2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005481 Apr 25,2001 8:00 am &
Ty tae ecretary of State

FIFTH AVENUE VILLAS & TOWNHOMES HOMEOWNERS ASSOC 04-25-2001 90015 026 ****61 .25
\ »
Principal Place of Business Mailing Address
800 MOSS AVENUE 80C MOSS AVENUE
CLEARWATER FL 33759 CLEARWATER FL 33759
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate Cily & State 4, FEI Number Applied For
59‘3619373 Mot Applicable
Zi b ] it
® Country 4p Couniry 5. Certificate of Status Desired || $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
Street A P.O. N is Not A |
MARC AB S|LVEHMAN, ESQUIHE reet Address (P.O. Box Number is Not Acceptable)
509 S. GREENWOOD AVENUE
CLEARWATER FL 33736 _
City FL Zip Cods
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, lyped o printed name of registerad agent and title if applicable. [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 Furd Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD O Deiete TITLE {Jchange (] Addition | S
NAME BARRETT, JEFF NAKIE =
STREETADERESS | 800 MOSS AVENUE STREET ADDRESS 5
CITY-5T-21P CLEARWATER FL 33759 CITY-ST-2IP ]
o
TITLE PVD [ Delete TITLE [ Change ] Addition EE) ‘
NAME ZACCHIGNA, RICK NAME
STREET ADDRESS | 800 MOSS AVENUE STREET ADDRESS
CITY-87-2IP CLEARWATEH FL 33759 CITY-5T-2P
THLE D O Delete TITLE [Jchange 7] Addition
HAME WOODWARD, ROGER S NAME
STREETADDRESS | 1007 SOUTH BAYSHORE BLVD. #208 STREET ADDRESS
STV-SZP | SAFETY HARBOR FL 34695 any-st-2¢
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIRLE [ oetate TIMLE [J Change ] Acditien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
12. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)i), 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 lagal effect as if made under oath: 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.
A +*
SIGNATURE: __Meloud? i foor Lovedopwa W  727- 797224
SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




