2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004870

1. Entity Name

LAKE OF THE PINES VILLAS OF TIMBER PINES, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90083 046 ****6] .25

Principal Place of Business Mailing Address

6872 TIMBER PINES BOULEVARD
SPRING HILL FL 34606-3641
us

€872 TIMBER PINES BOULEVARD
SPRING HILL FL 34606
Us

2. Principal Piace of Business 3. Mailing Address

DU AW

I

I

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

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
53-3301986 Not Applicable
Zin e R N _. e . = i . N o .
P ountry Zp - Country * | 8: Certificaté of Status Desired ——<[=] -~ ~$8'75~Agd't'°'la!
Fee Required
6. Name and Address of Gusrent Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

KURTZ, SUSAN R
6872 TIMBER PINES BLVD
SPRING HILL FL 34606 S = TCode
1 L I|
8. The above'néfhied entity sﬁbmits 1his statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
/éwu ? Y-ao0-00
SIGNATURE

Slg Lira, typed or printed naméw(g\stered agsnt and litte if applicable.

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5-00 May Be
Added to Fees

Make Check Payable to
Department of State

10. B CFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

TITLE DP O pelete TILE () changs [ Addition 3

NAME VAN DE WIELE, RICHARD NAME 2

STREET ADDRESS | 7432 WOODHOLLOW RD STREET ADDRESS ]

ciY-sT-2P | SPRING HILL FL 34606 CITY-5T-2IP w
o i

TILE VD [ Delete TILE O Change [ Addition | G

N SIANO, ANTHONY

STREET ADDRESS | 7387 WOODHOLLOW RD S - STREET ADDRESS CU e . o

Cr-ST-2P | SPRING HILL FL 34608 . CITY-5T-21P

e DS JX ot HLE ToHN O Change [ Addiion

e OLDSTEAD, KENNETH e Rhz24N0,

STREET ADDRESS | 7436 WOODHOLLOW RD STREET ADDRESS

oT-ST-ZP | SPRING HILL FL 34605 LTy -S1-2iP

TITLE o [J elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

LE 7 Detete TITLE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2P CITY-ST-2P

TITLE B [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filin

of the corporation or the receiver gr trustee,
changed, or on an attachmenj«

SIGNATURE:

bmpoyerad tp execute thigtg

g does net qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and agcurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
i )y Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

Date Daytima Phone #




