¥

FILED

2003 NOT-FOR-PROFIT CORPORATION Mar 31, 2003 8:00 am
UNIFORM BUSINESS REPORT?'(U,BR : . Secretary Of State

PE()ﬁtyCNUMENT # N98000001 463 03-31-2003 90280 043 ****g] 25
. En ame
LAGO VISTA HOMEOWNERS ASSOCIATION, INC.
Principal Place of BL‘!sinass Maijling Address
13301 LAGO VISTA $3352 LAGO VISTA DR.
WINTER GAROEN FL 34787 WINTER GARDEN FL 34787
e VR OOV AR
j763S tAS ferans T 13322 LAco vISTA DE _
Sule, Apt. #, etc. Suite. Apt. ¢, atc. (] CHECK HERE IF MAKING CHANGES
Clty & State ) City & State 4, FEI Number 8503 Applied For
W 7ER émﬁ ~ Sy a rE=l éMEAJ F"’_ ! 59-352 Not Applicable
Zlp Country Zip Country ' " . $8.75 additional
34987 | LALE 29287 | LAps |5 oveeedsmwons O o e
6. Namé and Addreas of Curfent Registered Agent "~ — T o 7. Name and Address of New Reglstered Agent
Name !
e a s ViReswtfr | ZimmenRmAr e
WESTON, EILEEN Streat Address (PO, Box Number s gt dccaptac
13352 LAGO VISTA DR. /7638 LAS /SAS <]
WINTER GARDEN FL. 34787
s Clty B ‘ Zip Coge
Lo nTER CALDEN FL | 39567
8, The above named entity submits this statement for the purpose of changing its registered office or registared agenl, or both, in tho State of Florida. 1 am familiar with, and accepl
tha obligations of registered agent:
wh - ‘
sinmiins VIR6LIA 2 ) MMERLY Vo 2o ——— 2865 ) pean T 21303
SIEnPrl. typed o« printed namo of registased agent and titls i appiicable. {NOTE: Registerad Agent Signatung required whex rensLating) DATE
v: ' 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
FILE.- rj:ow. FEE lS_.;$51-25 Trust Fund Centribution, D Added o Faes Florida Depariment of State
Y 3y 6FF16ERS AND DIRECTORS i 11, ADDITIONS /CHANGES TO OF'FICERS AND DIRECTORS IN 10 .
450 ' 5 veite e P SZ1 Change ] Addition | &3
-~ 4| WESTON, ELLEEN HAME VIREGIIIA 21l mGRMAN o7 g
stecT anRess | 13322 LAGO VISTA DR. RIS [ 176 BST  LAS BRISAS ~
cv-si-2e | WINTER GARDEN FL 34787 s |, e cALDEN Bt 3%787 3
e TD (Hoewe e Tro . D¢ Change (] Additian %
HAME MOSS, RONALD N HAME CEPALD (VGSTD M)
staeeT anpeess § 13322 LAGO VISTA DR. SRETRORESS | ;X302 LAGe VISTH DE
orv-s1-27 | WINTER GARDEN FL 34787 N ovstr | o aree.  odatser o 347287
me D # Deiete TLE <P o I ' K change [ Adgition
e~ | BENSON, TOM = - s Vo= s e i Aosenr=s—" el
street aponess | P.O. BOX 618042 STREET ADDRESS /33 02_‘ LA Go VIsTh DE
cmv-si-ze | KISSIMMEE FL 34745 oTY-51-219 Loy N TSR o AppEI) 347287
e D Poeee | e (&) B Change [ Addition
HAME SHERRITT, ANNICE NAME =0 _#ﬂfm”ﬂ‘) vierd DE
smeeraporess | 17815 LAS BRISAS CT STREET ADORESS | £ B B & & tAco : e
cmv-sr-ze | WINTER GARDEN FL 34787 VST | e TER  GARDEA - Fi 347287
nme 0 (A elete TME D ; Fonange [ Addtion
NAME MOSS, RONALD NAME &EBRT Me Grammss
steeT anoress | 15301 LAGO VISTA DRIVE SRETADRESS | /3327  LAGO VISTA DE
orv-si-ze | WINTER GARDEN FL 34787 oSB |y et  cdRoed Fo 39787
e P ' [ etet e [ Change [ Addition
MAME REYNOLDS, JOHN HAME
streeT noRess | 17615 LAS BRISAS CT STREET ADDRESS
CITY-ST-21P WINTER GARDEN FL 34787 CITY-ST-2P
12. | hereby cerlify that the information supplied with this filng does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statules. | further centify thal the information
indicated on this rapert 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 of 1rustea empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 17 if
changed, or on an attachment with an address, with all other like empowered.
r A
SIGNATURE: 2~ NIGIHREQGERRCD WEesTOX  2-)3-03 — Y07-877-&o2
SISNATURE AND TYPED OR PRONTED NAME OF SIGONING OFFICER OR IRECTOR Date Daytime Phone 4




