2002 UNIFORM BUSINESS REPOIR'E' (UBR)“ FILED

L]

DOCUMENT # 710984 Mar 12,2002 8:00 am

1. Entity Name Secretary Of State

CARIBBEAN VILLAS ASSGCIATION, INC. 03-12-2002 91004 027 ****6] 25
Principal Place of Business Mailing Address
1730 CARIBBEAN CIRCLE 1730 CARIBBEAN GIRCLE
VENICE FL 24230 VENIGE FL 34290 guuJdvord
us us )
P R ATV
Suite, Apt. #, elc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Currént Registered Agent ~ T 77 7. Namé and Address of New Reglstered Agent T
Name
TOLMAN, JDHN S. Street Address (P.O. Box Number is Not Acceptable)
1730 CARRIBBEAN CIRCLE
VENICE FL. 34293
City FL Zip 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 Florica.

o '
- e -
TR S v

SIGNATURE _ - 51 "~
SigriatuFe, typeéd or printad name of registered agent and 1its if applicable {NOTE: Registered Agent signatura requirad when rainstating} DATE
. 9. Election Campaign Finanging $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 . Trust Fund Contribution. Added to F?e's © Department of State
10. OFFICERS ANIS DIRECTORS 11. ADDITIONS/CHANGES TO CFF!CERS AND DIRECTORS IN 40
E P Gelete TME P L] Change ) Addition
HAME COLEMAN, MARGARET NAME RIEHARD S:mmeons
STREET ALDRESS | 1523 LAKESIDE DR _ H smesraooress | #2385 CRRrebbesns L rele
CY-ST-2P  {VENICE FL 34203 CITY-ST-2IP Ven,te ) )‘l[, 34393
TIFLE vD ?_@eme TITLE MARC Mtg" LolEMAL/ [J Change g Addition
NAME SIMMONS, RICHARD NAME 1512 Lakescpe DR
STREET ADDRESS | {735 CARIBBEAN CIRCLE STREET ADDRESS .
oz |ENCERLMS. .. . Nonws | VBMGe JFC DU
me ADS - [ Delate TME O] change ] Addition
NAME WITOMSKI, DARLENE NAME
STREET ADDAESS | 723 CARIBBEAN CIR STREET ADDRESS
oTY-sT-2F [VENICE FL 34293 | ciy-s7-zp
THLE S [ Delete H 1mie []change [ Addition
NAME WITOMSKI, DARLENE NAME
STREET ADDRESS | 723 CARIBBEAN CIR. STREET ADDRESS
omy-sT-2P  [VENICE FL 34293 CITY-ST-ZIP
e T O Delete e Clchange [ Addition
NAME TOLMAN, JOHN | NAME
STREET ADDRESS | 1730 CARIBBEAN CIRCLE STREET ADDRESS
oY-sT-2P |VENICE FL 34293 CITY-ST-7IP
TITLE AT O petete TITLE ClChange [ Addition
NAME LIDDY, LORINE NAME
STREET ADDRESS | 1752 CARIBBEAN CIRCLE STREET ADDRESS
erv-s-2¢ | VENICE FL 34293 GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), 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 legal 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 Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changgcl_‘ of on an attach an addrga€, with all other like empowered. :

-

SIGNATURE: S22/ i/~ N 22884 « M‘éﬂi %Zé_/dl’ par-H§2- o8-
: { /ﬁaununs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D - Daytime Phone ¥

CR2E037 (9/01)



