2000 UNIFORM BUSINESS REPORT (UBR)
A FILED

DOCUMENT # 765972 Apr 17, 2000 8:00 am

VILLAS OF NORTHDALE HOMEOWNERS ASSOCIATION, INC. ecretary of State
4 04-17-2000 90110 027 ****70.00
Principal Place of Business Mailing Address
7628 N 56TH ST G/0 WISE PROPERTY MANAGEMENT. INC.
SUITE 8 7628 N S6TH ST STE 8
TAMPA FL 33617 TAMPA FL 33617-7732
us us
Suite, Apt. #, slc. T Suite, Apt. 4, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
59'2302534 Not Applicable
Zip Country Zip Country 5. Centiticate of Status Desired $8'75 Additional
. Fse Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e Name e
SPWEY, WILLIAM C. Street Address (F.O. Box Number is Not Acceptable)
% WISE PROPERTY MANAGEMENT, INC
7628 N 56TH STREET SUITE 2 = Ty
TAMPA FL 33617 Y FL | "
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the state of Florida.
SIGNATURE
Slgnature, typsd or pnnted name of registerad agent and title It applicabla, (NQTE: Reagistered Agent signature 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. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS N KD ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD melalg TITLE ST D [ change m}\dmtion
wmue - | HELMSTETTER, GEORGE - . LG Pon PRW(TT o)
STREET ADDRESS | 18141 RAMELING VINE DR -E SR AOURESS | Jg D/ AAIBC N BV ING
CITY-ST-71P TAMPA FL 33624 o G- 5t-21P 7 A4 Fe-23 674-(
TITLE sD 'ﬁoelma TITLE V D [T Change VAddilion
NAME HUBARD, NORMA ) NAME PR7SK AT er )
STREET ADDRESS | 16153 RAMELING VINE DR, E STREETO0RESS | S/ P 7 k72BN o VIV G Y
CITY-ST-2IP TAMPA FL 33624 7 7 CITY- 8T-2IP THFNEA L o) C’V/
TTLE VD ‘ [ Delete TITLE D m Change [ Addition
NAWE RITLEDGE, WAYNE - NamE -~ o R
STREET ADDRESS | 16210 RAMBLING VINE DR, W STREET ADDRESS
CITY-ST-2P TAMPA FL 33824 CITY-5T-2IP
me | ) [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-87-2IP CITy-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE D Delete TITLE D change £ Addidion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f\ A~ CITY-ST-2IP
12. | hereby certify that the infornZ] iAp supplied with this filifig do for the exemption stated in Section 1-19.07(3)(i)‘ Florida Statutes. | further certify that the information
indicated on this roport or sdRilenrgtal repart is true a gac t my signature-shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receid ae empowered o ort ed by Chapter 617, Florida Statutes; and that name appears in Block 10 or Bleck 1111
changed, or on an attachme: , with all btk ! /
WV 05 we  3)2/0B
SIGNATURE: R4S IR Aye .anvae
SIGNATURIE AND TYRED OR PRINTED NAM® OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E037 (9/99)



