2001 UNIFORM BUSINESS REPORT (UBR})

BOCUMENT # 760148

1. Entity Narme

VILLA PLUMOSA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busginess

Mailing Address

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 20082 009 ****g] 25

J92-WESTWINDS DR, [S2MESTWINDS DR,
P.OTBOX 69— PQBOXE95
TARRON-GRRGE-FL 34686 TARPON-ERRGS-FL-34883-
R e AN AR
0241 IS 1T pokrH | P.O.BOX 695
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SOITE A0
City & State City & State 4, FE| Number 59'2262337 Applied For
TARPOX ) SPRIn 68, B | TRRPo SPrines ., FL Not Applicable
| = Zip— - Country — Zin Country " i $8.7'5 Additional
adiatan] Lo SRR THRFRLE SE N N . - |_ 8- Certificate of Status Desired a !
F 34435 | P Y£99 PrOEAs T BEY - & FeoRequied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| & J PROPERTY MANAGEMENT CO Street Address (P.O. Box Number is Not Acceptable)
352 WESTWINDS DR.
PALM HARBOR FL 34683
City . FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
Signature, type'd o printed name of registered agent and title if applicable {NOQTE: Registered Agent signature required whan rainstating) 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 QFFICERS AND DIRECTORS IN 10
TIME VPD 1 Delete Tme_ Q ] - ﬁcmnge 1 Addition
HAME WARNKE, WILBERT NAME e p— =
sthert aoomess | 100 GRAND BLVD #207 sweaooness | arnke, Wilbert
orv-s-ze | TARPON SPRINGS FL 34689 CITY-57-2IP
TITLE 3 celete TITLE , (JChange [ Addition
NAYE DALACOS, COSTA NAvE SECRETARY/ 0
-1 -staeeTanoness:| - 2502-OAK CIRCLE. - . - ___ ) smerraopness | PAULA LITTLEFIELD B
crv-st-zp | TARPON SPRINGS FL 34689 ovsrze | 49 W. ‘Center Street #25 T e e
T 01 Detete e '{}afmn SPrings, FL. 34689 [onenge [ Adsiion
NAME SARANTOS, THEODORE NAME el RE
streer anoress | 49 WEST CENTER STREET #212 STREET ADDRESS » THEODO
orv-si-ze | TARPON SPRINGS FL 34689 CIRY-ST-2IP
TITLE D ﬁoemg TILE [J Change [ Addition
NAME KARANGELEN, FRANK RAME
staeeT anoress | 49 WEST CENTER ST., #213 STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL CITY-ST-2IP
TITLE 1 [v) O Delete TITLE [ Change  [] Addition
NAME ANDERSON, ANN . HAME
streer annress | 100 GRAND BLVD #2058 STREET ADDRESS
crv-s-z¢ | TARPON SPRINGS FL CITY-5T-2P
TRE ° [ Delete TILE “[J Change  [] Addition
. NAME i l _____ NAME
STREET ADDRESS STREET ADBRESS
CITY-5T- 2P CITY-8T-2P

12. V hereby certity that the information supfilied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppa
of the corporation or the re
changed, ¢r on an attach

SIGNATURE:

SIGNATYHE AND TYPED OR PRI ‘

ginpowered.

D NAHE OF SIGNING OFFICER OR DIRECTOR

ata and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ZThis report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

(o) 72 THI~HYRL

Date

Daytime Phona #

5
g

CR2E037 (10/00)



