2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO6166 | Mar 06, 2000 8:00 am

1. Entity Name

VILLAGES OF THOUSAND OAKS HOMEOWNERS ASSOCIATION Secretary of State

03-06-2000 90013 013 ****6] .25

Principal Place of Business Mailing Address
5506 BOTH AVE. E. 5505 BOTH AVE. E.
PALMETTO FL 34221 PALMETTO FL 342218845

Il

2.__Pr_i_ncipa| Place of Business 3. Mailing Address H““m I“ |||
5508 QoFfrue £ | 59D QO-ALF
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
Pn,Lm 17D FC ] n,Lfn e_{'f‘o FL’ 59-2547764 Not Applicable
% ul 22 ' Cct;tg 4 ?'{ZZI ((jugr}‘} 5. Certificate of Status Desired a g{g‘g?qlﬁ;ﬂﬁmal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
N
e e - e e e T Robear B (CAScio
SNUFHN, CYNTHIA A Stre%ﬁgﬁbes (P.O.%longmber'ﬁScé-Acci%_tab\e)
5602 80TH AVE E
PALMETTO FL 34221 =i S tom
|
' Fatmerm FL | %5852

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.

SIGNATURE u{'% g % OII/»'{ D / 000

Slgnature, typed or printed name of registerad agent and titla {f applicable. (NOTE: Registered Agent signature required whan remnstating) CATE 7
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State
10, 7 O_F_FlCEHS AND DIRECTORS l 11. F ,\ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D ) O pelete TITLE - B C [ Change hddition
T . Lasclo
e MITCHELL, DOROTHY e Robea con g
STHEET ADCRESS | 7809 55TH ST E sweersonness | SOOE
GITY-S57-2IP PALMETTO EL 34221 CITY-ST-2IP PaLmL‘I'TD Fl— 3422
TITLE TD ﬂ Delete TITLE D [ Change [ Addition
NAME SARVER,LE. HAME Kr-mud Chabe c
STREET ADDRESS | 5505 80TH AVE swerronness | S50 ED v
CITY-5T-2IP PALMETTO FL CITY-ST-2IP PQ‘-I‘“ e L ayzel
me ___ |D__ ___ . - Ooeee _ Jme _ T.D_," - [ Change [ Addition
NAME CABE, DOUGLAS NAME Javice £ (W S5C/o
STHEET ADDRESS | 5507 80TH AVE E STREET ADDRESS | £ 5DE 8O M fhue €
CITY-ST-2IP PALMETTO FL CITY-ST-2IF Pgmg_n‘p P 3 Y22
TLE PD ﬂ[}elete TITLE ) [ Change [ Aoditien
NAME SNUFFIN, CYNTHIA A. NANE
STREET ADDRESS 5602 BOTH AVE. E. STREET ADDRESS
omy-st-zP | pALMETTO FL CITY-ST-2IP
me [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
omy-§1-2P r CITY-57-21P
TITLE . [ Delete TITLE [3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o=tz p . CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify 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; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otherlike empowereq.

SIGNATURE: WYKQ: y =0 O.I.'/‘;?o};’ o0 o g41-223-j009

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I4 Date Daytma Phona #

CR2E037 (9/99)



