2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 728924

1. Entity Name

VILLAGE HOMEOWNERS ASSOCIATION, INC.

Secretary of State

(03-08-2000 90001 039 ****5] .25

Principal Place of Business Mailing Address

150 WILLOW RUN 150 WILLOW RUN

PO BOX 804 PO BOX 804

ORMOND BCH FL 32175 ORMOND BCH FL 321750804
us us

818962

2. Principal Place of Business 3. Mailing Address

AR ROAARIEWR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3258%3 Not Applicable
Zip Country Zip Country " ) 58_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ s . | Street Address. (PO _Box Numberis Not Acceprable)— — e v oo o |-
SHERIFFELINOR B ‘ (
883 VILLAGE DRIVE
ORMOND BEACH FL 32174 , :
City FL Zip Cede

8. The above named entity submits this staternent for ihe purpose of changing its registered office or registered agent, or both, in the state of Florida.

2-17-00

SIGNATURE, @w— $ M

Slgnature, typad or primed nama of registered agent and tit'a if applicable.

{NOTE: Registerad Agerit signat

ura raguiréd when rainstating) DATE

FiLE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS

TiTLe RD X oelete TiTLE . O change X Addition
e DILLARD, REGINA A e g.l i Jadkaan

STREET ADDRESS | 846 QUAIL RUN STREET AGCRESS | g i) il wn

orv-st2¢ | ORMOND BEACH FL 32174 CITY-ST-7P !OS r mw:;: N A‘a“‘gea Ch Fi 3’,), \1 q

TME D O Delete TITLE S / D Change (] Addition
NAME . SHERIFF, ELINOR NAME Elinor Sher llfF

STREET ADORESS VILLAGE DR STREET AUDRESS n

CITY-§T-2P g)aﬂaMOND FL . CITY-ST-2IP ggnam Ef;g‘!ja-qu eC{Ch _ A7) q

TME ) 1 Delete TIILE T /D - d B¢ crange [ acdiion
HAME HAZARD, PATRICIA NAME : "h 2Oy

STREET ADDRESS | 876 QUAIL RUN STREET ADDRESS PcL:h' it - 3
-G=SL2PR | ORMOND ‘BEACH-FI- 32174 - OT=STIP—— |y

TITLE VPD 1 Detete TITLE . . ﬁfmange [ addition
NAME DR. SHAPIRO, PHILIP e Dr. Philip Shapiro

STREET AODRESS | 140 OLD MIL RUN STREET ADDRESS | L33 oid Mil I Run

CTv-S-2P | ORMOND BCH EL 5 | Arnmeond  Beachn 3’114

TME (1 Delete TIME D [ change  [addition
e, s | 552 TH, M rcel E,

ADCAI ADDRESS N

CITY-57-2IP CITY-5T-7IP gfm‘:lri‘ld o W%eg"'??.\ & A | ’]LP

TITLE O Delete TITLE D V P o [ change B addition

NAME NAME ‘ ‘-h'\ \

STREET ADDRESS STREET ADDRESS <

CImY-ST-2IP CITY-37-21P Oigggd il J'? Luﬁ\__ 2a -]t_\

12. | hereby certify that the information supplied with this filing does not gualify 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 frue 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 theLeceiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11

ent with an address, with all ather like empowered.

Uamikouirep PATRUA HAZARD  2-11-00

changed, or on an attac

SIGNATURE:

o s

SIANATURE ANDTYPED OR PRINTE

ME OF SIGNING GFFICER OR DIRECTOR

Date Daytima Phone #

Mar 08, 2000 8:00 am

CR2E037 (9/99)



