2001 UNIFORM.BUSINESS REPORT (UBR) FILED g
" . 3
DOCUMENT#-738967 Feb 01, 2001 8:00 am
1. Entity Name L% o L -
Name gy g Secretary of State
VILLAS AT:@VF@UND HARBOR PROPERTY OWNERS ASSOCI 02012001 901 21 072 *F+*6] 25
b ¥ 'r“i '” y
Pr'incifqdﬂ?laég of E}ysihess;d- e ] ] Marlrng Address i
110 S. WALTER CT. £ O BOX 541?94
P.O. BOX 541794 T MERRITT ISLAND FL 32954-794
MERRITT ISLAND FL 32952 us
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN TH'S SPACE
City & State City & State 4. FE{ Number Applied For
59—2369218 Not Applicable
Zp . Country Zip Country 5. Certificals of Status Desired [ $8.75 Additional
e ) e e e . . — . FeeRequired [ _.__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KINZALOW PHYLLS J Street Address (P.0. Box Number is Not Acceptable)
1
55 N MARJORIE CT
MERRITT ISLAND FL 32952
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the siate of Florida.
SIGNATURE
Slgnature, typad or printed name of ragistared agent and title if applicabie. {NOTE: Registared Agsnt sighature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PO 7 elete TITLE ) _ Ochange  [MAddition | S
NAME HESTAD, ARNE K NAME (EANAS FERLZ =4
sreeT apoRess | 165 § WALTER CT STREETADDRESS | /44E . LT ER CT 5
omv-st-zp | MERRITT ISL FL OV-SIIP | el ETT ZSL Pl FRGSI_ T
TLE D [ Delete TMTLE ) P O Change [ Additicn z
NAME STANFIELD, MARY NAME Do rS oLwER
sreet aooress | 95 N LEE CT. STREET ADDRESS | #/ O S CAINSG T4 T
=ervssize T~ MERRITT ISCAND FL 32952 =~~~ ~ T ponistae |\MERRZIT  SSe P‘cﬁ' B2g SR _- e
e S 7 Delete TITLE D O change  (B%ddition
NAME HAYMAN, JEANIE NAME (wz S foent8yY
strect a00Ress | 190 S WALTER CT sTREETADDRESS | 446 A, e/deTERT T
CITY-ST-Z1P MERRITT ISL, FL 00000 ery-st-ze |\MELRLTT £S5l £C ST SA
TLE 1D ] Delete e Clchange [ Acdition
NAME KINZALOW, PHYLLIS J NAME
sTREeT ADDRESS | §5 N MARJORIE CT STREET ADDRESS
CITY-8T-ZIP MERRITT ISL, FL 00000 cry-ST-2p
TMLE D [ Delete TTLE [T change [ Addition
NAME JAMES, TOM NAME
STREET ADDRESS | 150 S WALTER CT STREET ADDRESS
CITY-ST-2IP MERRITT ISL, FL 00000 CITY-ST-2IP
TITLE [ Delete TILE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 en an attachment with an address, with all other like empowered.
TN YRR, : .
SIGNATURE: X L2502 NCEOTeaiize  fayman/ G/ 455 /343
[} SIGNATURE AND TVfED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Pheng #




