2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748980 FILED
1. Entiy Narme Apr 13,2000 8:00 am
VILLA DEL RIO HOMEOWNERS ASSOCIATION, INC. ecretary of State
. 04-13-2000 90027 026 ****g] .25
Principal Place of Business Mailing Address
2535 SUCCESS DR 2535 SUCCESS DR
ODESSA FL 33556 ODESSA FL 33556-3401
us us
T T SNSRI
10730 U. S. Highway 19 10730 U.S. Highway 19
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 17 - : Suite 17
City & State . . ) City & State 4. FEI Number Applied Far
Port Richey, FL | Port Richey, FL 581971480 Not Applicabta
Zip Country Zip Country 5. Cerliﬁ;:at; of Status Desired O $3.75 {\d@itiqnaf
34668 - - | Pasen 3U668~~_| Pacsco - - : Feo Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name P .
= %ﬂlallf ied Property Management, -Inc. -
BAKER RICHARD W. ST M ey 18
2535 SUCCESS-DR. -
ODESSA FL 33556 Suite 17 —
Port Richey FL | 54668

8. The above named entity submits this statement for the purpose_o_f_c\rfig‘mg its registered office or registered agent, or both, in the state of Florida.

“—%
i -y —

SIGNATURE cdcear) . A - 32l C

Slignature, typed or printed name of ragistered agant and title i applicable {NOTE: Registerad Agant signature requirad whan reinstating) ==, = * - DATE/

. . - G . , o

. FILE NOW: - . 8 Election Campaign Financing $5.00 may Be Make Check Payable to

- FEE I1S$61.25 Trust Fund Cantributian. O Added fo Fees  _|= Department of State

. . ‘
10, TR .y OFFICERS AND DIRECTORS n. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SRR I K Delete TMTLE PD Tlchangs K] Addition
NAME CARNER:- £D NAME Nichols, Dennis : -
STREET ADDRESS | GE4-MEVAVE PLAGE- sheeT aooeess | 4147 LaPasida Lane
Cmr-ST2P | NEW-RORT-RIGHEY-FL _jomstar | New Port Richey, FL
e B v i1 Delete TITLE VD (O change  &] Addition
NAME SCHERER: 4 -CHRIS - ' NAME . Gallow, Frank '
STREET ADDRESS | 9+ DESTINY-WAY . STREETADDAESS | 4213 LaPasida Lane
omv-st-2e |- OBESSAFE - .o .- ~| omstee . | Ney Port Richey, FL: = - -
TIMLE B B Delate TITLE sD : 7 (JChange ) Addition
HAME SIMON; FRANK- NAME Sampson, Cathy
STREET ADCRESS | 2240 DESTINY WAY- STREETADDRESS | 4217 Prado Lane
av-s-20 | ODESSA EL 33556 ‘S | New Port Richey, FI
TITLE J_ . . K1 Delet TITLE TD : [ Change hel Addition
NAME 'TUNGE'TMN' NAME Nagy, Pearl
STREET ADDRESS: | 44 +5-1-A-RASIDA-EANE STREET ADDRESS | 117 P

, rado Lane

CITY-5T-2P ) £mY-ST-ZIP . .

NEW-RORT-RIGHEY-R|- New Port Richey, FI _
TIMLE b 1 Delete L D & Change [ Addition
NAME ADAMS, MARY E ' NAME
STREET ADDRESS | 2210 DESTINY WAY STREET ADDRESS
CTV-ST-ZP | ODESSA FL 33556 CITY-5T-2IP
e N ‘ 5 Delete e D [ Change B Addition
NAME | N-KEN- . ' NAME Madson, Loretta
STREET ADDRESS (.20 H-DESTINY JWAY- seer A00RESs | 4201 Prado Lane
or-ST7P | ODESSA- EL-33666 (CM-STIP | New Port Richey, FL

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed,.or on an attachment with aq address, with all other like gmpowered.

come. | SevlaTune REAQIBED 20 227-375- 0K/
SIGNATURE: ___ pﬁx\ a%&% : 5?{/6// 227-378 - 0S4

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER’ Data Daytins Phone #

CR2E037 (9/99)



G"H/Gcafk
0060 %
# 74878

D Addition
Simon, Sharon

4221 San Rafael Ave.

New Port Richey, FL

/

D Addition
Bolte, Sharon

9335 Alta Sol Way

New Port Richey, FL



