o may | wyww: o

2000,_I{NIFOBM BUSINESS REPORT (UBR) FILED

0 14,2000 300 am

THE VILLAGE AT WILDFLOWER COUNTRY CLUB CONDOMINI 01-14-2000 90022 042 ****61.25
Principal Place of Busingss Mailing Address
6796 GASPARILLA PINES BLVD. 6795 GASPARILLA PINES BLVD.
P.O. BOX 5282 P.0. BOX 5282 6 0 000 9
GROVE CITY FL 34224-9344 GROVE CITY FL 342240282 '
RS LS AT
Suite, Apt. #, etc. Suite, Apt. #, etg. DC NOTWRITE IN THIS SPACE
City & State ’ ’ City & State 4. FE! Number Applied For
A 59-2263399 Mot &, .5
Zip - Country ' Zip Country 0  $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent
' ) o Name h
HOWARD. éAUL A . Strest Address (P.O. Box Number is Not Acceplable) -
6796 GASPARILLA PINES BLVD. i
UNIT 82 _ .
ENGLEWOGD FL 34224 City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tiths if applicable. (NQTE: Registerad Agant signatura required 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, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 10 - o O Delete I . Oemange [
NAME HOWARD, PAUL A NAME
STREET ADDRESS | 6796 GASPARILLA PINES DR_. UNIT 92 STREET ADDRESS
Ciry-5T-2iP ENGLEWOOD FL CITY-$1-2P
TITLE _IPD {7 Delete TITLE O Change [
NAE FOSTER, IRVIN . NAME
STREET ADORESS | 8796 GASPARILLA PINES BLVD., UNIT 53 STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 3422 . CITY-ST-21P -
TME - 18D T TR LT ';KDEIEHE' e B —_ Pchange”” [0
anE KUTKA, MARY . NaE Ko RT oS =L L

STREET A00RESS | 6796 GASPARILLA PINES BLVD., UNIT 87 sweerovess (G TG 6 (GASAAR LY FINESBAVD par 177
o122 __| ENGLEWOOD FL

ov-si2p | Fat £ po) 72 3%, 2
e VD C7 Defete e CJ Crenge 27

NAME GLADMAN, BERNARD RAME

STREET ADDRESS | 6796 GASPARILLA PINES BLVD. UNIT 89 STAEET ADDRESS

orv-st-20 | ENGLEWOOD FL 34224 CITY-5T-2P

T D [ Delete TILE [JChange [ ..
NAME NEWMAN, (RENE NAME
.STREET ADDRESS | 6796 GASPARILLA PINES BLVD., UNIT 61 STREET ADDRESS

or-st-2p ) ENGLEWOOD EL 34224 i CITY-8T-2IP i

TITE i . O pelete TITLE [change [
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for

indicated on this report or supplemental report is true and accurate and tha
of the corporation or the ﬂ-@ br O truptee smpowered o execute this rep
changed, or on an attg i tz?s witballOther like

rfa

SIGNATURE: /#2172 Ng

exemption stated in Section ?19.07][13){0. Florida Statutes. | further certify that the information
ignature shall have the same legal effect as If made under cath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

~PBps0 Ty -497MFST




