2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003113

1. Entity Name

THE VILLAGES OF NORTH REDINGTON BEACH - THE SHOA .

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90074 005 ****5] .25

Principal Place of Business

147 BATH CLUB GIRGLE
N. REDINGTON BEACH FL 33708

Mailing Address

147 BATH CLUB CIRGLE
N. REDINGTON BEACH FL 33708

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[T AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3577771 Mot Applicable
Zi Count Zi Count iti
® ountry v Uiy 5. Certificate of Status Desired O $8'75 Add\tlcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

FLEETING, ROBERT

CFS INVESTMENTS, LLC

147 BATH CLUB CIRCLE

N. REDINGTON BEACH FL 33708

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

Fi.

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, typed or printed name of registered agent and

title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Malce Check Payable io

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE PTD [ Delete TITLE [ Change [ Addition
NAME FLEETING, ROBERT NAME
sTaeer anoress | 2152 14TH CIRCLE NORTH STREET AUDRESS
orv-si-22 | ST. PETERSBURG FL 33713 o 5T 7P
TITLE VD O Delete TIRE [ Change [ Addition
NAME SCHERER, CLARK NAME
sTREErADDRESS | 2152 14TH CIRCLE NORTH STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FI. 33713 CiTY-ST-2P
TITLE TD lme\ele TITLE [J Change  [] Addition
HAME HUEBNER,RONALD NAME
STREET ADERESS | 1B-BATH-CLUB-GIRELE STREET ADDRESS
CATY -ST-ZIP N_—-RE&NG:FQN_BEQ@H& 33708 CITY-ST-2IP
TITLE 7—' p ] [ pelete TIMLE ] Change [ Addition
NAME CARG STFE ALEH S NANE
SIRLETADORESS |y 5 4 APl &r el ; STREET ADDRESS
CHTY-5E-21P N R Ot vﬂ"ﬁ'/ﬂ‘é, /(,{, 53 705 CITY-ST-2IP
TITLE * 1 Delete TITLE [JChange  [] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§T-2IP
TTLE [ Delete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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

aof the corporation 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 attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATUME AND TYPED OR PRINTED MAME QF SIGNING QOFFICER QR DIRECTOR

Date Dayime Phore #

0061704

CR2EQ37 {10/00)



