2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005481 FILED

1. Ently Name Apr 12,2000 8:00 am
FIFTH AVENUE VILLAS & TOWNHOMES HOMEOWNERS ASSOC ecretary of State

04-12-2000 Q0087 043 ****g] 25

Principal Place of Business Mailing Address

800 MOSS AVENUE 500 MOSS AVENUE

CLEARWATER FL 33759 CLEARWATER FL 33759-3437

T T (U7 A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

i ate i ate . umber ied For
City & Stat, City & Stat 4 FEIgN'?t:- 36/ ?373 :gipp“cab;e
Zip Country i Country 5. Certificate of Status Desired [ ?8.%5 'G.‘d‘ﬂ“o"al
- - . e Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Iieqistered Agent

Name
MARC AB. SILVERMAN, ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
509 S. GREENWOOD AVENUE
CLEARWATER FL 33756

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the staie of Flarida.

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicabla. {NQTE: Registered Agent signature requirad when reinstating) DATE
i
) FILE NOW: 9. Election Campaign Financing $5.00 May Be ‘ Make Check Payable to
\ FEE IS $61.25 Trust Furd Contrioution. L1 Added to Fees Depariment of State
|
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD [ pelete TITLE O change [ Addition
NAvE BARRETT, JEFF NAME
STREET ADDRESS 800 MOSS AVENUE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CITY - ST-ZIF
TITLE D O3 Datete- TITLE O Chenge ] Addition
WAME ZACCHIGNA, RICK HAME
STREFT ADDRESS | g0 MOSS AVENUE . _ ) STREETADDRESS | . . R R |
CITY-ST-21P CLEARWATER FL 33759 CITY-ST-2IP
TinLE D O Delets TME Ol Changs [ Addition
NAME WOCDWARD, ROGER S NAME
STREET ADDRESS 1m7 SOUTH BAYSHORE BLVD #208 STREET ADDARESS
CITY-ST-2p SAFE[Y HARBOR FL 346% CITY-ST-2IP
e O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-ZiP CITY-ST-2IP
TITLE [ petete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CiTY-8T-ZIP
TTLE O pelets TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS } .7 STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIJRLA RS S Y2E e s 7 2l 727575 - FFES

SIGNATURE AND TYPED ORPRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E037 (9/99)



