2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004870 Mar 19, 2001 8:00 am &

1. Eviy Narmo Secretary of State

LAKE OF THE PINES VILLAS OF TIMBER PINES, INC. 03-19-2001 90063 010 ****61 25
Principal Place of Business Mailing Address
£872 TIMBER PINES BOULEVARD 6872 TIMBER PINES BOULEVARD
SPRING HILL FL 34606 SPRING HILL FL 34606
us us
s PP TR G A T
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3301986 Not Appli
pplicable
P . Eouiniy ?ip o Gountry 5. Certificate of Status Desired [ ?eaa ;esq l‘::’:c"m"al
6. Name and Address of Current Heglsiered Agent . — 7. Name and Address ol New Registered Agent
Name
KURTZ, SUSAN R Street Address (P.O. Box Number is Not Acceptable)
6872 TIMBER PINES BLVD
SPRING HILL FL 34608
City FL Zip Cede

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 if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Centribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
it DP [ Delste TITLE [J Changs ] Addition
NAME VAN DE WIELE, RICHARD ’ NAME 4
STREET ADDRESS | 7432 WOODHOLLOW RD STREET ADDRESS |
CITY-ST-2P SPRING HILL FL 34606 CITY-5T1-2P
e VD O Delete TLE i [ Change [ Addition
e SIANO, ANTHONY e %&—@W—
sTREET ADDRESS | 7387 WOODHOLLOW RD STREET ADDRESS
Gnvst-zp | 'SPRING HILL FL 34606 T e < imee  GTYSST 2R D
TLE DS O Delete TTLE DAchange [ Addition
e RAZZANO, KENNETH ave R proz. A0, ToHly
sTReeT ADDRESS | 7436 WOODHOLLOW RD STAEET ADURESS
CITY-ST-7P SPRING HILL FL 34606 CITY-ST-21P
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2P CITY-§T-21P
TITLE [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§1-ZIP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-7P

12. | hereby cerlify that the informaticn supphed with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repoyt.is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oificer or director
of the corporanon or the receiver or fublee g A 20Ul required by Chapter 617, Florida Statutes; and thal my name appsears in Block 10 or Black 11 if

ED 2lrfe s

REIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

CR2E037 (10/00)



