2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747912 FILED

1. Ently Namme Mar 01, 2000 8:00 am
THE VILLAGE ON ISLAND ESTATES CONDOMINIUM ASSOCI Secretary of State

03-01-2000 90089 012 ****g] 25

Principal Place of Business Mailing Address

HOLIDAY ISLES PROP 7850 ULMERTON ROAD

7850 ULMERTON ROAD #

LARGO FL 34641 LARGO FL 337714015

us us

= s v AT ERRATER RN RYR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘1957145 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired d g{g‘g‘ilﬁiﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

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

HOLIDAY ISLES PROPERTY MANAGEMENT
% BOB BABCOCK

7850 ULMERTON ROAD : ‘
LARGO FL 34830 City FL | 2o Coce

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

SIGNATURE
Slgnatura, typed or printed name of ragisterad agent and tlle if applicable {NOTE: Registered Agent signature required when rainstating) DATE
! FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
) FEE 'S 361 _25 Trust Fund Contribution. D Added 10 Feas Depanmem Df state

10. - .~.OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

STREET ADDAESS | 240 WINDSWARD PASSAGE #1004 STREETADDRESS g (> LIOT Ml aaseer & P@@DKL D02
CITY-5T-2IF CLEARWATER FL GITY-ST-21P uww 1L 3571

TILE TD Delete
I NAME ASNER, LANNY ﬂ

TITLE [ Change [T Addition
NAME

STREET ADDRESS
CITY-ST-2P

STREET ADDRESS | 24() WINDSWARD PASSAGE #501
CITY-ST-2P CLEARWATER FL

b me D %elete
" NAME SMITH, JIM

TILE [ Change [ Additicn
NAME

STREET ADDRESS
CITY-ST-2IP
TITLE I Change  [J Addition
NAME

STREET ADDAESS

STREET ADORESS | 240 WINDWARD PASSAGE #1301

CNY-ST-ZP | CLEARWATER, FL 0 33767

TITLE 11 N L Delete
NAME FRY, ROBERT

STREET ACDRESS | 240 WINDWARD PASSAGE #1203

| KE
TILE PD Delete TITLE "'" s )3 [ Change Addilion
g BROWNING, DAVID X lwe AuM\c.e_\ CA X

CITY-ST-21P C’.EARWATER FL CITY- ST 7IP

TITLE D 7 Delete TITLE - PD Change [T Addition
NAME RICCI, JOHN NAME TRiech ) ’jz;hr\ K

STREET ADDRESS | 2740 WINDWARD PASSAGE #303 STREET ADDRESS oY m%&:‘a

CY-ST-2f | CLEARWATER FL 33767 CITY-ST-21p g\e\!\fu::n_ﬂfx l"(- 23T

THLE O pelete TILE O cChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

12, | hereby certify that the information supplied with this 1|I|n§ does not qualify for the exemption slated in-S-éétlon 119.07(3)(i}. Fiorlda Siatutes. | further certify that the information
indicated on this report or supplemental report is true gRd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or truglee empowergdl Jo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@f" geg, Wi Bther like empowered.
; : 17/00 727 $60463
SIGNATURE: ___SIG \Ma- W JIRED = /’ 7 4606 39S

SIGHATURE ANWDR-PRDSD NAME OF SIGNING GFFMGER OR DIRECTOR A Date Daytime Phane # )

CR2E037 (9/99)



