2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003057

1. Entity Name

VENTANAS HOMEOWNERS' ASSOCIATION, INC.

\Y

Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90019 025 ****5] 25

Mailing Address

2600 LUCERNE DR.
TALLAHASSEE FL 32303

Principal Place of Business

2600 LUCERNE DR.
TALLAHASSEE L 32302

2. Principal Place of Business 3. Mailing Address

UGG R

I

Suite, Apt. #, etc, Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number : Applied For
(.05 ” DQ'I'-l q 35 Not Applicable
Zi | -
P Country Zp Country 5. Certificate of Status Desired O 58‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o .

FRIEDMAN, MARTIN S
2548 BLAIRSTONE PINES DR.
TALLAHASSEE FL 32301

\

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

City

Zip Code

FL

8. The above named entit’ su » 'its this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

-

SIGNATURE

»

b

Signatura, typecy X pi 1ed name of registerad agent and title if applicable,

(NOTE: Registerad Agent signature required when ranstating)

DATE

A

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9, Election Campaign Financing
Trust Fung Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D ] Getete TTLE [ Change [ Addition | &
HAME GRANTHAM, OUIN R NAME 133
stheeT ADDAESS | 2600 LUCERNE DR. STREET ADORESS %
CITY-ST-21F TALLAHASSEE FL 32303 GITY-5T-2P g
TITLE D 2 Delete TITLE [ change [ Addition { O
HAME BEVIS, BERT NAME

sTReET AoDREss | 2600 LUCERNE DR. STREET ADDRESS . o
on-st-zf - |"TALLAHASSEE FL 32303 - T CITY-ST-2IP b e et

TIE D ﬁ Delele TLE [ Change [ Addition
NAME QUICK, THOMAS E NAME

svaeer aooress | 2700 HADLEY RD. STREET ADDRESS

¢Imy-ST-71p TALLAHASSEE FL 32308 CITY-ST-21P

TITLE [ Delete THLE D [ Change ﬂAddition
NAME NAME Ke.lh{ Stevrar t

STREET ADDRESS STREET ADDRESS | 2l LLACEr e, Dy

GITY-ST-2P ov-s1-2P Tatlahaesee  FL 32302

TITLE 7 Delete TIHLE P 3 Change 'MAdditinn
NAME NAME Tonathan Co:‘t'rsmo.n

STREET ADDRESS STREET ADDRESS [2{p00 LACervve._ D

CITY-$T-2P CITY-§7-21P 'rillal\aweb—. TL 32207

TIMLE 1 Delete TILE [1Change  [] Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY -ST-71P

12. | hereby certi
indicated on this repart or supplementai report is true and accurate
of the corporation or the receiver or trusiee empowered 10 execut
changed, or on an attachggent with i h

A

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
d that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

08 -04-00  S2-L0b

SIGNATURE:-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Caytime Phonra #



