2000 UNIFORM BUSINESS REPORT (UBR) FILED

CFI2E037 (9/99)

DOCUMENT # 765500 May 23, 2000 8:00 am
-y Secretary of State
VILLAS AT RIVER RUN COMDOMINIUM ASSOCIATION, INC D5v3 2000 O3 001 421 50,00
Principal Place of Business Mailing Address
OXBOW DRIVE ' CXBOW DRIVE
P. 0. BOX 1812 P. 0. BOX 1812
LABELLE FL 33935 LABELLE FL 339751812 ]
ST T TR ERCA
Suite, Apt. #, elc. Suite, Apt. #, etc. D0 NOT WHI‘TE IN THIS SPACE
City & State - . . City & State 4. FEI Number ’ Applied For
' 59'2459665 Noet Applicable
Zp Country Zip Country 5. Certificate of Status Desired } O §g‘g§q£?£“°"al
6. Name and Address of Current Reglstered Agent 7. Name apd Address of New Registered Agent
: Name \ ‘
e e o m e “RA R:MR—JA "’:l_ wiLLA . Street Address (P.O.-Box Number is -Not_Acce‘ptab_lT) 7- I
83-5-MAIN-G7--P-0.B0X 688 P.6 . ok 2294
LABELHE-FL-33035 (38] SR 8O W
LA BELLE Fb 339365 | ciy } FL | 27 Co%®
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,
SIGNATURE ,}jwj’) . Z([L‘—\/) /’/ 00
Signatura, typad or printed name of registered agent and title  applicable. - {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 . Trust Fund. Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD [ pelete TITLE [ Change [ Addition
NAME DUBOIS, JOHN NAME
STREET ADDRESS | OXBOW DR APT A STREET ADDRESS
| ciy-s1-21 LABELLE FL 33935 CITY-5T-2IP )
TTLE PD (3 Delete TITLE [l change [ Addition
. NAME QUAYLE, ROSE
streeT ADoRess | OXBOW DR. APT. A-204 STREET ADDRESS
CITY-5T-2P LABELLE FL CITY-ST-2IP | N
| T SED [T Delete TTLE L [ change (O Addition
| NAME TRIPP, LINDA e . U S - r. N o mi———
I” staeer aooress OXBOW DR., #C- 204 STREET ADDRESS
CITY-ST-2IP LABELLE FL CITY-ST-ZIP ‘
me  |VPD 52 Delete MLE ANGELO TO _kNA ﬁEMG- [ Change Addition
:::EEET ADDRESS ?%XBOW%P:": EgTNom:J, STREET ADDRESS l00 Orsow De. #D c}aosz.
CiTY-ST-2IP LABELLE FL CITY-ST-ZP LA BeELLE Ft 33 3
TITLE TRED B Delete TITLE CoNMIE Cook ‘[ [ change P& Addition
NAME KOWATCH, JACK NAME # D-Jo2
STREET ADDRESS | OXBOW DR APT A-202 STREET ADDRESS 100 OXxbow :Dﬂ D J
are-sT-2p || ABELLE FL CITY-ST-2P LA BELLE FL 3 3‘] 35
TILE D X Delete TITLE ' T In Change [ Addition
NAME CAMERON, G NAME
STREET ADDRESS | OXBOW DR, APT B-104 STREET ADDRESS
CIW-ST-Z\P

Cry-51-2IP LABELLE FL

12. | hereby certify that the mformaibn supplied with this filing does not qualify for the exempilon stated in Section 119.07(3Xi), Florida Statutes. I further certify that the information
indicated on this 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 cfficer or director

of the corparation or the rece;
changed, or cn an atta

SIGNATURE:

YA A d”‘?.!‘“: )

r trustee empowered to execute this report as reqmred by Chapter 617, Florida Statutes; and that my nam= appears in Block 10 or Block it
an address, wiih all other like empowered.

SIGNATURE AND TYPED O

CZUIRED s//foo 34,5 759996
NAME Off SIGNING OFFICER OR DIRECTCR T Date Daytme Fhong # -




