2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000256

1. Entity Name

RUXTON VILLAGE Il HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

40347 US 19 NORTH

STE 201

2. Principal Place ot Business

TARPON SPRINGS FL 34689

Mailing Address
PO BOX €96

TARPON SPRINGS FL 346830695

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90053 013 ****6] .25

UVUUUNwJU

NI

DO NCT WRITE IN THIS SPACE

City & State: 7 .- - City & State 4. FEI Number Applied For
59’3232124 Not Applicable
i Zi Count iti
ap Country P ountry 5. Cenificate of Status Desired O $8'75 ﬁ_\ddltlonal
ceae - Fea Required
- . —6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
— e = . ‘Name ST T . T
Streat Address (P.O. Box Numbar is Not A tabl
KARAGIANS, IRENE ‘ ( s Not Acceplable)
40347 US 19 NORTH
STE 201 = Zip God
TARPON SPRINGS FL 34689 ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signaturs, typed or printed name of registered agant and titls «f applicabla. {NOTE. Registerad Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to

FEE IS $61.25

Trust Fund Centribution.

Added to Fees

Department of State

GFFICERS AND DIRECTORS

10. 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE FD O Detete TILE [ Change ] Addition
NAME ABATE, MICKEY NAME

street aD0RESS | 7638 HAIGE COURT STREET ADDRESS

env-st-ze | NEW PORT RICHEY FL CITY-ST-2IP

TITLE vV . U O Delete TLE [ change [ Aaditicn
NAME FORMOSA, PAT NAME

STREET ADDRESS | 7530 ROY COURT . STREET ADDRESS

arv-stzr | NEW:PORT RICHEY-FL- ~- ory-sT-2P - | - —e J— -

TITLE m ' : 1 Dekete TTLE [ Change [ Addition
HAME STREETER, SHIRLEY NAME _ i = T T
STREET ADDRESS | 7645 UPTON COURT . A S STREET ADDRESS )

om-sT-2¢ | NEW PORT RICHEY FL 34654 CITY-ST-2P

TILE SD elete TMLE sp [ Change Addition
N BARBOUR, DORIS. ol e L EHR, JOHN _ X
STREET ADDRESS | 7526 VALE LOOP STREET A0DRESS | T A3 ToLAR DRIWE

orv-st-2¢ | NEW PORT RICHEY FL 34654 | or-stze | NEW PORT. RICHEY, FL 3448

TLE D ' . Delete TIME |9 [J Change ddition
NAME DUCHENE, FRAN . X ) NAME HiLt, & EOWGE _ M
STREET ADCRESS { 10701 MILL RIVER DRIVE STREET ACDRESS | /7 { R TOLRR ORWE

om-st-20 | NEW PORT RICHEY. L - o2 | pEw) PORT RICHEY, FL 344Ky

TILE shoe ) Delete TLE Ol chenge [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-ZP CITY-5T-7P

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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.

Yy AT A ERED

SIGNATURE:

%?z%m— 9434755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Date

Daytime Phone #

CR2E037 (9/99)



