2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000880 FILED
1. Entty Nare Mar 13, 2000 8:00 am
VISTA COVE OF ORLANDO HOMEOWNERS' ASSOCIATION, | Secretary of State
03-13-2000 90043 039 ****70.00
Principal Place of Business Mailing Address
10139 VISTA COVE LN 10139 VISTA COVE LN
ORLANDO FL 32825 ORLANDO FL 32825-5539
us s e e e =
TP v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE) Number Applied For
9‘3534045 P Not Applicable
Zip Country Zip Country 5. Certificate of Status Desived gg'gfq lﬁ?ec‘ijitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= Noeye/ (RO
MCGRI ROY JR Street A%E 50 Bov;mben Not A?@) jb'. ) @ L )4_ /V (_O__/

10267 VISTA COVE IN
“ ORIAVD FL | 9005~

ORLANDO EL. 32825
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agegnt, or both, in the state of Florida.

s Tic02] (G/4D, ﬁm,ﬂ)( AN JA/QM y

Signaturs, typad or printad narma of registered agent and mp_ 1 applicable. (NOTG Registered Agent signature required when reinstating) )” DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. 0 Added o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE PD Delete TILE 'S D . é ] Change XAddltion 3_
N MCGRIFF, ROY JR X e 0/\0/; (/96/ ve) IA’D Vo Ll >
STREET ADDRESS 10267 VISTA COVE LN STREET ADGRESS / [9 de 8
CATY-ST-TIp ORU\NUO FL 32825 CIy-s1-7ip OQM/VOO 3 7/ 3(; ggé ‘é—'
e vD 7 elete THTLE O Change [ Addition | G
NAME MEGILL’ NANCY NAME
STREET ADDRESS 10249 WSTA COVE LN STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 B CITY-ST-ZPP
TITLE SD - — - Delete -J-mme . change [ Addition
NAME MATTHEWS, PERLA NAME
STREET ADDRESS 10103 WSTA COVE LN STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32825 CITY-5T-ZIP
TITLE i 7 Delete TME O change [ Addition
NAME ARENCIBLA, HOLLY NAME

STREET ADDRESS

STREET ABDRESS | 10139 VISTA COVE LN

CITY-5T-20P ORLANDO FL 32825 CITY-5T-2IP

TITLE [ Delete TITLE O change  [2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-2IP

TILE [ pelete TILE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

12. | hereby ceril_f-y that the information supplied with this filing does not 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 to execute this report as requrred by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like epapowered.
SIGNATURE: m%ﬂq ) 5[9//3/ boo fhejaihir 4072375777

SIGNATURE ANDTVPE&‘R.PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ca / 5’/ &wmwm Phone #

7] ey




