2000 UNIFORM BUSINESS REPORT (UBR) ¥

DOCUMENT # 739689 \_ FILED .
1, Entity Namae ' A r 20, 2000 8.00 am
SOUTHWEST VILLAS CLUB, INC. | ecretary of State
| 03-15-2000 90113 034 ****5]1 25
Principal Piace of Business Mailir]'g Address:
3832 S W 20TH LANE 35324, 5 W 20TH LANE
GAINESVIELE FL 32607 GAINESVILLE FL 326074428
y ep— ——
i
Buite, Apt. #, ate. Suil'e, Apt. #, atc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4, FEI Number Applied For
1' 59‘2%738\5 Not Appiicable
Zip Counltry Zip: Couniry . . $8"75 Additional
‘ | | 5, Certificate of S1atus Desired ] Fee Required
€. Nams and Addresa of Currant Registered Agent 7. Name and Address of New Registered Agent
' : Name
MORGAN, MARGARET K. : - Street Address (PO, Box Number is Not Acceplable)
3632-1 SW 20TH LANE
GAINESVILLE, FL 32807 :
b City Zip Code
| y FL ' P
B. The above named entity submits this statement for the pwp'o‘se of changing its registered office or ragistered agent, or both, in the state of Flotida.
%
1
SIGNATURE W&{Wﬂ
Signature, typed or od nama of regstered agent and i npn.licabia‘ {NQTE: Registarad Agent signatueé nacuured when rainstating} DATE
FILE NC'W: &, Elestion Campaign Financing $5.00 may Be Make Check Payable to
- Y
FEE IS $61.25 {Trust Fund Contribution, O addedto Fees Department of State
10. OFFICERS AND DIRECTCRS) 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD v O pelete TITLE [ Change (7 Addiion | &
NAME THOMPSON, LANNEE H., JR ! NANE %
STREET ADDRESS | 44207 NW 12TH PLACE . STREETADDRESS ]
CiTY-ST.21p msmug FL 30607 , CITY-ST-2Ip l-l,:;lI
g
TIME S | O oekte T O Change {7 addition | 3
NAE MORGAN, MARGARET K. ; NavE
SYREET ADCRESS 194301 SW 20TH LANE STREET ADDRESS
CIrY-sT-21P GAINESV‘LLE FL 3260 ) CiTY-ST-21P
T | 1 Rt b D pTE T )T Dy trange 11 Addiion
HAMS MORGAN, STANTON A NAME
STREETADDRESS | 3R32-1 SW 20TH LANE STREET ADORESS
CITY-SF- 2P GAINESVILLE FL 32607 A GiTY-ST-21P
TTHE v O petete TLE [ Change [ Addition
NAME ‘ . NAME
STREET ADDRESS , SEREET ADORESS
CIvFY-ST-21P \ CITY - 5T 2P
e ¢ O peen e O Crange [ Addition
NAME i NAME
STAEET ADDAESS ; STREET ADDRESS
CITY-ST-2IP , CITY-5T-2F
e U O oeee TiNE Clenange [ Additien
NAME ) NAME
STREET ADDRESS i . ! STREET ADDRESS
CITY-S5-21P ' CTt-ST-2IP
12. ) hereby certily that the information supplied with this filin hoes not qualify for the exemption stated in Section 119.07&3){0. Flarida Statutes. | further certify that the information
Indicated on this rapart or supplgmantal rgport is trus and accuratg and that my signatura shall hava the same legal effect as if made under oath: (hat | am an officer or direcior
of the corporalion or the receiver of tustee empowered o execute this repost as required by Chapter 617, Florida Statutes: and thal my name appears in Biock 10 or Block 111
changed, or on an attachment with an address, with all other like empowsrect.
! B
SIGNATURE: ___ SIGNATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED N.AIIF OF BXINING OFFICER OR DIRECTOR

T ‘ { &



