©O
%OT—FOR PROFIT CGRPORATION

UNIFORM BUSINESS REPORT (uan) phave ° Aol of Aoty

tuer Fv« fwlac?tf,ﬂa@m

Lubiillns A

DOCUMENT # 710984

1. Entity Name

CARIBBEAN VILLAS ASSOCIATION. INC.

| 04 0CT 22 AM WJW
Principal Place of Business Mailing Address .
1730 CARIBBEAN CIRCLE 1730 CARIBBEAN CIRCLE SECRETARY OF STA

M
VENICE FL 34243 VENICE FL 3429 TALLA HA‘SS E
s | s E, rLomDA
2. Principal Place of Business 3. Mailing Address I' lll”l Il”ll'”‘l{“m
Suite, Apt. #, etc. Suite, Apt. #, efc. hﬁné \_E]\PIE/CK LEﬁEleJMAKING‘CHANGIQV,f ,,:53«
City & State City & Stale 4. FEI Number NOT APPUCABLE Applied For
. Not Applicable
4ip Country Zip Country §. Certificate of Status Desired m| geaezgq L‘:f:;“""a'
A= G Name Gd Aadress of Current Reglstered Agent—=iTwis Fuiomms | S lmmis 55 =7xName-and Addross of Now-Registered Agent—cena va—wer 2
Name
TOLMA'N' JOHN §. 4 Stree! 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 changlng its registered office or registered agent, or both, in the State of Florida. {1 am famitiar with, and accept
the obligations of reg istared agent.

SIGNATURE :
B Slg‘naluré‘ typed or printad name of registered agent and title it .ppncab»e__.__ (NCTE: Ragistered Agenl signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 11. ADOITIONSTCHANGES 10 OFFICERS AND DIREGTORS IN 10

TTE vD [ Delete TME PRESIOEWLY Bl Change (3 Autition

NAME COLEMAN, MARGARET HAME By ARAP Spmlory”

streeT a00ress | 1523 LAKESIDE DR smeeTAnoRess {373 & C ARy bbegdo iR

omv-si-20 | VENICE FL 34293 av-stwe [Veite  FH odqr02

TITLE P ' 3 Delete TALE Mile. pres- D Change [ Addition

NAME SIMMONS, RICHARD HAME madcAateT Colemae

swreeT anoress | 1735 CARIBBEAN CIRCLE o e eooress [¢533 4AKESR @ Ty

orv-st:ze.. |VENICEFL34203_ . — . I L ey S N S T ¢ -

TITLE ADS [ pelete TLE SCCW Ry B Change {3 Addition

NAME WITOMSKI, DARLENE NAME A

STREET ADORESS | 723 CARIBBEAN CIR STREET ADDRESS l“la thbesr Qi

omv-st-zf | VENICE FL 34293 orv-st-zr | Ve ('gp )Z/ 2¢r93

TITLE S 7 Delete e Sech ETQF.Y‘ ko), Change [ Addition

NAME WITOMSKI, DARLENE NAME Ceof & WyL¥

sTAEeT Anoress | 723 CARIBBEAN CIR. STREET AQURESS |y 2 43, 7 c,d A lbeﬁwCUL \A’L

omv-st-zf | VENICE FL 34293 ov-st2e |\ Jp g sep Flf BrgE P

e T O Detete e ] D Change 7] Adition

NAE TOLMAN, JOHN L G 1 Eanog2iozv a4

siweeT aooRess | 1730 CARIBBEAN CIRCLE o v smeenaooness W ll 0,772 U4._m] [1[]_ col ;}1 i chl L

orv-s-2¢ | VENICE FL 34293 . . R LR S |
e AT . o O oelete THLE r ﬂ‘?} ffT TRE“'; ﬁChange 3 Addition

HAME UIDDY, LORINE - e - e |MECAN® £0Se - '

STREET 40DRESS | 1752 CARIBBEAN CIRCLE ' STREET ADDRESS |17 53 M R tiseAsr’ &R

cIry-51-2P VENICE FL 34293 Ii” sT-zp DE&(‘ ce, i/ 2 9243

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3Xi), 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 cath; that | am an officer or director
of the corporation or the receiver or irustee 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 anao%ess with all other like empowered.
SIGNATURE: Az /J LYV , . M/a# Pt/ AGT-LE M

NATUFIE ANDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona ¥

A mAan

CR2F037 (10/02



