2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT # 765972 ecretary of State
1. Entity Name 04-28-2003 90345 021 ****70.00
VILLAS OF NORTHDALE HOMEQWNERS ASSOCIATION INC.
Principal Place of Buéiness Mailing Address
16105 N FLORIDA 16105 N FLORIDA
SUITE A SUITE A
LUTZ FL 33549 LUTZ FL 33549
us us
2. Principal Place of Business 3. Mailing Address
Suitg, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Staie City & State &, FEI Number 59-2302534 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired $8.75 Addiional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R - - s Namé=  — - I - B
SPWEY' W|LL|AM C Street Address (P.O. Box Number is Not Acceptable}
16105 N FLORIDA
SUITE A
LUTZ FL 33549 Giy FL [ Z7co®

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of registered agent and titls if applicable. {NOTE: Registarad Agent signatura required when raingtating) DATE
ﬁ}FlLE NOW: FEE IS $61-25 9. Election Campaign Financing ss.oo May Be Make check Payable to
Trust Fund Contribution. a Added to Fees Florida Department of State

10. -1’ {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANMGES TO OFFICERS AND DIRECTORS IN 10
TIME PD ] Detete TE D) Change [ Addition
NAME SELF, MIKE - NAME
streeT ADDRESS | 16227 RAMBLING VINE W STREET AUDRESS
crv-s1-2 | TAMPA FL 33624 CITY-ST-2IP
TITLE VPD O Delete TMLE [ Changz [ Addition
NAME LINDQUIST, ROBERT NAME
stReeT ancress | 16225 RAMBLING VINE W STREET ADCRESS
CITY-ST-21P TAMPA FL 33624 CTY-5T-27IP

TIILE §TD- - e - ‘%he@té"""‘ TET TS : 1 Change ' Addition
NAME SCOTT, ELINOR NAME To H—ADJ ALTmMA N ¥

sTREET ADDRESS | 16120 RAMBLING VINE W STREETADDRESS [ (57 .S /2. AmBLI NG (/IVE e £

amv-si-oe | TAMPA FL 33624 ONSIP L 9900 S DDlo 24

TILE [ Delete TiNE ' Ol Chaage L] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P CITY-ST-ZIP

TITLE [ Dalete TE [ Change [ Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delee TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this flhng does not qualify for the exemption stated in Section 119.07(3)(i), Flariia Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reqwred by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all ather hke empowered.
NGHATN e SR At man  {dk=

SIGNATURE:
JIGNATURE AND D 0OR PRINTED NAME OF SIGNING OFECER OB DIRECTOR Diata Y r———

g
3

. CR2E037 (10/02)



