2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756376

1. Entity Name

GREEN VALLEY ESTATES VILLAS ASSOCGIATION, INC.

Principal Place of Business

622 GREEN VALLEY ROAD
PALM HARBOR Fi 34683

Mailing Address

622 GHEEN VALLEY ROAD
PALM HARBCR FL 34683-5114

2. Principal Place of Business -

3. Mailing Address

Ll

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90060 029 ****6] 25

(T

City & State - City & State 4, FEl Number Applied Far
59‘2838391 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e et am prwee o | Mame_ s o e i, e —— - -

- - — o ——

CIANFRONE, JOSEPH RESQ P
1968 BAYSHORE BLWD -
DUNEDIN FL 34698

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abova named entity submits this statement far the purpose of changing its ragistered office or registered agent, or both, in the state of Forida.

SIGNATURE :
Slgna’ture_‘ typec‘i or primed nama ¢ Tegisterad agent and tine it applicabla. {HOTE: Registeted Agent signature reguirad wheh remsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS - ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE T. = . B JX;eme TLE Pﬂ_ esibDenr T [ Change lXAddilion 3
NAME BRYANT, DAVID . . NAME m: A< Mmel he® aR. S 2
STREET ADDRESS [ 670° GREEN VALLEY RD STREET ADDRESS b og G-neerr VAl 20 i B 7 g
cmy-sT2° | PALM HARBOR FL 34683 . GITy-5T-2P P Al m Hwebo r, | F 3ULES §
TILE D ' . : )&Jelem TITLE Seen t,'f‘ ﬁ-z [ Change mdition O
NAME SERRANO, FORTUNATO . NAME Tud, >
STREET ADORESS | 1634 GLENGURRY DR SIREET ADDRESS [0 G g( p,u v -&a. f ﬁ ["f —10
CITY-ST-2IP PALM HARBOR FL " . CITY-ST-2IP / 1 HA/Cba 7 ~t =y Lo 9’3
TLE S ﬂoelgm TILE Do aN -Ewiw 14 [ Change AAddition
NAME ‘ RUNSPIES DIANE NAME DN Rectoz
sTeet AooREss”| 634" GREEN VALLEY RD-#G6™ - mr-~wesorierimsman: b st soovessr| i~ o] G ree At-All 2D -8
omy-st-2P | DALM HARBOH FL 34683 . CITy-§T-2P £ ,;._ Im Hrpebsx P U Ses 2‘
TITLE VP - i elete TITLE iRevtore [ Change idition
NAME KiNG, JiM )Z‘) NAME Dowaa -~ W y 4 E:qﬂ
STREET ADDRESS | 2387 MABEN C{RCLE STREET ADDRESS 70 b G—C-C'é’ F 74 /’ Al leb <
crv-s-2F [ PALM HARBOR FL CITY-ST-2IP p e yre ﬁﬁ ebd/?’/ t 34 A 9’3
TITLE 3] , O pelete TITLE [l Change [ Addition
e DENOYELLES, SHARON . - NEME
STREET ADDRESS | 834 GREEN VALLEY RD. me STREET ADDRESS
CITY-$T-ZP PALM HARBOH FL 34537 .. CITY-5T-ZP
TE O velete WILE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY -51-749 CITY-5T7-1W

12. | heraby cernfy that the information supplied with this filirx é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
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 10 or Biock 11 if

changed, or on an attachment wrth an address, with ther ke empowered.
A 1Yy
. bt

SIGNATURE

AR 7

SIGNATURE AND TYPED OR PRINTED MAME OF SlGNIN#FECER OR DIRECTOR

[z

Daytima Phone #




