2001 UNIFORM BUSINESS REPORT (UBR) FILED E
DOCUMENT # 740640 Feb 08, 2001 8:00 am
1. Entty Name Secretary of State

V | P NORTH OWNERS ASSOCIATION, INC. 02-08-2001 90044 049 ****6] 25
Principal Place of Business Maiiing Address
VIP NORTH YIP NORTH _ - - - -
PO BOX 21195 PO BOX 21195
SARASOTA FL 34276 SARASOTA FL 34276
Us us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
a|eaeCity & State . = L R ‘_City_ai S}a_te e . 4. FEl Nu[ntler A ABALRTO—— — - ~— = _ |Applied For —
59-2304879 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
p i !
ARDEI.EAN, GERARD T Street Address {P.O. Box Number is Not Acceptable)
3526 N. VILLAGE CT
SARASOTA FL 34231 = Te
ity FL in Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and tite if applicabla, {NOTE: Registerad Agant signalure required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ Delete TILE O Change [ Acdition S_
NAME WOLFGANG, ROBERT NAME =]
STREET ADORESS | 3559 N. VILLAGE CT STREET ADDRESS &
CITY-g7-2IP SARASOTA FL 34231 CITY-S7-2IP ]
&l
TTE $D 52 Delete TME &0 ) Changz [ Addition | 0€
&
NAVE LINZ, CAROLYN NAME Zomsr SWANGER  JOAN
. STREET ADDRESS | 3522 AUBURN CT. . - - _ L f smemacness [FSVA AUBURN Ei o~ e e e L - |-
CITY-57-2P SARASOTA FL 34231 oTr-sT-zP | SARASETR FL FYAIS
e 10 [ Delete TILE CiChange [ Acition
NAME ARDELEAN, GERARD T NAME
STREET ADDRESS | 3526 N, VILLAGE CT STREET ADDRESS
CITY -ST-2IP SARASOTA FL 34231 CITY-5T-21P
TIMLE D ) Delste TILE [ change [ Addition
NAME AMOS, JAMES R NAME
sTReET ADDRESS | 3507 N. VILLAGE CT STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34211 GITY-5T-2IF
THLE VD X Delete TITLE vD [ change [ Addition
HAME STANSBURY, HELEN NAME ROSEN , ARNOLD
sTREET A00RESS | 3554 AUBURN CT STREET ADDRESS | 3§/ N.VILIAGE €7
CITY-§T-21P SARASOTA FL 34231 orv-sraP LSARASE TR FL S4A3/
TME O Deleta me [ Change [ Addition
NAME ‘ NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 infermation
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 recelver or trustes empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aitachment with an address, \W lik owered. :
SIGNATURE: ﬂwm@ ECUNGRED 4 J t/oi PR} 45 33

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




