2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # 717778 Apr 24, 2001 8:00 am
gy e ecretary of State

W".LlAMSDALE SQUAHE HOME OWNEHS ASSOC'AT'ON |NC 04-24-2001 90038 027 ****g] 25
Principal Place of Business Meiling Address
5517 WILLIAMSDALE COURT 5517 WILLIAMSDALE COURT o .
SEMINOLE Fi. 33772 SEMINOLE FL 33772 Wi :
us us EE
Suite, Apt. #, etfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1 741772 Not Applicable
Zip Country Zip Country " , $8.75 aaditional
5. Certificate of Status Desired O Foe Required
6 Name and Address of Current Hagistered Agem 7. Name and Address of New Registered Agent
ST ST e T a IS s s T e e T - aam - NEITIB - - - - R -
N'CHOLS, GAIL R Street Address (P.O. Box Number is Not Acceptable)
5517 WILLIAMSDALE COURT
SEMINOLE FL 33772 ‘
» 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to i
FEE IS $5'§_25 Trust Fund Contribution, [ Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIR?ORS IN 10
TITLE P O Delete TITLE . Change [ Addition
NAME GLASSBUANER, TIM NAME Tim Glassburner
sTREET ADDRESS | 5502 WILLIAMSDALE COURT STREET ADDRESS
CITY-ST-ZIP SEMINOLE FL GITY-ST-ZIP
L T [ Delete TITLE [ change  [J Addition
NAME NICHOLS, GAIL R NAME
STREET ADDRESS | 5517 WILLIAMSDALE COURT STREET ADDRESS
cIry-S1-2iP SEMINOLE FL 33772 CITY-5T-2P
LT ' ’ ’ 1 Delete TILE [ change [ Addition
NAME MILLER, JUDITH NAME
STREET ADDRESS | 11080 57TH AVENUE, N STREET ADDRESS
CITY-57-2P SEMINOLE FL 33772 CiTY-sT-20P
TITLE D (7 Delete TITLE [ Change [ Addition
HAME DADDIO, MARY NAME
STREET ADCRESS | 11169 59TH AVENUE NORTH STREET ADDRESS
CITY-ST-71P SEMINOLE FL 33772 , CiTY-ST-ZIP
TITLE D . W Delete TMLE D W change  [J Adction
NAME —SCHULTZBILL- NAME Ron Deluca
STREET ADDRESS | ~+H43 1S4 THAVE" smeeraooress | 0743 110th Way, North
omY-s7-2P 1 SEMINGEE-Fl—— oITY-S1-21P Seminole, FL 33772
ILE ) [ Celete HILE () Change  [J Addition
HAME SCHULTZ, EVELYN : NAME
STREETADDRESS | 1131 54TH AVENUE, N STREET ADDRESS
CITY-8T-21P SEMINOLE FL 33772 CITY-57-2IP
12. | hereby cerlify that the information supplied with this fiing does not quatify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gltachyfient with an address, with all other like empowered.
N e, f i g _
SIGNATURE: Mé?é ﬁ[/ J-((Gail=R= [Nichols-Treasurer) 4/17/2001
4 SIGNATURE AND TYPEW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

An —am

CR2E037 (10/00)



