVANS, ROBERT NAME BART 4y G SFNE 3
sTreeT aDoREsS | 39248 US 19NO STE 239 sweeTaohess | FF A 4P LS/ QA w22y _
onv-s1-2° | TARPON SPRINGS FL 34689 NSV | yoy 9 8 SPRINGS, Ee TEGF D
TIE DS 7 Detete TITLE 2/ 7 []Change  (Ehsedition
NAME ARLE, MYRT - NAME UG EL, D ARLENE
STREET ASDRESS | 39248 US 19 NO STE326 STREET ADDRESS | = w7 &% SF W B FE &
orv-s-2¢ | TARPON SPRINGS FL 34689 p avsiw | FB e T OANES; L2 TS
TILE D 1 Delete TITLE J/ p’/o {C) Change  [E-Addition
NAME BOLTON, HUGH NAME P ) P AN, UL 7/'?‘“2
STREET ADDRESS | 30249 US 19 NO STE 296 STREET ADDAESS | 57 (7 3 ¢/ F <l-5 7 @ A 222/ _
omv-s7-2 | TARPON SPRINGS FL 34689 orv-s1-2 /%zfg Loy SPRILES, fr FYEE T
TITLE 3] L Delete TITLE D [JChange  [E-Addition
NAME COLLINS, WESLEY NAME L 2. :
sTREET ADDRESS | 36048 US 169 NO STE 336 STREET ADDRESS gy”}é};) ‘ éf S /9 -l
om-sT-2P | TARPON_SPRINGS FL. 34689 st | 2R Loy SPRANE L SK
TITLE D 1 Delete TITLE i [ change  [] Addition
NAME CORDELLO, RAY NAME
STREET ADDRESS [ 36248 US 19 NO STE 382 STREET ADDRESS
crv-st-2° | TARPON SPRINGS FL 34689 cimy-57-21P
TITLE D O Delete TITLE [ Change [ Addition
NAME COULSON, ROBERT HAME
STREET ADDRESS | 369248 US 19 NO STE 303 STREET ADDRESS
omv-s27 | TARPON SPRINGS FL 34689 CITY-5T-21P

12. | hereby certify that the informaltion supplied wilh this filing-ges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

indicated on this report or supplemental regort is trug 2
of the corporation or the receiver or trustee empowe
changed, or on an attachment with

SIGNATURE:

o

ddress,Afith gifothér like empowered.

s {E RAEZDUIRED

adclirate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
FExecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-{A Co | 7220 528 .£/2(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd’ Daylima Phone #

May 03, 2000 8:00 am

CR2E037 (9/98)



