2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 763123

1. Entity Name

VILLAS OF CLEARWATER BEACH CONDOMINIUM ASSOCIATI

Mailing Address
5 GLENDALE STREET

Principal Place of Business

15 GLENDALE STREET
CLEARWATER BEACH FL 33767

us us

CLEARWATER BEACH FL 33767-1552

2. Principal Place of Business 3. Mailing Address

BIISRAT A

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90161 043 ****5] .25

IR

SWARTUAN PROP MGMT .

City & State City & State 4. FEI Number Applied For
59'2197129 Not Applicable
Zy Ount i G i
P Country Zip ountry 5. Certificate of Status Desired ] 3875 ﬁ.\ddmona'u
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

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

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

2708 PINEWOOD CT
CLEARWATER FL 33761 ‘
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE
Blgnature, typad or printed! name of registared agent and ttle «f applicable {NOTE' Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

Department of State

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10

Cme | PD 7 Delete Tme M Change [ Addition
NAME SIBERT, LUTHER NAME
STREET ADDRESS | 1199 SHIPWATCH CR STREET ADDRESS
CITY-ST1-2IP TAMPA FL 33602 L CITY-ST-2IP
TILE Dv %Iete 1ITLE D\/ [ Change %ditiun
N HAKKAART-FETER NAME ol M. FLAVAN
STREET ADDRESS | 1E~CLEMBALE-ST-UNAA7- STREET ADDRESS O 5. GULFVIgL BLID.
omv-st-zp | LARGO-FL CITY-$7-2IP lerbuwATER , El B3 7l 7
TnE b 1 elate TITLE [Jchange [ Addition
NAME PARE, CAROL NAME
STREET ADDRESS | 15 GLENDALE ST BLDG A-15 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33767 P CITY-5T-21P
TILE D Meme e D- ) [ Change :B@Eitiun
NAME MILLARD, EVANGELINE NAME DRRILEME M RERL.
STREET ACDRESS | 111 CHAPLIN PL SRET WSS | 34 BT DTHELORY ap.
amv-sT-2F | GRANVILLE OH 43023 oS\ SHAKOLPEE , MN. S537F
TILE D Detete TME [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
12. | herghy certify that the information supplied with this filing dees not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indic op {his 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 directar
2 pf0f th tion or the receiver ar trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& chang on an attachment dreks, with all oth mpowered‘
A\
\ s Sesemqzfa] 0§
SIGNATURE: UUIRCElgen Seess, (3|00 | © (3 227 Gtw
. IGKING OFFICER OR DIRECTOR [ bas Daytime Phone # .

a

CR2E037 (9/99}



