2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 710984 Apr 09,2001 8:00 am

1. Enliy Narne | ecretary of State
CARIBBEAN VILLAS ASSOCIATION, INC. 04-09-2001 90004 048 ****61 25
Principal Piace of Business ) Mailing Address
1730 GARIBBEAN CIRGLE 1730 GARIBBEAN GIRCLE - = v w e
VENICE FL 34293 VENICE FL 34293
us us
F P s A YRR R TS
Suite, Apt. #, etc. Suite, Apt. #, elc. ! . K DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
NOT APPLICABLE Not Appicabia
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
——y " B - - m— - ' ,Nameu—h - i [ . I - .- o -
TOLMAN, JOHN S. Street Address (P.O. Box Number is Not Acceptable)
1730 CARRIBBEAN CIRCLE
VENICE FL 34293
City FL Zip Code
B. The above named entity submits this stagemem for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. 00 Addedto Fees Department of Stale
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE O Change [ Addition
NAME COLEMAN, MARGARET HAME
sreer aobkess | 1523 LAKESIDE DR STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-ST-2P
TITLE VD O3 Delete TLE v Jrat ﬂ' Change  [] Addilion
HAME CARBONE, EDITH NAME Q/ M AT NS, ﬁ e
STREET ACDRESS | 728 CARIBBEAN CIR STREETADDRESS | 52, <" (0 @R ) D PeAK Cqpele
CITY-§T-2IP VENICE FL 34293 CITY-ST-2IP Vie s ce K| BY293
bemmprere—e|~ADS - - .. = - - - ] pejete = ™ Tm.e ! —_ - [ Change [ Addition=
NAME WITOMSKI, DARLENE NAME
sTreeT ADDRESS | 723 CARIBBEAN CIR STREET ADDAESS
CITY-ST-ZIP VENICE FL 34293 oTY-ST-2IP
TITLE S O oelste TLE N A 4. ohange [ Addiicn
NAME VAN ALSTYNE, LILY NAME WwWrtomeRy, DARLER
sTaeeT a0oRess | 1747 CARIBBEAN CIRCLE strecr aonkess | 723 C/AKt phesorCUR -
onv-st-2¢ | VENICE FL 34203 s | Yppiie, F) 343
TMLE T 3 Delete I TITLE O Change [ Addition
NAME TOLMAN, JOHN NAME
STREET ADDAESS | 1730 CARIBBEAN CIRCLE STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-ST-2IP
TITLE AT 1 Detete TITLE O Change [ Additian
NAME LIDDY, LORINE NAME
STREET ADDRESS | 1752 CARIBBEAN CIRCLE STREET ADDRESS
CITY-ST-21P VENlCE FL 34293 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an adgress, with all other like empowered.,

SIGNATUR R rn 3/3»049/ GY-19)— 08>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E037 (10/00)



