——

200’5 UNIFORM BUSINESS REPORT (UBR)

FILED

D¢ RUMENT # N02571

y Wzme

MONTPELIER VILLAGE CLUB, INC.

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90193 027 ****g1.25

Principal Place of Business

135 W PINEVIEW STREET
ALTAMONTE SPRINGS FL 32714

Mailing Address
135 W PINEVIEW STREET

0
-

ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business 3. Mailing Address

0

VM EETARRI

Suite, Apt. # etc Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
’ 59-2481433 Not Applicabie
Zi Zi t iti
° Country ° Country 5. Certificate of Status Desired [ 58'75 Additional
Fee Required
- -—— B..Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - ' N

PRESIDENTIAL GROUP SOUTH, INC
135 W PINEVIEW STREET
ALTAMONTE SPRINGS FL 32714

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narmed entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name ot registered agent and title # applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added o Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE - TD HA Delete TITLE VP O Change 33 Adeition | 5°
NAME DAWIS, JOHN B NAME BACON, SHIRLEY <3
street anoness. | 10567 MONTPELIER CIRCLE STREET ADDRESS (5602 MINARET COURT %
CITY-ST-2IP ORLANDO FL 32821 CITY-ST-ZIP ORLANDO. FL 32871 w
TLE VD , X3 pelete TLE g O change XX Adoiton | &3
NAME AUTHIER, HUGUETTE NAME DORIS GINDIN
stReeT apoaess | 10149 MASON DIXON CIRCLE STREETADORESS (10302 MATCHLOCK DRIVE
_cmsr-2p | ORLANDO FL 32821 -O-ST2F . |GRLANDO, “FL~"-32851 -~ - - - el

TILE PD 1 petate MLE T . 3 o [J change N Addition
NAME MURAWSKI, FRANCES NAME CARLOS UBINAS
steeT anoress | 5620 MINARET COURT STREETADDRESS |g 239 MTNARET COURT
CITY-8T-2IP ORLANDO FL 32821 CITY-ST-2IP DT ANDAL. FI. 1928721
g 5D X5 defete o : ! O] Change L] Acition
NAME PHILLIPS, CAMILLA NAME
steeT aooress {5541 WILDFLOWER ROAD STREET ADDRESS
orv-st-2r | QRLANDO FL 32821 CITY-ST-21P
TITLE [ Detete TILE O change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
12. ! hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenlify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statute d that my name appears m Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered. pﬁ § .

o~ - w—— .
SIGNATURE: AN ASTURRRESHEED / ‘2-?- O 2
SICNATIIRE AMDO TVDEDN M DEINTERD MNAME AR CIAMNING AFEKCEO AR [IDESTAD Naola Navtineg Pheano #




