2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12944

1. Entity Name

VILLA D'ESTE TOWNHOMES CONDOMINIUMS ASSOCIATION,

INC.

Mailing Address

411 RIVER BAY DR
TAMPA FL 33619

Prin¢ipal Place of Business

411 RIVER BAY DR
TAMPA FL 33619

3. Mailing Address
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2. Principal Place of Business
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4. FEI Number

59-2907779

Applied For
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Fee Required

6. Name and Address of Current Reglstered Agent
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7. Name and Address of New Registered

Agent

MASCALI, EDITH
411 RIVER BAY DR
TAMPA FL 33519
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the staie of Florida.
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9. Election Campaign Financing $5.00 MayBe | - o Make Check Payable o
Trust Fund Contribution. Added to Fees [+ % H Department of State
10. QFFICERS AND BIRECTORS l 1. " ADDITIONS/CHANGES T.O”(.')F.F.:ICERS AND DIRECTORS IN 10 -
TILE D O Delate e resi f?ﬁ:ﬁf | ¥ change [ Addtion | 5
NAME MASCALI, RICHARD NAME mar ldened &
sweTanoress (97 STONEWALL CIRCLE staeeraoneess | 1UIQ) P2l 108 Buuily #Q07 &
orv-si-op - [WEST HARRISON NY 10604 CITY-ST-2IP Treren, Jorde - 23T ) u
TMLE D O Delete TITLE \IP[ 00 w Change [ Addition S
NAME FAIRFIELD, DELORES J. NAME Fran KO u5
sTReET Aocress | 7974 SAILBOAT KEY BLVD. seeranoress | L LKD) 01 e QS BOHUIAY #3077
omv-s1-22 | SOUTH PASADENA FL avsrae | Tierra \/QrdQ‘ FL 515
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NAME MASCALI, EDITH HAME MO ZE0oZMK
stReet anoaess | 411 RIVER BAY DRIVE seeraconess | IO B llBS mq #2007
orv-s-2¢ | TAMPA FL 33619 ov-sze | TRerea Verle, FC 3FNS
TITLE O Celete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
THLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this fifing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify 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 | am an officer or director
of the carporation or the receiver or trustee empowered to exeiute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.
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AND TYPELF OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #



