..2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90148 050 ****5] .25

1. Entity Name

DOCUMENT # 743320
VILLAGE GROVE HOMEOWNERS ASSOCIATION, INC. ‘/

Principal Place of Business

444 W. NEW ENGLAND AVE

{\:‘la\llilng Address

" 444 W. NEW ENGLAND AVE

SUITE B SUME 8
WINTER PARK FI, 32789 WINTER PARK FL 32789
us us

2. Principal Place of Business

3. Mailing Address

MDA

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DQ NOT 'WRITE IN THIS SPACE

LA

City & State City & State 4. FE| Number Applied For
59'1833154 Not Apoiicable
Zip Courtry Zip Country " - $8.75 additional
5. Cenificate of Status Desireq d Fee Required
6. Name and Address of Current Reygisterad Agent 7. Name and Address of New Registered Agent
Name
- - . . JOr dan, Beett M. _
- —— kT e - — e - e— —_— e P N A
NICHOLS, JUDY Streetq;uﬁ O B X deer is cce 1aule) E M
3141 STRATFORD LANE 4'(, B
MT DORA FL 32757 = §w o—
ity . i d
Winder pML FL 277789
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Ficrida.
. e Blirle ‘// S%'/R
SIGNATURE __% M /3 =/ M ) IV /
Slgnature, typed or printed name ul registered agmlﬁpwb!a {NOTE: Regrstered Agen signaure required when reinstating) / DATE
T T ) . i j ~ :“«'_,- 4 ' i':‘] N ),- - -v-.w " .h-_.. co
e ? Elecnon Campaign Financing $5.00 May Be ‘ Make Check Payable to
ol L Trust Funa Contributiory " [] Added to Fees ':' ' Department of State
10. OFFICEFIS AND DIRECTORS 4' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD [ Oelets T [ Change  [J Adcition
NAME NICHOLS, JUDY NAME
STREET AODRESS | 3141 STRATFORD LN STREET ADDRESS
cm-sT-2F [T, DORA FL 32757 CITY-57-2IP
TILE D O velets TTLE (Jchange (] Adgition
NAME HENDRIX, JOHN NAME
STREET ADDRESS (3341 STRATFORD LN STREET ADCRESS
CITY-ST-ZIP MT. DORA FL 32757 CITY-ST-2IP
T T teze e %nge O Adaition
[~ NAME e — . PE.I-HT, WRG’N'A UL T - [T - i S AME Beﬂﬁyﬂﬂu P L S N .
STREET ADDRESS (3541 CALGARY LN STREET ADDRESS /Sm%nd.d/""—(
orv-s-2p |MT. DORA FL 32757 cirv-st-2 T-DokA, /~ 527577
THLE VP 3 belete TITLE O change (] Adaition
NAME WATSON, ED NAME
STREET ADDRESS | 3100 STRATFORD LN STREET ADDRESS
CITY-ST-21P MT. DORA FL 32757 CITY-3T-2IP
TITLE D 1 Delete MLE [Jchange (] Adcition
NAME NICHOLS, JiM
STREET ADDRESS | 3121 STRATFORD LN STREET ADDAESS
CITY-ST-21P MT. DORA FL 32757 CHY-57-2IP v
TILE b B’eme TTLE Di E eClR V75 - Dﬁhaﬂge ] Advition
,\) SeHEND
NAME SEMENTO, LARRY NAME hAER S AWE
STREET A0ORESS (3321 FOX BORO LN STREET ADDRESS 5,;“ f@)(ﬁﬁ&
omv-st-2¢_|MT. DORA FL 32757 o512 7_DofA . L 521577
12. | hereby certify that the information supplied with this fiting does net qualify for the exemption s[ated in Section 119.07(3)(i), Forida Statutes. | further cendly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if mace under cath; that | am an officer or direcior
of the corpaoration 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 8lock 11 if
changed. or on an attachment with an address, with all other like empowered.
- . r
SIGNATURE: eley M %ﬁa 352-333-3b5

~SIGNATURE AND FYEED OR PRINNED NAME OF SIGNING OFFICER OR fmer e

(PRIl

CR2EN37 (9/01)




