P

2002 UNIFORM BUSINESS REPORT (UBR) g FILED

r-
~ [ ]
DOCUMENT # 712594 #  May 28, 2002 8:00 am
1. Entity Name - S
Secretary of State
I?"())RRENTO VILLAS ASSOCIATION, INC. ( A CONDOMINIU 05.28.2002 91705 036 **+61 25
Principal Place of Business Mailing Address
116A VILLA DR 116A VILLA DR
OSPREY FL 34229 OSPREY FL 34229
us HES
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o -Clty & State City & State 4. FE! Number Applied For
] ¥ .
Lol 59-13768069 Not Applicable
nt Zi Countr iti
Country P 4 5. Certificate of Status Desired 4 $8'75 Addnronal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent »
T - e — o Name e — o e GESTEFFEECSRERS SR B
YLOR Street Address (P.C. Box Number is Not Acceptable)
TO VILLAS ASSOC., INC.
116-A VILLA DRIVE
OSPREYSFL 34229 ' City FL | ZpCode
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
Slgnalure, typed or printad nama of registered agent and fitle if applicabla. {NOTE; Regigte_rgﬂ Agent signature requirad when rginstating) DATE Lot
. 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TITLE PD ' : O Detete TILE PE Mg [ Addiion | 5
NAME SEIGLE, § NAME TAMES HATZTMAN S
seeT ADoRess | 120 VILLA DR STREET AODRESS | 2088 V2 1A DRIVE 5
omv-st-2¢ | OSPREY FL 34229 nse | OseecyY , FL3#22Z7 &
TITLE STD O Delete TITLE [Jchange [ Additien | &3
NAME TAYLOR, WALTER NAME ' ;
sTReeT aporess | 124 VILLA DRIVE STREEY ADDRESS
ovs2p |OSPREYFL . SSA | e
TITLE VD [ Delete TITLE [] Change [ Addition
NAME THUMME, DOROTHY NAME
steet anoress | 111 VILLA DRIVE STREET ADDRESS
CITY-ST-21P OSPREY FL 34229 CITY-ST-2IP
THLE {7 Delste TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2iP -
TILE O Delete TILE [ Chenge  [J Addition !
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 ar 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 withem address, with all otber likg empowered.
SIGNATURE: __ /172201, % N HCTZ /A, L 4265
¢ Daytime Phone # [




