FILED
2003 NOT-FOR-PROFIT CORPORATION
. “UNIFORM BUSINESS REPORTR(UBR) Apr 18,2003 8:00 am |

ecretary of State
DOCUMENT # N99000000759
1. Entity Name 04-18-2003 90144 047 ****g] 25
LAVITA VILLAS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address )
538 VIA DEL ORO ' Bernice M'Higgins ~ | -
ALTAMONTE SPRINGS FL 32714 538 Via. Del Oro Dr. W
Altamonte Springs, FL. 32714 !

s e A OO

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3613843 Applied For

Not Applicable
Zp Country 7ip Country 5. Certificate of Status Desired O $875 Additional
Fee Reguired ~
§. Name and Address of Current Hegi:tered Agent i 7. Name and Address of New Reglslered Agent
——- N e e R : SRR 1 o _—:N—amfe':\-—\_-—-? [Ep——— = = TITITTI RTINS o - Tl e Tt - EEES—

WALTER, SULLIVAN Street Address (P.C. Box Number is Not Acceptable)

523 VIA DEL ORO —

ALTAMONTE SPRINGS FL 32714 :

' City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e WALTER SULLIVAN, PRES.
Signalure, typed or printag nénrla of registered agent and titke it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Z ~ . i " 9. Election Campaign Financing $5.00 May Be' Make Check Payable to
% FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added 10 Fees Florida Department of State

10, ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIF;'.ECTDRS IN 10

TITLE T [ pelete TME [ change [ Addition
NAME HIGGINS, BERNICE NAME

STREETADDRESS | 538 VIA DEL ORO "$TREET ADDRESS

ov-st-22 | ALTAMONTE SPRINGS FL 32714 Civ-51-2p
e P O Delete TLE [ Crange [ Addition
ne | SULLIVAN, WALTER NAME

STREET ADDRESS | 523 VIA DEL OROQ I STREET ADDRESS

CITY-SE-2IP ALTAMONTE SPHlNGS FL 32714 Ciry-s7-21P I e -

. T Doeets e T T T ST T Kk Adall

::LEE [T celetz N::E HAROLD GO ODWIN Bl Change [ Addition
STREET ADDRESS STREET ADDRESS 517 VIA DEL ORO DR. L

CITY-ST-2IP CITY-ST-2IP ALTAMONTE "SPRINGS, FL 32714 --

e O Delete TMmE 1 Change [ Addition
:M';T A NAE MARTHA OBEXER

" STREET ADDRESS 533 VIA DEL ORO DRIVE

- ST-ap cirv-ST-2p ALTAMONTE SPRINGS, FL 32714

TITLE ] Detet TITLE &3 Ch [ Additio
e e e GAIL SIMONS e '
STREET ADORESS STREET ADDRESS 535 VIA DEL ORO DRIVE

CITY-ST-2IP CITY-5T-2P ALTAMONTE SPRINGS, FL 32714

TITLE [ pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-57-2IP

12. | hersby certify that the information suppiied with this filin g does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemertal report is fiye and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver apirustee ampered to execute this repor
changed, or on an attachment wjti an addresgfwith all othgr like empowered.

as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

t*407 869-8470
WALTER SULLIVAN, PRESIDENT

N7

SIGNATURE: 2/ A1/

CR2E037 (10/02)

!




