2000 UNIFORM BUSINESS REPORT (UBR) 6

DOCUMENT # N99000000759 7

1. Entity Name

LAVITA VILLAS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

132 E. COLONIAL DRIVE #206

Mailing Address
132 £ COLONIAL DRVE #2068

3 FILED
Jul 05, 2000 8:00 am
Secretary of State

AR - 06-08-2000 90025 008 ****6] .25

ORLANDO FL 22801 ORLANDO F1. 328011235
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. 00 NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number. Applied For

5’9—34:(33‘{3 Not Applicable
Zp Country Zp Country 5. Cortiicate of Status Desred [ $8-7D Addiionat
f Fge Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

~- SABET], HOUSHANG — — - — = - - —

o
Street Address (P.O. Box Number is Not Acceptable)

Wahiadd
132 E. COLONIAL DRIVE #2068
OR A ! l City Zip Cod
i FL p -]
B. The above named entily submits this statement tor the purpose of changing its registered office or registared agent, or both; in the state of Florida,
SIGNATURE
Signature, typed o printad neme of registersd agent and 1UHa it appicabia. (NOTE: Ragi: Agent aix when ranstaling)
FILE NOW: 9. Election Campaign Financing $5.00 may £a ! Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addod lo Fenas ! Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 10
it D [ Detete e Olchange [ Addition
HAME SABET), HOUSHANG NAME
STREET ADDRESS | 432 E. COLONIAL DRIVE #206 STREES ADDRESS
trv-S-2P | ORLANDO FL 32801 oiv-S1-26 .
e D O Dete TME ! O Crange [ Addition
NAME SABET, MAX NAME i
stheeT AD0RESS | 4063 N. GOLDENROD ROAD S-208 STREET ADORESS !
env-s-2¢ | WINTER PARK FL 32792 cirY-s1-27
P I U = T [ IS U = I =)
KAME ~ | MIRANDA, MIGDALIA T e j - :
STREET ADCRESS m |“._: mi”na“'munﬁsm 3208:—*-* === . [l - STREET ADDRESS -} - - = == [ SO e e
erv-st-2P | WINTER PARK FL 32792 GiTy-S7-2p
TITLE [ pelets TME (3 Change  [C] Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CIry-§1-21P CIry-1-2P
e O oetete TME [ Change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GTY-5i- 2P GTY-57-20
TME O belete LE * change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

12. | hereby certify thal the information supplied with this fili
indicatod on this report or supplemantal report Is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chaple) i
changed, or on an attachment with an address, with all other ke empowaered. .

SIGNATURE:

does not qualify for the exemption stated in Section 119.07,

SIGNATURE REQUIRED

g’.'i)(i),‘ﬂorida Statutes. | further certity that the information
ecl as if made under cath; that | am an offiger or direclor
grida Statutes: and that my name appears in Block 10 or Block 11 if

L, Gf27/m

SIGMATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Daywma Phone &

/
/ /Hm;.g.ilndGQJ‘ L
vV

e
|
|

CR2EQ37 (9/99)



