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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744673

1. Entity Name

VILLA MAR HOMEQWNERS ASSOCIATION, INC.

Principal Piace of Business

1600 N. OCEANSHORE BLVD
P O BOX 599
FLGLER BEACH FL 32136

Mailing Address

1600 N. QGEANSHORE BLVD
P O BOX 599
FLAGLER BEACH FL 321360599

2, Principal Piace of Business

3. Mailing Address.

Sulte, Apt. #, etc,

Suite, Apt. #, etc.

L

FILED

Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90025 011 ****6].25

|

K

[0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number | |Applied For
e 59—2%5161 [__!iil_ot FTaT Naprtut
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A'ddiiional
. Fee Required
. 6. Name and Address of Current Registered Agent . [ ___. _7..Nameand Address of New Registered Agent.. o
MNarre
SAPIENZA, STEPHEN Street Address (P.Q. Sox Number is Not Acceplable)
300 N. STATE ST
BUNNELL FL 32110 - e
Ity FL l i Co
8. The above named entity submits this statement for the p'L':rprose of changing its regist;r-edrofﬁce or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicabla. (NOTE: Registered Agenit signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be tMake Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS [11. _ __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TME O change [ Aodition
NAME RICHARDSON, GENIE NAME
STREET ADDRESS | 1605 N. OCEANSHORE BLVD. STREET ADDRESS
CITY-ST-2IP FLGLER BEACH FL CITY-ST-ZP
TME ™ O Delete TLE I Change [ Adaltion
NAME STECKLER, EDWARD NAME
streeT ADORESS | 1615 N OCEANSHORE BLVD STREET ADDRESS
—Cin-s22¢ | FEGHER:BEACH:FLL 32136 ——=— HES _CITY=5T=2I — S B
TILE D O Delete TITLE (JChange [ Addition
NAME OBRIEN, TOM NAME
streer a00Ress | 1607 N QCEANSHORE BLVD STREET ADDRESS
CITY-5T-21° FLGLER BEACH FL. 32136 CITY-ST-2IP
TILE D J Delete TILE () Change (7 Addition
NAME WRIGHT, BETTY NAME
STREET ADORESS | 1603 N. QCEANSHORE BLVD. STREET ADDRESS
CITY-ST-2IP FLGLER BEACH FL CITY-57-2IP
TITLE sD O Detete TTLE O change [ Addition
NAME MULVANEY, VICKIE NAME
STREET ADDRESS | 1623 N. OCEANSHORE BLVD. STREET ADDRESS
CITY-ST-21P FLGLER BEACH FL 22136 CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-§T-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuteé. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signatura shall have the same legal eftect 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 addresg, with all othepdikglempowgered.
Sl
S|GNATURE,ézéum/f‘ AT

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNINTY OFFICER OR DIRECTOR

—

@aﬁ ) ¥39-02 4

Daytma Phone #



