2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001364 Mar 12, 2001 8:00 am*

1. Eniity Name | Secretary Of State

VILLAS OF KINGS CROSSING CONDOMINIUM ASSOCIATION 03-12-2001 90470 011 ****51 25
Principal Place of Business Mailing Address
12607 SW KINGSWAY CR 12607 SW KINGSWAY CR
LAKE SUZY FL 34266 LAKE SUZY FL 342666741 "TIDER (
s m -h0031540
Suile., Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
. 65-0335236 Not Applicable
Zip ; Country Zip Country 8. Certificate of Status Desired | ?8'75 ﬁfdditional
e Required
_ 6. Name and Address of Current Registered Agent. __.  __ _ | _ _ e 7. . Name and Address of New Registered Agent
' ~ Name
WAL;JRON, EUGENE E JR Street Acdress (P.O. Box Number is Not Acceptable)
124 N BREVARD AVE
ARCADIA FL 34266
! City FL Zip Code
8. The a:bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATl:JRE
: Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me AD 5 belete TITLE PD (§ change K] Addition
MAME BISHOP, BRAD NAME wAwncs HeR7ER
steeeT aparess | 12607 SW KINGSWAY CIR STREETADDRESS [ 1L % § 8.0, KINGSWAY CiRele
urv-st-2p | LAKE SUZY FL 34266 oStz |, ake Suzy 1 3Ll
me . VPTD T Delsta mE vy K Change A0 Addilion
NAME BISHOP, LISA NAME RicHALD UALLES ciecle
smeer aoRess | 12607 KINGSWAY CIR STREETADRESS |4 6D 7 S, (KsN -5 A Gt ’
omv-st-2p | | AKE SUZY FL 34266 jomseze L AK€ o ULy A 3VLlb I .
e 7T [ 8D o ' T T Rogee  fe T TP o Change (] Addition
wwe, | | CHUFAN, GENE ave CHUF AR, Gent %
siReer aooRess | 12609 SW KINGSWAY CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE SUZY FL 34266 CITY-5T-ZIP
me D O Delete TLE [JChange [ Addition
NAME . GREENE, JOAN NAME
STReer ADORESS | 265 TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33912 CITY-5T-2IP
me . O Delete TILE Cchange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TE . ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmf-sr-zuf’ CITY-ST-ZIP

12, | her:eby certity 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 legal effect as if made under oath; that ! am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with agraddress, with all other like empoyered.
AN et 7% //
T A T L
SIGNATURE:x__Z/; /4% L&V
e

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

CR2E037 (10/00)



