2001 UNIFORM BUSINESS REPORT (UBR) FILED

- g
DOCUMENT # N15364 Mar 30, 2001 8:00 am &
1. Enty Narme Secretary of State

VILLA CITY HOMEOWNERS' ASSOCIATION, INC. 03-30-2001 90342 008 ****6] 25
Principal Place of Business Mailing Address
P.0. BOX 331 RD P.O. BOX 33t RD
GROVELAND FL 34736 GROVELAND FL 34736 . R9H23243
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
593-2548653 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
KYLE. HAROLD E ) Street Address (P.O. Box Number is Not Acceptable)
5639 MARYSVILLA RD-
GROVELAND FL 34738" - SR
Iy
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registerad agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
P Addition | S

TILE P @ Belete TMLE HooT, ACHAEL [Ethnge O .ddl fon g
NAME TITUMPSON, NEVIN HAME ! RARY AV AV =
STREET ADDRESS | 18426 VILLA CITY RD stheeT aomess | &7 20 0AvE B
are-staP | GROVELAND FL-34736 SIS [ SR UVCE AT T R TI YT o

(4]

TME T O Delete THILE VP Gekerange O Addition |
NAME KYLE, HAHOLD E . NAME - TH#M PSGM, MGV‘N o
STREET ADDRESS | 5630 MARYSVILLE RD seeTaooness | ¢ FH 26 VILLA <ty R
CITY-5T-2IP GROVELAND FL CITY-ST-21P GROVELA¥D FL  34713¢
TITLE S [ oelete TITLE b [CJchange [T Addition
NAME FERGUSON, THOMAS NAME CYNOT BREnwREL
STREET ADDRESS | POR 581 sReETADDRESS | 7H O3 LAKE EMMA RD
CITY-ST- 2P GROVELAND FL CITY-ST-ZIP CRONCLAMD FL Ty
TILE VP BEDekte TILE O [J Change  [i-ddition
NAME HOLT, MICHAEL g HAME CRIiC KREBILL _

STREST ADDRESS | 8920 MARYLAND AVE smectanoress | (& 140 MORRLsoxs 5T
CITY-ST-2IP GROVELAND FL 34738 CITY-ST-21P CROVELAVMD FL 34?236
TITLE D LT oelete TILE D [ change  [W-Acdition
NAME STOKES, RUTH NAME MELAELA PUSERS
sTREET ADDRESS | 30 STOVIN AVE EAST SREETANDRESS | / &3/ ¢ WeEST sHerE LN
errv-Si-zf | WINTER PARK FL 32789 CITY-ST-2PP GROVELAVD FL  3ursy

TME D ket TITLE p [F€nange [ Addition

NAME GERGUSON, THOMAS NAME HAN SEM, MDREW

street aboress | P.0O. BOX 581 N/A STREET ADDRESS [t s WViLLA < TY RD

orv-s-2P | GROVELAND FL CrTy- $T-2iP GROVEID EL 3T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 lagal effect as if made under cath: that [ am an officer or directar
of the corporation ar the receiver or lrustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.
= 1o s
SIGNATURE: _ Z=dGtiPZU LT REGIARZD e, kyee , (35D 429-677C
SIGNATURE AND TYPED OR PRI D NAME CF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #




