2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003113

1. Entity Name

THE VILLAGES OF NORTH REDINGTON BEACH - THE SHOA

0054563

FILED
0 MAR -8 AM 9:52

Prin$gll Plggs of Businecss‘ ‘l ve l e

N. REDINGTON BEACH FL 33708

Mailin?Add 55 iy
147Bathclublircle

N. REDINGTON BEACH FL 33708-1411

SECRET Y 07 STATE
TALLAMASSZE, FUORIDA

2. Principal Place of Business

3. Mailing Address

A AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

} ;g OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 59-3577 77/ Not Applicable
Zi Count Zip I it
P Lty ® Country 5. Certificale of Status Deshred 0 $8'75 Addltronal
. Fee Required
s, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nams
Street Address (P.O. Box Number is Not Acceptable)
FLEETING, ROBERT . i

CFS INVESTMENTS, LLC

N. REDINGTON BEACH FL 33708

147 PathClutCirele

City

Zip Code

FL

8. The above narﬁ;ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE Q \

Signature, wpﬂwr pmsd name of registered agent and 1Wplic'ab\e.

(NOTE: Registered Agent signature requirad whan reinstating}

DATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE PID [ Delete TITLE O Change (] Addiian | &
NAME FLEETING, ROBERT NAME %
STREET ADDRESS | 2452 14TH CIRCLE NORTH STREET ADDRESS 3]
CITY-8T-21P CITY-ST-2IP w
o 3; PETERSBURG FL 33713 = — SO 1 = %
wwe | SCHERER, CLARK e ~03/10/00_ 018 4

STREET ADORESS | 2152 14TH CIRGLE NORTH STREET ADDRESS Sekek2n. 00 kel 25
om-s2F | ST. PETERSBURG FL 33713 , o §1.2¢ ’
TLE 1D * [ Delete TITLE [JcChange [ Addition
NAME ‘HUEBNER, RONALD NAME

STREET ADDRESS 163 BATH CLUB C]RCLE STREET ADDRESS

LIy St-21p N. REDINGTON BEACH FL 33708 ory-st-2¢

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-21P

TITLE [ pelste TITLE [ change  [] Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CrTY- ST-2P CIFY-ST-2P

it [ Dalata TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin dbes 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 Irue 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 corporation or the receiver ar trustee empowered to execule this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

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

1A= §

an

SIGNATURE:

=l

REQUIHED

[-10-00 T21-35265 |

SIGNAWRE AND TYPED OR PRINTED NAME # SIGNING OFFICER OR DIRECTOR

Date Daytme Phore #



