2000 UNIFORM BUSINESS REPORT (UBR " FILED

BOCUMENT # 767699 Jul 05, 2000 8:00 am

1. Entity Name .
VILLANOVA COLONNADE CONDOMINIUM. SECTION IV, ASS Secretary of State
. 05-24-2000 90174 026 ****g]1 .25
Principal Place ot Business Mailing Addreéi'i':‘:..‘.-r-—.:i :
P.O. BOX 2507 P.O. BOX 2507
BONITA SPRINGS FL 24133 BONITA SPRINGS FL 34130-2507

2. Principal Place of Business 3. Malling Address
I
Suite, Apt. #, etc, Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
|
Clty & State : City & Stata 4. FEI Number Applied For
F 59'2419861 Not Applicable
Zip Couniry Zip Country i o ) $8.75 Additiona!
8. Certficate ?f Status Desired O Foe Required
6. Mame and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name X
VI_.UCKEY. RF JR - o . B Streat Ac;iress {P.0. Box Nurnbeg;'is Not Acceptable) ]
5164 BONITA BEACHRD. — ==~ e o e T T T T e i e e SR RS e e T s e e
BONITA SPRINGS FL 34134 % ‘
City ' F L Zip Code
i |

8. The above named entity submits this statement for the purpose of changing its registered offica or regisiered agent, or boltli, in the state of Florida.
|

1
|
t
|

SIGNATURE
Slgnatre, typed or printed name of registenad agent and stis it appicable. {NOTE: Ragistsrad Agenl sipnetuns required when roinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Paysble to
FEE 1S $61.25 Trust Fund Contribution. O Addedto Foes Department of State

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TnE PD ) [ Dslete TLE ' Olcharge [ Addition | &

NAME LUCKEY, RF JR NAME | :‘-.._—_
| STREETADDRESS | 5184 BONITA BEACH RD STREET ADDAESS ! g
_ov-si-ze | BONITA SPRINGS FL 34134 (CITY-ST-2P | g

TME ST _ O Delete e } Dlchrge 3 Mdlion [ O
| e NELSON, JOHN NAME
; STREET appRESS | 70+ WEBSTER RD STREET ADDRESS i
Loomy-stzr . BRAINTREE.MA R CITY-ST-ZP . .

TTLE \M LET talere TTE ! T O Ghange [ Additlof

NANE RAME '

STREET ADDRESS : STREET ADORESS
©oemesstze 1 : = Somr-stenme ~ <= e e o e RN

w Badgoe. Luckec D [ [VPD o Do
mmmss‘%b‘(—‘ EOY'N‘!’Q &}\QO{ &}) STREET ADDRESS i '

ciTy-s1-2p o %”Q <. Q;L, Ciy-ST- 2P

M . =5 (1 oetee e f [ Crarge 1 Addition
NAME NAME ‘

STREET ADPRESS T STREET ADDRESS !

CTY-ST-2P o : . CITY-ST-2P T

TE : 3 celete TITLE ' O Change (] Addition
NAME ' NAME ) I

STREET ADDRESS ' STREET ADDRESS |

Cr-y-7e CITY-ST-2P !

12. 1 heraby certify that the Information supplied with this tiling doas not qualily for the exemption stated in Section 1 19.0‘.?%3}(1'). Fiorida Siatules. | further certify that the information
indicatéd on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if mada under oath; that | am an officer of Girectar
of the torporation o the raceiver or frustee empowered 10 execute this report as required by Chapter 6] 7. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrzgs..ith ali ather like &

|
SIGNATURE: __SIGN: '~=I‘?E[D : 360 ’![ %W‘/Mﬁjm




