2001 UNIFORM BUSINESS REPCT. (UBR)

414,

- FILED

DOCUMENT # N0O2571 Apr 16, 2001 8:00 am
et ' - ecretary of State
. Cornt
MONTPELIER VILLAGE CLUB, INC.
04-04-2001 90093 037 ****g] 25
Principal Place of Business Mailing Addross
5605 MORMON DRIVE 5605 MORMON DRIVE
ORLANDO FL 32821 ORLANDO FL 32821 - v e o -
S = S AR ARV ARR R
135 W. Pineview Street 135 W. Pineview Street
Sulte, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Altamonte Springs, Fl Altamonte Springs, Fl 59-2481433 Not Applicable
+Zip’ Country Zip Country i . $8.75 Additional
32714 Us 32714 us 5. Certificate of Status Dasired g Foe Roquired
5. Nama and Address of Current Registered Agent ] 7. Hame and Address of Nevf _R_e.;lstmd Agent —
o e i = TN T preg {dent 1al Group South, Inc. . _ o

WEAN, PAUL L

) Straet Address {P.O. Box Mumber is Not Acceptable)
135 W. Pineview Street

1305 E. ROBINSON ST, STEC
ORLANDO FL 32801

G

ity
. Altamonte Springs

Zip Code
FL 32714

8. The above named enti benits this staterment for the purposa of changing its registered office or registered agent, or both, in the state of Florida.

Mﬁ Dy dhory C—-«w&ﬁw:ﬂo | V/n/o:

SIGNATURE ) |
W%ﬁﬁxﬂmﬁg (NOTE: Ragistored AQent sionnrs requined whn mjﬁ {
~ S )
FILE NOW: 9, Election Campaign Rinancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State

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

—_ D O oelee Tme TD fekorenge O] adtiion | S

HAME DAVIS, JOHN B HAME =

staeeT aponess | 10567 MONTPELIER CIRCLE STREEF ADCRESS 8

orv-st-2¢ | QRLANDO FL 32821 L-st-2° u

i D et e VPD O Crangs ] Addiion g

MAME HARRIS, JERALD L NAME HUGUETTE AUTHIER

smerraponess | 10504 MONTPELIER CIRCLE STREETADDRESS {10149 MASON DIXON CIRCLE

erv-st-2P } ORLANDO FL 32821 On-s-% | ORLANDO, FL— 32821 —

TILE D [ Detets Tme PD — ._g.'u_?_m 03 Addilion o
e [T MURAWSK FRANCES ——— T M — S —— B PR

stReeT aporess | 5620 MINARET COURT
crv-s-2¢ | ORLANDO FL 32821

TALE [ Delatn TITE 5D O] Crange 354 odition
NAME NAME CAMILLA PHILLIPS

STREET ADDRESS STREETADDRESS 1554 ) WILDFLOWER RD.

OTY-ST-2F G-I |Apy ANDO, FL 32821

TLE 3 oclets MLE [ chanpe [ Asdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST-2P CIFy-sT-21P

TMLE O peleta e 3 change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CIrY-ST-2P CITY-ST- 2% N

12. | heraby certlfy that tha infarmalion suppfied with this filing does not quality for the exemptlon stated in Saction 119.07;13)0). Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is trua and accurate and that my signalure shall have the same lagal @ _ '
of the corporation or the receiver ot trustas empowared 10 executa this raport as fequired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmen with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED _

ect as if made under oath; that | am an oflicer or direcior

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNDK) OFFICER OR DIRECTOR

Phona #




