2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760381 . Jan 2§, 2001 8:00 am
* Enoy Nae Secretary of State

THE VILLAS OF ST. GEORGE CONDOMINIUM ASSOCIATION 01252001 S00MS 003 ***%61 25
Principal Place of Business Mailing Address
1391 TIMBERLANE RD 1391 TIMBERLAND RD
SUITE 206 SUME 206 v e - =
TALLAHASSEE FL 32312 TALLAHASSE FL 32312
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2 145871 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerificate of Status Desired d

Fee Required

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

S ————— —— = == e

THOMAS E. DUGGAR Street Address (P.Q. Box Number is Not Acceptable)

1391 TIMBERLANE RD

SUITE 208 _ .
TALLAHASSEE FL 32312 City FL 7Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title f applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 : Trust Fund Contribuion. 3 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE [ T velete L [JcChange [ Addition
NAME COLLINS, ALICE NAME
sTReT ADoRESS | 60 EAST GULF BEACH DR STREET ADDRESS
CITY-ST-2IP ST GEORGE ISLAND FL CiTY-ST-2IP
THLE DT 7 Delete TILE [ change [ Addition
NAME DUGGAR ED NAME
sTReETADDRESS {1888 OXBOTTOM ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL - - CITY-ST-TP e ; o
TITLE D O] Delete TITLE [ Change [ Additicn
NAME LAUGHLIN, WILLIAM NAME
streeT poress | 2910 ELLICOTT DR STREET ADDRESS
CTY-ST-2IP TALLAHASSEE FL OITY-ST- 0P
TIE D X Delee TIE D [OJChangs  [StAddition
NAME STRONGOSKI, LARRY NAME HARPER, WILLIAM
sTReeT AboRess | 3133 QBRIEN DR STREETADDRESS | 3428 GALLANT FOX TRAIL
crv-stze | TALLAHASSEE FL 32308 OS2 | PALLAHASSER FI 32308
1MLE DVP O Deleie TITLE [ cChange [ Addition
HAME MENDELSON, SIDNEY NAME
srreet aoveess | 815 MIDDLEWOOD DRIVE STREET ADDRESS
CITY-57-2P TALLAHASSEE FL CITY-5T-2P
TmE D 7 Delete TILE 3 Change [ Addition
NAME BERGQUIST, GILBERT NAME
STREET ADDRESS | 5145 PIMUCO DRIVE STREET ADDRESS
CITY-5T-2 TALLAHASSEE FL I CHTY-ST-2IP

12. | hereby certify 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
indicatéd cn this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under ocath; that | am an officer or director
of 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 Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:Thom@%‘&ﬁ*ﬁﬁﬁ“gﬂg’@wghw 01-12-01 850-893-4207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /g’ Date Daytima Phona #

pry VIt

CR2E037 {10/00)



