2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725802 FILED
1. Eniiy Name Apr 12,2000 8:00 am
THE VILLAGE CONDOMINIUM ASSOCIATION, INC. ecretary of State
04-12-2000 90191 008 ****61.25
Principal Place of Business Mailing Address
4000 WOODFERN DRIVE 4000 WOODFERN DRIVE
ORLANDO FL 328337551 ORLANDO FL 32839-7551
E e v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-1285110 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg'ggq lﬁ;iec:jitional
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name T ”
SCOTT, PHYLLIS Street Address (P.O. Box Number is Not Acceptable)
4011 DOLOMITE
ORLANDO FL 32839 oy FL 7 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, thbed ar printed nama of registerad agent and title if applicable. (NCTE: Ragistered Agent signature requirad when reinstating) DATE
". FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEAS $61.25 ¢ . Trust Fund Centeloution. 0 Added to Fees Depariment of State
10. K = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE Dotiel’y HZ Detete TITLE Difaetdr [d Change [T Addition
NAME SHANK, MARY - . NAME HOLLAND, Allen
STREET ADDRESS MDOL.OM"‘E R STREET ADDRESS P.0. Box 2 8 9 2
oIry-ST-2P ORLANmFL eiry-51-2¢ Orlanod.,—FL I2802
TITLE VP [ Delete TITLE Director Q Change  [J Addition
NAME WH"EHEAD, PATRIC*A NAME MOR ENO Mar 1 o
STREET ADDRESS | 40007 DOLOMITE STREET ADDRESS 1806 Wé rringwood Drive
S-S-ZP ) ORLANDO FL 32839 - eimy-ST-2IP Oorlandoc . F1__ 32830
TIMLE ST X3 Delete TILE SE 6 R :IEE T AI'QY [5d Change [ Adcition
NAvE SPERRY, KARYN NAvE
STREET ADDRESS | 4003 WOODFERN STREET ADDRESS STUART, Jar.ne s o
CiTY-51-2IP ORLAMFL CITY-ST-21P ?\9} O Erayr 1 CE”S})£Cle
Oritande—F1—326830% —
TITLE D , Q(Delew TITLE [ Change }&Adamon
NAME DIXON; DARLENE X NAME PRESIDENT
STREET ADDRESS | 1810-WARRINGWOOD DR STREET ADDRESS SCOTT, Phyllis
CITY-5T-2IP ORLANDO FL CITY-5T-2IP 4011 Dol omite
L D 3 Delete TITLE Orlando, FL 32839 [JChange [ Addition
NAME WALTER, HENDRIX R NAME
STREET ADDRESS | 3912 CRAYRICH CIRCLE STREET ADDRESS
CITY-ST-2IP omwsag ‘ CITY-5T-ZIP
TITLE . [ Delete TITLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07({3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
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 1C or Block 11 if

changed, or on an attachm ith an address, with a|) other like empowered.
SIGNATURE: @;‘ﬂ%ﬁ Nl EQU s <ol sf1feo s 930-ri3

SIGNA‘IWE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER w DIRECTOR Date [aytime Phone #

CR2E037 (9/39)



