2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2001 8:00 am

DOCUMENT # N12944

1. Entity Nama

VILLA D'ESTE TOWNHOMES CONDOMINIUMS ASSOCIATION,

Secretary of State

05-07-2001 30032 002 ****g] 25

changed, or on an aftachment with an address,
1 A

i =
SIGNATURE: - f

Principal Place of Business Malling Address
gUvJgg
411 RIVER BAY DR 411 RIVER BAY DA
TAMPA FL 33613 TAMPA FL 33819
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Stals City & State 4. FEI Number j Applied For
59-23834 16 Not Apphicable
Zip Country Zp Country 5. Cortificatoof Status Desied [ $0-79 Additonal
) Fea Required
§. Namo and Address of Current Reglistered Agent 7. Mama and Address of New Registered Agent
s e o= - - - - - D ie T ___N%mﬂ* - — S T
MASCAU. EDITH Streat Address (P.Q, Box Number is Not Acceptable)
411 RIVER BAY DR
TAMPA FL 33619 ,
City FL Zip Code
8. The above named enlity submils this siatement lor the purposa of changing its rejistered cffice or registered agent. or both, in the state of Florida.
SIGNATURE
' Slgnanre, typsd of prinesct name of regitersd pgent and titte if eppliceble. INOTE: F agistarsd Agont signalure required whon rsinaiating) DATE
FILE NOW: 9. Elsction Campaign F nancing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribut on. Added to Fees Department of State
10. OFFIGERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 -
THLE D # e e DCicmge [ addtion |8
NAME MASCALI, FRANK M =1
STREFTADRESS | 411 RIVER BAY DRIVE STREET ADDRESS 8
CIFY-ST=-2IF L Ciry-st-29 i}
TE D C} petete THLE [ changa [ Addition g
NAME FAIRFIELD, DELORES J. HAWE :
STREET ADDRESS | 7074 SAILBOAT KEY BLVD. STREET ADDRESS
on-S2P | SOUTH PASADENA FL cir-$1.2¢
me - D B {1 petets e o O crange [ Addition
NAME MASCAL), EDITH N NAME T - - -
STREEY ADORESS [ 411 RIVER BAY DRIVE STREET ADORESS
CIrY-S1-2P TAMPA FL 33819 CITY-51- 2P
e Ol Deete e D 03 Chenge thdﬁ'ﬁﬁun
NAME HAME RitH ARD MA? 4&
STREET ADDRESS s aooess | G7 SToNEWALL .
om-sr-2p. s |- fRR&iSon, V.Y (0664
TIHLE O petete nnE ) change [ Adition
NAME . MAME
STREET ADORESS ! STREET ADDRESS
CIvY-S§T-2P CITY-ST-2P
TILE CT bejeta TLE [ Changs [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
CIvY-§1-2P ciY-ST-2P
12. 1 hereby certify that the information supplied with this filing does nal qualily for *he exemption stated in Section t19.0§$f3)(i), Florida Statutes. | further cartify that tha Information
indicated on this report or supplemental report is true accurate and that m/ signatura shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampoﬁred 331 exﬁﬁuie this repgg £ s required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11°if
with &l other . .

G -

Daytime []

({//onc;/o/




