2000 UNIFORM BUSINE?SS REPORT (UBR)

DOCUMENT # N93000001364

1. Entity Name

VILLAS OF KINGS CROSSING CONDOMINIl‘JM ASSOCIATION

Principal Place of Business

12607 SW KINGSWAY CR
LAKE SUZY FL 34286
us

Mailin"ng Address

12607 {SW KINGSWAY CR
LAKE SUZY FL 34266-4561
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suilte. Apt. #, elc.
|

I

FILED ,
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90087 028 ****51.25

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0335236 Not Applicable
Zi Countr zZip! Count i
P 4 P untry 5. Certificate of Status Desired | $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Nam

WALDRON. EUGENE E JR

e | e 2

= ——r

Street Address (P.O. Box Number is Not Acceptable)

124 N BREVARD AVE
ARCADIA FL 34266 | = ——
| ity ip Code
, FL
8. The above named entity submits this statement for the purp'ose of changing its registered office or registerad agent, or both, in the state of Florida.
1
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if apficable. {NOTE: Registarad Aganl signatura raquired when reinstating) DATE
FILE NOW: 9.|Election Campaign Financing $5_00 May Be Make Chéck Payable to
FEE IS $51 .25 Trust Fund Contribution. Added to Fees Deparlmenl of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE AD O pelete TLE [JChange [ Addition 3
HAME BISHOP, BRAD NAME S
STREET ADDRESS | 12607 SW KINGSWAY CIR STREET ADDRESS ]
CITY-ST-2IP LAKE SUZY FL 34266 i CcITY-ST-21P W
0w
TITLE VPID 1 Delete TITLE [J Change  [] Addition | O
NAME BISHOP, LISA i NAME
STREET ADDRESS | 12807 KINGSWAY CIR | STREET ADDRESS
CITY-51-2IP LAKE SUZY FL 34266 \ CITf-87-21P
e SD £ 1 Defete ~TILE — __ _[Dchange _[J Addition
NAME CHUFAN, GENE ) e
STREET ADDRESS | 12600 SW KINGSWAY CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE SUZY FL 34266 CITY-ST-2IF
TILE D ! O Delete TITLE [ Change [ Additian
NAME GREENE, JOAN | NAE
STREET ADDRESS | 265 TAMIAMI TRAIL STREET ADDRESS
CITY-§7-2IP PUNTA GORDA FL 33912 CITY-§T-21P
TITLE {7 Delete TITLE [0 Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF ’ CITY-ST-ZiP

12. | hareby certify that the infarmation supplied with this filin {:toes 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 legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or frustee empowered 1o éxecute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an addggss, with al) other like empowered.
SIGNATURE: ___ S &RWK&""A;‘;T 2]

SIGNATURE AHD nysb OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytums Phone #




