2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
- H
» . -
DOCUMENT # N98000000880 Mar 18,2002 8:00 am:
1 Enty e Secretary of State
VISTA COVE OF ORLANDO HOMEOWNERS' ASSOCIATION, | 03-18-2002 90064 029 ****&1 25
Principal Place of Business Mailing Address
135 W. PINE STREET 135 W. PINE STREET
ALTAMONTE SPRINGS F1, 32174 ALTAMONTE SPRINGS FL 32174
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3534045 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . o _
PRES'DENT'AL GROUP SOUTH, INC. Street Address (P.O. Box Number is Not Acceptable)
135 W. PINE STREET
ALTAMONTE SPRINGS FL 32174
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed cr printad name of registered agent and titls if applicable (NCTE: Ragistered Agent signaturs requirad whan rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conribution. O Added to Fees Department of State
10. OFFiCERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ Delete TITLE P P HChange {J Addition | S
F ey
NAME LOPEZ, YIARILUZ NAME =
sTkeez aooress | 10201 VISTA COUE LANE - STREET ADDRESS §
GITY-ST-2IP ORLANDO FL 32825 CITY-8T-2IP Ié-!
TE PD ﬁDE'E‘E TINLE O change [ Addition | &5
MAME MEGILL, NANCY NAME
sTreer ADDRESS | 10249 VISTA COVE LN STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-S7-2IP .
me . M0 _ .. i~ ElDelele - J e - -\/’-D: -— =i s I Crange ~~ [J Addition
NAME RAMIREZ, ARLENE NAME
STREET ACDRESS | 10133 VISTA COVE LANE STREET ADDRESS
cmy-sT-2° | ORLANDO FL 32825 I CITY-$T-2IP
TiTLE 7 Defete TILE T, P [ Change R’Addilinn
NAME NAME F 1RO -$AN ToS MiIGUEL
STREET ADDRESS . STREET ADDRESS lo 2o Ji >‘l'g’ CoVvE LANE
CITY-ST-2IP CITY-ST-2IP DU B P O F‘.L 272 g ZS'
TITE I Delete e 5,0 [ Change [T Addition
MAME NAME PERE2 ERLIKA
STREET ADDRESS STREET ADDRESS ious J 15THA tous LANE
CITY-ST-2IP _ CITY-ST-2IP OR\L g Do FL 3282%
TITLE [ Detete TINE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furlther certity that the information
indicated on this report or supplemental repart 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 pr trustee empowered to execife 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 auachrrM an address, jith all other |j#& empowered.
usAinE e llineilyz. Lo /50/
SIGNATURE: ___ Sz eI RET -EJJBL%F/:ﬁmfuz_ pez-  [[/Bo/02 -

CILMNATIOR: AMMD TVEER AP B OTEr Ao e iRt P e o i —



