2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DSCUMENT # N94000001245

1. Entity Name

VRC-50 ASSCCIATION, INC.

Secretary of State

05-15-2001 90153 049 ****g] 25

May 15, 2001 8:00 am

Principal Place of Business Mailing Address
1268 FALM BLUFF DR " 1268 PALM BLUFF DR
APOPKA FL 32712 APOPKA FL 32712 7 6 5 4 0 2
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
593269663 Not Applicable
Zip Country Zip Country i . $8.75 Agditional
5. Certificate of Status Desired | Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . P Name '
STAPLES, CLINT Street Address {P.O. Box Number is Not Acceptable)
1268 PALM BLUFF DR
APOPKA FL 32712
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffica or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed o printed name of registered agent and titie if applicable (NOTE: Registered Agent signalure reguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51_25 Trust Fund Contribyution. Added to Feas Department of State I
|
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme 1) 3 oelete TITE [ Changs [ Audition
NAME RICHARD D. RUYLE NAME
sTReET ADDRESS | 17166 STARRTON BUNKER HILL ROAD sreaooress | LTV G STALV KNTOMN
CITY-ST-2IP STARRTON IL 62088 CITY-8T-21P ST AU [\\TO [
TE BMD T elete e [Jchange [ Addition
NAME BELANGER, EUGENE JR NAME
STREET ADDRESS | 4321 ILLINOIS AVE STREET ADDRESS
|LCM-st2P | KENNER LA 70065 . jomseze . -
THLE D O pelete TITLE & Change [ Additien
NAME IDGO, DAN NAME DHso ), OAN
streer a00RESS | 111 SUMMER PLAGE STREET ADDRESS
CITY-ST-2IP ENUNDAW WA 08022 CITY-ST-2IP
TITLE P [ pelate I TITLE [ change [ Addition
NAME MILOWIC, WALTER J NAME
STREET ADDRESS | 717 CURRITUCK DR STREET ADDRESS
CITY-ST-2IP RALEIGH NC 27508 CITY-ST-2IP
TTLE BMD O Detete TITLE [Jchange [ Additicn
RAVE TILLERY, MIKE NAME
STREET ACDRESS | 4735 CLAIREMOUT DR STREET ADDRESS
CITY-ST-ZIP SAN D|EGO CA 921 17 CITY-ST-2IP
TITLE BMD O peiete TMLE [ Change  [J Addition
NAME AMICK, RON ‘NAME
STREET ADDRESS | 1076 KISTAP TERRACE STREET ADDRESS
onST2F | QAK HARBOR WA 98277 crv-sr-2p

changed, or on an atiachment with an address, with all other Jike empowered.
~ -
Sutiss 7 daesn
SIGNATURE: _ 2807/ b7 2V RED

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

ifzcor  an-sie-4ad3

P I S ——

T 2t P e e i

0022019

CR2E037 {10/00)



