2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narne

MONTPELIER VILLAGE CLUB, INC.

DOCUMENT # N0O2571

Principal Piace of Business

5605 MORMON DRIVE

Mailing Address
5605 MORMON DRIVE

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90018 044 ****5] 25

T

Y Orlundo

ORLANDO FL 32821 ORLANDO FL 32821-8631 > "" i
B TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbet [ Applied For
9-248 1433 . Nt &::.:’.:E.
Zip Country Zip Country 5. Certificate of Status Desired O gaa'gglﬁgﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T -_ — — —=| = . oy — iz oo o -~ = R S
Clol L. Dotz ' ;
k Street Address (P.O. Box Number s Not Acceptaise)
WEAN, PAUL L i i
1305 E. ROBINSON ST, STEC - ? . :
ORLANDO FL 32801 (308 Fask obinsen Strett, sutt A

FL

E3%o/

SIGNATURE

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 Florida.

1o bea

Q!?/Qoaa

Slgnature, typed o Erlmad nama of registerad agant and title f applicable

(NQTE: Registered 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. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10 .
TIiLE D £ Delete THTLE 1 MChange [ °
NAME DAVIS, JOHN B NAME
STREET ADDRESS | 10567 MONTPELIER CIRCLE STREET ADDRESS
CiTY-S7-ZIP ORLAN_DO FL 3232-, CITY-§T-2IP
TITLE D [ Delete TITLE [Ochange [
A HARRIS, JERALD L NavE
STREET ADCRESS | 10504 MONTPELIER CIRCLE STREET ADDRESS
CI_TY-ST-ELP _QMDO FL 32821 CITY-ST-2IP
TITLE D ] Delste e = = —({ Changs  — [ ..
NAME MURAWSKI, FRANCES NAME
STREET ADORESS | 5620 MINARET COURT STREET ADDRESS
GITY-5T-21P ORLANDO FL 32821 CITY-ST-21P
TITLE 3 pelete TITLE Ochangs TV
NAME NAME
STREET ADDRESS B STREET ADDRESS €
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07{3)(i), Fiorida Statutes. | furiher ceriily that
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ol
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block |
changed, or on an attachment with an address, with all other like empowered, .

.

fiGer of =

HUGLCTTE AuTriER
RED ceortomeq

Q—¢3100 q07-352.-‘

ICER OR DIRECTOR

Date Daytima Phona #



