2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734394

1. Entity Name

PROPERTY OWNERS'ASSOCIATION OF THE VILLAGES, INC

Principal Place of Business

sy o 28 MARK DE.
LADY LAKE FL 32159
us

Mailing Address

P O BOX 1657

LADY LAKE FL 32158-1657

us

2. Principal Place of Business

o8 ALK DR.

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90008 044 ****6] 25

M

DO NOT WRITE IN THIS SPACE

City & State / City & State 4. FEI Number ) Applied For
ndy  AAKE /; 59-1860432 Not Applicable
Zp - Country Zip wer=-Country e c [t e geeemmeemo T $8.75 additional
2, 5. Certificate of Status Desired O - :
u?;é/‘5—§ /‘/4/(5’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL

Zip Code

8. The above named entity-5ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

MILLHORN, MICHAEL D
10935 SE 177TH PLACE, SUITE 204
SUMMERFIELD FL

IR VRN P

SIGNATURE e B 7 o o

Slgna:ksp?‘ ‘ty,ped or printed nama‘of tegistered agent and ttle if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 TrustFund Contsibuion. (1 Added to Fees Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TRLE p ™ Detete TITLE P - ) X Change (7 Audition | &
HAME GOTTFRIED, JOS NAME ’ o TR TS S : E’:
STREET ADDRESS | 920 RAMOS DR e aookess | 7 o ALK OR ]
crv-sT-2P |1 ADY LAKE FL 32159 CITY-ST-2IP /,M}/ LAKE, f/ FHTG léJ
MLE VP ' [ Delete TILE VP Ochange [ Addition | O
NAME SHOOK, WINTHROP NAME SHoo K, winThrep
STREET ADDRESS | 1598 DORAL-CIR - e ) SEETOCRESS | £57Y _Do®A/ LI —_ -
o520 || ADY LAKE.FL 32159 ov-si2p | LAy AaKe, P 32457 N
e TME ’ Change ) Addition
NAME LENNER, FRANK ) o NAME 7];055 , C harloTTE ¥ Chrg
sTheE7 ADORESS | 609 LISBON LN STREETAOURESS | #/2F M ARK  PAR.
omv-sT-2¢ (L ADY LAKE FL 32159 orv-s2p ALy AAKE, Fl g2 Vo4
TITLE [ [ Delete TITLE Ky ’ [ Change  [] Addition
HAME KOPE, CAROL NAME KopF, CrRo !
STREET ADDRESS | 608 LISBON LN SIREETADORESS | £ f L/ SBOA AN
omv-s1-2¢ || ADY LAKE FL 32159 CTY-ST-2P [/ agdy! L ALE, & /. Z2/39
TITLE D B Detete TITLE D 7 [ Change [ Addition
N LATHOM, CHARLES v woollhrd, S.H-
STREET ADDRESS | 1200 PANAMA PL STREET ADORESS | 7625 _Sf/ Audesns B/ v
etz | LADY LAKE FL 32159 orv-stap | Jady Lpke, ) 32/57
TLE D O Delete ML 7 Bl Change [ Addition
NAME MOULTON, RICHARD NAME ENNVER, EFRANK
STREET ADDRESS | 712 CAMELIA CT sthee! oofess [ 4 ) Lisben LMV
omv-st-2e | LADY LAKE FL 32159 v | Lhdy Lpke, F/ 3)5F

122 | heraby certify that the information supplied with this filing does not quality for the exemption stated in Ss&ion 119.07(3)(). 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 lega! effect as if made under oath; that | am an officer or director
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 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE;

p£/o77% Pos3 -] 2-gea

F5 "

5o
SELO

Date Daytime Phone ¥




