2000 UNIFORM BUSINESS REPORT (UBR) 4

. ity N
i Entty Nare May 10, 2000 8:00 am
TWELVE OAKS VILLAS CONDOMINIUM ASSOCIATION, INC. Secretary of State
04-07-2000 90078 041 ****g]1 .25
Principal Place of Business Mailing Addrass
7212 DAIQUIRI LANE 7212 DAIQUIBT LANE
PO, BOX 12 PO. BOX 12
TAMPA FL 23634 TAMPA Fl, 33634-0027
. Suite, Apt. #, atc. Suite, Apt, #, eic. DG NGT WRITE IN THIS SPACE
City & State B B = T ~l° City&State 4, FEl Number . ) Applied For
59'2426836 Nat Applicable.
2ip Country Zip Country ; ‘ $B8.75 additional
5. Cenlificate of Status Desired d Fae Reouired
6. Name and Address of Current Ragistersd Agent 7. Name and Address of Now Registered Agent
Name
SHRADER, NANCY K Street Addrass (P.O. Box Number is Not Accepiable)
6205 PINA COLADA CT
TAMPA FL 33634 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flgrida.
SIGNATURE
Slgnaluee. typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Apam signafure required when relnstating) DATE
FILE NOW: 9. Efaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Func! Contribution. U Added o Fees Department of State
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD {7 pelete TMLE [ Chenge ] Addition | &
NAME WEILL, MIKE NAME =
~ STREEyARDRESS | 6201 AMARETTO LN STREET ADDRESS o
Com-sT-zp | TAMPA FL 33634 erY-S7- 2 ol
o &
T vor £ Deete miE O change ] Addticn | S
NAME SHRADER, ROBERT . NAME : R
STREET ADORESS | 8205 PINA GCOLADA CT STREET ADORESS
CY-$T- 2% TAMPA L 336M civ-gf- 1P
TE ] 53 Celate me D & BEAN 13 Ui OO Cchange  BA Aduiutmj
NAME DILLON, HORATIO NAME .
sTheeT a00ResS | 8205 AMARETTO LANE sweTaoRess | O Prya Clrana or
arv-st-2p | TAMPA FL 33634 cirv-s1-2¢ TAMSA , fie 334 3Y
TME D T Delete e [Jtrange €3 Addition
NalE PARKER, LOIS NAME
sweet ADORESS | 6209 AMARETTO LN STREET AGDAESS
oi-St2P | TAMPA FL 33634 omy-51-
THE D O beite TITLE [JChange  {] Addition
RAVE VEGA, LUIS NAME
STREET ADDRESS | 8203 AMARETTO IN. . STREET ADCRESS
CITY-ST-2IP TAMPA FL 33634 . CITY-ST-2P
TINLE (O Delete TME [T Crange [ Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] N CITY-ST-21P
12.Fl_hareby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.0?&';1](1), Fiorida Statutes. ! further certify that the Information
indicated on this report or supplemental report s true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an olficer of directer
of the carporation or the receiver of trustee empowared 1o executa this fepgrt as required by Chaptar 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, oron an alw_ with all other likg emp .
(A 43 a > of il et .
SIGNATURE: -zﬂwuﬂhT%quﬁuwuL’uEU 3 Rt OO 7 3-£85- 7903
SIGNATURE AND TYPED OF FRANTED NAME OF SIGNING CFFICER OR DIRECTOR v Date D Daytima Phona #




