1 FILED

2001 UNIFORM BUSINESS REPORT {UBR)
2795 tUBR) Mar 27,2001 8:00 am
DOCUMENT # :
POLUN Secretary of State
-13- *EE*G] .25
VIVIENDA WEST CONDOMINIUM ASSOCIATION, ING. 02-13-2001 90366 026
Principal Place of Business | Maiting Address
699 VIVIENDA WEST BOULEVARD 699 VAVIENDA WEST, BOULEVARD . O B
VENICE FL 34293 VENICE FL 34293 )
T S A R A
I
Suite, Apt. #, etc. . Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
Cily & State Clty & State f 4. FEI Number Applied For
. 59'1 852536 ) Not Applicable
Zip Country ) ' Country 5. Certficate of Status Desiod [ g.:m?;gﬁona!
6. Name and Address of Current Roeglstered Agent 7. Name and Address of New Regisiered Agant
B A T T e R R et DT T I Ngmeeem o e men e e e el o = e
O'GRADY, CYNTHIA Streal Address (P.O. Box Number is Not Acceptabla)
3380 RUSTIE RD '
NOKQMIS FL 34275 .
; Gity FL l Zip Code

B. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in tha state of Florida.

SIGNATURE % ! Cy/':’f/ 0 s
W-.wummam-mmmwmw ] | (NOTE: Raistarad Agent signature raquinsd when rengtating) DATE
T

FILE NOW: 9. Election Campaign Financing $5.00 MayBa ™ Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
19. GFFICERS AND DIRECTORS l 1. Al DITIONSI-CHANGES TO OFFICERS AND DIRECTORS 1N 10
AnE VPD O Dt - THE Ve R O Ghange ~ (aAdiion
- Q'REAR, MARY o e o by WAkEMAD
sTreET a00RESS | 745 VIVIENDA WEST BLVD srEnes | ¢ 3 5 oadl Cocnt
CITY-ST-ZP VENICE FL 34293 ) CIY-ST-2P v E/UGJ¢£ L Bl 23
T T s TIE VP,K Clchange  [&Aodition
NAME CAUDILL, BEECHER NAME Jd¢ MILES 2
SIREET ADORESS | 795 VIVIENDA WEST BLVD . smcness | 4 <5 BAL HAR BRI
v-ST-2¢ | VENICE FL i v-stae e ceE e 4293 ... . ..
TRE L ' O dette. me recas Ny Ot Clamion
1w T CIPYWNYK, HARQLD ™ ™ - B ?;1,;;( LY Mices :
STREET aD0RESS | 721 VIVIENDA WEST BLVD SEEORESS | 2y SouTH COURT.
orv-st-20 | VENICE FL 34293 _ S |\ epics [l R4ADR
TLE O Delete e sSEC O Cangs  [Braddition
NAME NAME ,r‘-): A R?’ 0 ReAr,
STHEET ADDRESS . STREETAOORESS | 7 af 5™ if g 1t c&VOA W - Aevhd
CiTY- ST-29 _ : ’ CITY-ST-2P 2ANLceE L. 234293
e : O patete Tme D change [ Asdition
NAME . ' NAME
STREET ADDRESS : ' ' STREET ADDRESS
City-ST-200 - CY-ST-2P
TE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GTY-ST-2IP CITY-5T.2P

12. I hereby certify that the information suppliad with this fling does not qualily for the exemption stated In Saction 1t9.07(3)(i), Florida Statutes, | further certify that the information
indicated on this reéport or supplemental report is true and accurate and that my sigratura shall have the same lsgat effact as it made under oath: that » am an officer or diractor
of the carporation or the receiver or trustes empowerad to executs this report as requirett by Chapter 617, Florida Statules; and that my narmé appears in Block 10 or Block 11 #

ban address, with all other like empowerad.

changed. or on an attachmag

SIGNATURE:

CR2E037 (10/00)




