2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 02, 2000 8:00 am
BIARRITZ VILLAGE ASSOCIATION, INC. Secretary of State
. 02-02-2000 90033 049 ****g] 25
Principal Place of Business Mailing Address
O WEST-LINEBALGH-AVENUE 4350 W CYPRESS ST
S0 g,,-m[ 275
| ~TAMPA-EL 33624 — TAMPA FL 33607-4192
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘3171749 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
B 6. Name and Address of Current Registered Agent _ I ___ 7. Name and Address of New Registered Agent .
Name i
B
Street Address {P.O. Box Mumber is Not Acceptable
MCLEAN, GWEN PoLyA) (PO, Boxium pIeok)
18908 AVE BIARRITZ
Wiza City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
</ M % (zf )
smmmuw%\_‘ - . e Q«m&o IM Do Lcax\ /-5~ 00
C‘/‘élg:nalure, typad o‘; printed name of regislﬁ!’agenl and ttle if applicable. (NOTE. Registered Agent sigka(ﬂre required when reinstating) DATE
i FILE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
! FEE IS $64.25 Trust Fund Gontribution. Added to Fees Department of State
|
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [Fchange [ Addition
NawE MCLEAN, GWEND oL YA NAME e
STREET ACDRESS | 18908 AVE BIARRITZ STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
TITLE vD [ Delats TiTE [ Change  [Z] Addition
NAME INEWELCJER =~ W VDY WESSop NAME
STREET ADORESS 4RGSO AVE-BARRITZ /93/7 AVE FtAee & STREET ADDRESS
L cmv-stap L1477 FIL 336540 : S Gy St 4P - e S -
TILE SD [ pelete TITLE O change [ Addition
| naME RICH, ALEXANDER NAME
STREETACDRESS | 18923 AVE BIARRITZ STREET ADDRESS
| CITY-ST-21P LUTZ FL 33549 CITY-ST-2IP
THTLE T [ Detete TITLE [ change [ Addition
. NAME HERREN, WALTER NAME
: STREET ADDRESS | 18808 AVE BIARRITZ STREET ADDRESS
. CITY-ST-2IP LUTZ FL 33549 CITY-ST-ZP
TITLE BM - O oeletz TITLE [ Change [ Addition
" e WEBSTER, DON NAVE
STREET ADCRESS | 18807 AVE BIARRIZ STREET ADDRESS
CITY-8T-2IP LUTZ FL 33549 CITy-§1-21P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12, | hereb;v cértiiy 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 informafibn

indicated on this report or supplemental report is true an;

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusies empowared to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowgred.

LS IREDESNBE D ercdslepy Dol I-25-00 gsmtd-fll3

SIGNATURE:

SIGNATURE AND TYPED OPRINTED HAME OF SIGNING OFFICER OR DIRECTOR

(= Cate

Daytime Phone #

CR2E037 (9/99)



