l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768242

1. Entity Name

POLYNESIAN VILLAGERS ASSOCIATION, IN(':.

Principal Place of Business

1495 ALAMANDER AVE.
ENGLEWOOQD FL 34223

us

Malling Address

1435 ALLAMANDER AVE.
ENGLEWQOD FL 342236237
us

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

28463

HETRIRRRIR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2422964 Not Applicable
Zip Country Zip | Country 5. Certficate of Siatus Desied [ $8-79 Addiional
S ) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANDER WULP, SHARON $ | Street Address (P.O. Box Number is Not Acceptable)
227 NOKOMIS AVE S. .
{PO BOX 1767 - VENICE FL. 34284) | 5 o
VENICE FL 34285 | Y FL |75
8. The above narmed enfity submils this statement for the purpo'se of changing its regisiered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgrature, typad or printad name of registered agent and title f apphéabla {NOTE: Ragistared Agant signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE [ | O Delete TIME D L change (] Addition
NAME STOOKEY, BARBARA ! NAME
STREET ADDRESS | 227 TASMANIA LANE STREET ADDRESS
UTY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-2IP
TITLE D [ Delete THILE O ctange [ Addition
NAME NADEAU, ROSALIND NAME
STREET ADDRESS | 179 SEl CIRCLE I STREET ADDRESS
omv-s-2r | ENGLEWOOD FL 34223 CITY-ST-2IF
T vD B Delete e PD D chenge  CAddition
NAME FRYE, MARJORIE | NAME Kenneth Roney
, SteeeT ancress |86 N EASTER ISLAND CIRCLE STREET ADDRESS 232 Tasmania Lane
bIF-SI-ZP - | ENGLEWOOD FL trv-s-2» | Englewood, F1l. 34223
TITLE PD B Detete TITLE VD [1 Change  [eaddition
NAME STOKES, GARY RAME Robert Hurd
STREET ADDRESS | 150 N FiJl CIRCLE STREETADDRESS |~y N, F iji circle
omv-s-2P | ENGLEWOOD FLL omstZ | Englewood, Fl. 34223
TIMLE D [ Delete TITLE Se cv-c_'\'a.v\:) [ crange [ Addition
NAME VANKEUREN, GENIE WAME
sTReeT ADDRESS | 208 BORA BORA LANE 7 STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 J CITY-ST-2IP
TME T [ Delate TILE [ Change [ Addition
NAME ARBER, PATRICIA NAME
STREET ADDRESS 1 G3 N EASTER ISLAND CIR STREET ADDRESS
CITY-ST-2I ENGLEWOOD FL 34223 ! CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dbes not qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. | further certity 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; thal I am an officer or director
of the corparation ar 1he receiver or trustee empowered 10 execule this report as required by Chapter 617, Fiorida Statuies; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an agidress, with al! other like g

SIGNATURE:

Q, ol

G-/0-p0

LY D630

L0 ) b@gﬁ‘_on DIRECTOR

Date

Daytime Phone #

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90035 038 ****5].25

CR2E037 (9/99)



