FILED

SIGNATURE:

MAR 27 2001

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 it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoit as requited by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

* ©hanged, or on an attachment with an addresg, with all other tike empowered.

Date

Daytime Phone #

2001 UNIFORM BUSINESS REPORT [(UBR) A 10. 2001 8:00 am 3
r . g
’ " 8
DOCUMENT # ry
1. «Entity Nare N94000000256 ecreta Of State
04-10-2001 90082 Q42 ****g5] 25
RUXTON VILLAGE || HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
40347 US 19 NORTH PO BOX €85 -
STE 201 TARPON SPRINGS FL 34689
TARPON SPRINGS FL 34689
2. Principal Place of Business 3. Mailing Address “"”m m ’l I | II”I I " " M II " I"III lm' |m ml
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59'3232124 Not Appiicable
4p Country Zp Country 5. Certificate of Status Desired o - geae'ggq L‘:\i?ed‘;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cT T T T e 2= [ - Namg s m oo e — _ -
KARAGIANS, IRENE Street Address (P.O. Box Number is Not Acceptable)
40347 US 19 NORTH
STE 201 _ .
TARPON SPRINGS FL 34689 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad cr printed name o_f regisxergd agent and title it applicable. (MCTE: Registared Agent signature raguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to -
FEE 15 $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE PD Oelete TITLE PRESIDENT: ] Change Addtion | S
NAME ABATE, MICKEY ? N # =
DONALD STODDARD
STREET ADDRESS | 7638 HAIGE COURT STREET ACDRESS 7619 TOLAR DRIVE )
CITY-ST-2IP NEW PORT RICHEY FL CITY-S1-21P NEW-DORTRE FL. 34654 %
Tme id T Detete TILE il O range (] Addiion | &
NAME FORMOSA, PAT NAME
STREET ADDAESS | 7530 ROY COURT STREET ADDRESS
{mamy-S1 7P| "NEW PORT RICHEY FL™ == =0~ e o 1Y -ST- 2P e ot o7 oo i 5 e 55 R
e D @em e TREASURER: [ Change 55 Addtion
HAME STREETER, SHIRLEY NAME ROSS, WILLIAM
STREET ADDRESS | 7845 UPTON COURT STAEET ADORESS 7620 TOLAR DRIVE
orv-s1-2° | NEW PORT RICHEY Fi 34554 oS | N PORT RICHEY, FL. 34654
TITLE SD O pelete TITLE [ Changs £ Addition
NAME LIEHR, JOHN NAME
STREET ADDRESS { 7623 TOLAR DRIVE STREET ADDRESS
ow-S2¢ | NEW PORT RICHEY FL 34654 omv-st-2°
TITLE D [ oelete TITLE [J Change [ Acdition
NAME HILL, GEORGE e NAME
STREET ADDRESS | 40701 MILL RIVER DRIVE . o STREET ADDRESS
G-SIZP ) NEW PORTRICHEY FL 34854~ = TSP - Tes T
THE. : SR - O elete TME v D change [T Addition
NAME - A NAME
STREET ADDRESS STREET ADDRESS
LCITY-5T-21P CITY~ST-ZIP




