" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734394

1. Entity Name

PROPERTY OWNERS'ASSOCIATION OF THE VILLAGES, INC

Principal Place of Business

408 MARK DR.
LADY LAKE FL 32159
us

Mailing Address

P O-BOX 1657
LADY LAKE FL 32158
us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, efc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED

Il

Il

I

City & State City & State 4. FEI Number Applied For
59-1860432 Not Applicable
7 - —
P Country Zip Couniry 5. Certificate of Status Desirea O $8.75 additional
Fea Required
-7 TTTTT T 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLHORN. MICHAEL D Street Address {P.O. Box Number is Not Acceptable)

|

10935 SE 177TH PLACE, SUITE 204

SUMMERFIELD FL
City Zip Code

FL

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

DATE

smmmunsW@M— /pAﬁk‘ Jo 174 /7'%55 ] Reseesre F-/2-0f

Slg}lure typed or printed name of registered agent and titls it applicable.

(NDTE Registared Agent signature required when reinstating)

FILE NOW:
FEE IS $61.25

8. Election Campéign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10

TIE P 52 Delete e Peesidevr DB Change L Addition
NAME GOTTFRIED, JOS NAME FPoss, Them»s

‘steT aooaess | 408 MARK DR. STREET ADORESS | ¥/ 28 ‘mark DR

omv-s-2p | LADY LAKE FL 32159 avsize | pady LaKE Fl 32/59

e VP [T elete TITLE ’ [ change  [J Addition
NAME SHOOK, WINTHROP NAME

street acoress | 1598 DORAL CIR STREET AGDRESS

ot |-LADY LAKE FL 32159 - av-st-2p - . - -

TITLE T X Delete MLE X Change  [] Addition
N RENNER, FRANK e ohaclsTIE  PesS

staeet aooress | 601 LISBON LN sweeT sooniss | ¥ 208 /MARK DR

orv-stze | LADY LAKE FL 32159 CITY-5T-21F ,L ad Ly Ants, =/ 32/579

e S _ % Delete TLE [Rcrange [ Addition
NAME KOPE, CAROL NAME 6 QBMAN , Fo &

sraeet AooRess | 608 LISBON LN sweTaRess | JA o3 RugusT me br.

CITY-ST-2IP LADY LAKE FL 32159 CiTY-5T-2IP ya )935/ ya )9'/(", F/ 32)59

e D 7 Delete e 7 (7 Change [ Addition
NAME WOOLARD, S.A. NAME

staeeT ApoRess | 556 ST. ANDREWS BLVD. STREET ADORESS

crv-s1-20 | LADY LAKE FL 32159 CITY-§T-2P

TILE D Delata TITLE (X Change [ Addition
e MOULTON, RICHARD e RENNER, FRADK

STREET ADDRESS | 712 CAMELIA CT STREET ADDRESS |f @) ATS ioﬂf ra

CITY-5T-21P LADY LAKE FL 32159 orv-stze | Lad Y Lpks, F/ 32159

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in SéctJon 119, O?S_f 1(i}, Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

ect as if made under oath; that | arm an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

= =2/ o/

FS52 250 ~5HéG

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date

Daytime Phone #

i 1

Mar 19, 2001 8:00 am’
Secretary of State

03-19-2001 90025 020 ****4] .25

CR2E037 (10/00)



