2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N99000000759

1. Entity Name

LAVITA VILLAS HOMEOWNERS ASSOCIATION, INC.

Secretary of State

02-25-2002 90097 041 ****61.25

Principal Place of Business Mailing Address
538 VIA DEL ORO BERNICE HIGGINS
ALTAMONTE SPRINGS FL 32714 538 ViN DEL OROC

ALTAMONTE SPRINGS FL 32714

I I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, glc. DO NOT WRITE IN‘THIS SPACE
City & State City & State 4. FEl Number Appiied Far
59‘3613843 Not Applicable
Zi Count Zi iti
P untry P Country 5. Certificate of Status Desired ] $8'75 Addltronal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Sa e e - m — - - - - - - -

WALTER_SULLIVAN. . — - -

HUNTER WALTER E Street Address (P.Q, Box Number is Not Acceptable)
522 VIN DEL ORO : 523 VIA DEL ORO
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS

. City .

Zip Code
FL 1557%

8. The above named entity submits this stgtement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

12. | hereby cerlily that the information supplied with this filing does not qualifyfor the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicatec on this report or supplemental reppft |
i A p ered to execute thi
ith all cther like empbwered.

A JUWATTER SULLIVAN, Pres.

true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s}ﬁAruniQﬂ’o ‘I’YPEA

Dats Caytima Phone #

Feb 25,2002 8:00 am °

CR2E037 (9/01)

/' /
SIGNATURE
/g\gnamra. typad& primedﬂa of regiﬁarad agent and titla if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
‘
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
EE ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 10—
e LY : [ Delete TITLE [Ichange [ Addition
NAME HlGGle. BEHNICE NAME
staeer ooress | 538 VIA DEL ORO STREET ADDRESS
crv-st-zp - |ALTAMONTE SPRINGS FL 32714 GITY-5T-2F
BMD 0 i i
TITLE Delete TILE ¥] Change [ Addition
e SULLIVAN, WALTER e PRESIDENT . .. _
streeT aooress |523 VIA DEL ORO STREET ADGRESS
omv-s1-zr | ALTAMONTE SPRINGS FL 32714 CITY-ST-ZP
TITLE PD i » O Delete JJome | UBMD. .. - e Klchange ] Addition
| wme 7 T|HUNTER WALTERE -~~~ ~~7~ =~ ~——~ NAME '
streeT aooress | 522 VIA DEL ORO STREET ADDRESS
om-s1-zr - |ALTAMONTE SPRINGS FL 32714 CITY-8T-2IP _
T VPD B Delete T VICKIE B. MCPHERSON VPD KlChnge fgl Addion
NAE JONES, ROBERT e 532 VIA DEL ORO
streeT aooress | 530 VIA DEL ORO STREETADDRESS | AT, TAMONTE SPRINGS, FL 32714
orv-st-z¢ | ALTAMONTE SPRINGS FL 32714 CITY-ST-2P !
TITLE sD ] elete TILE [C]Change [ Addition
NAME ’ REGAN, KATHY NAME .
steer anoress | 524 VIA DEL ORO STREET ADDRESS
crv-st-2p | ALTAMONTE SPRINGS FL 32714 CITY-5T-2P e
TITLE [ Delete TILE C]Change [ Addition | . °
NAME NAME n
STREET ADDRESS : STREET ADDRESS
CTY-ST-ZF || omv-st-ze



