2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000081

1. Entity Narme

GRANDE VISTA OF ORLANDC CONDOMINIUM ASSOCIATION,

FILED
00 JAN 25 PH 4: 15

Principal Place of Business Mailing Address
5925 AVENIDA VISTA
ORLANDO FL 32821

us us

5925 AVENIDA VISTA
ORLANDO FL 32821-7001

SECRETARY OF STA
TALLA!-!ASSEE,’FEE%ITDEQ

2. Principal Place of Business 3. Mailing Address

ARV RN

Suite, Apt. #, atc. Sufte, Apt. #, efc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59"3359241 Not Apptiant
Zi Count i i
P wre] o B o = _Coumry - .5. Certificate of Status Desired . [] 38‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
Street Address (P.O. Box Number is Not Accepiable
THE PRENTICE-HALL CORPORATION SYSTEM, INC. { * ' piable)
1201 HAYS STREET
TALLAHASSEE FL 32301 = Yo
iy FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicadle. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrinution. Added to Fees Department of State

10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS N 10
TITLE pe [ Detete TME AAThange [ Additio
NAME LOVE, WILLIAM J NAME

STREET ADDRESS { 6649 WESTWOOD BLVD, STE 400 smeer aoness | o A40) MLSHOC00 BOUIEEED SUTE_ U
CITY-8T-2IP ORLANDO FL CITY-5T-2IP

TLE ov {7 Delete Tine [ change [ Additic
NAME MCSWEEN, JOHN R NaME (=10 L R e e |
STREET ALDAESS | 12834 COUNTRY RIDGE o  SIREET ADDRESS | R - LI ‘_‘UE,{%] }D%_—-—U?Ufﬁ?“:ﬂlu
CY-sT2° ) SAN ANTONIO TX 78218 oiry-st-2¢ . weparn] 20 weeRRnl, 25
WE DsT O pelste TmE JAThange [T Additie
NAME ALBERT, JOHN NAME

STREET ADDRESS | 595 AVENIDA VISTA stheeT 0Aess J(oloA0 WIES TIWC0OD ROULERIZN-SUITE 500
CTY-S5T-2P ORLANDO FL CITY-5T-ZIP

TIMLE DD 3 pelets TITLE [ change [ Addition
HAME HEBELER, ROB M HAME

STREET ADDRESS | 6649 WESTWOOD BLVD., STE 500 STREET ADDRESS

‘CHY-§T- 7P ORLANDO FL 32821 oY -87-2p

HE DD A Delete TTLE DD 1F. LOVAR, Cn@ SYENSEA) [ Change ¥ Ragito
NAME BELL, JOHN NAME )

STREET 200RESS | 7377 KIMMEL RD STREET ADDRESS 123038 Soum *'\ Q@LEJE,I_\ ConeT

Crr-ST-2P__| CLAYTON OH 45313 . on-sze |[ORSHELR, UT” 834020

TIMLE ] Delete TITLE [JChange [ Additiar
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P SP

12, 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on 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 trustee empowered 10 exg
changed, or oh an attachment with with all gt

SIGNATURE: LA

te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g empowered.

L BEDUIRED

SIGNATURE AND'NWﬁD NAME OF 5IGNING OFFICER OR DIRECTOR

fglec

Daylima Phohe #




