2000 UNIFORM BUSINETSS REPORT (UBR) FILED

| DOCUMENT # 757992 Mar 20, 2000 8:00 am
1. Enlity Name S t f St t
ccreiary o atc
\ C.

BORDEAUX VILLAGE ASSOCIATION, NO 3f IN 02000 60CaS 005 =m0 01
Principal Place of Business Ma’ﬂi{wg Address
2453 EGRET BLVD., #103 2453 EGRET BLVD.. #103
CLEARWATER FL 33762 CLEARWATER FL 33762-5525
us us l
2. Principal Flacs of Business e ”"m '|||| m "I | || 'I I ' l l "l I l m" m" mn 'm

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber Applied For

1 59‘21 18161 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m/ ?g';glﬁ%gﬁm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name

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

2453 EGRET BLVD 0-103

CLEARWATER FL 34622 5 L [Zros

F

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the state of Florida.

= M.RAEM%"IQQ. /5 PIDR 200D
{NOTE: Registerad Agant signaturs requited whlin rainstaling DATE

CR2PFNA7 (Q/a0)

i FILE NOW: 9. |Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
0. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE D 1 pelete TITLE [ change [ Addition
NAME RADIGAN, FRANCIS NAME
STREET ADDRESS | 9453 EGRET BLVD. #103 STREET ADDRESS
CIY-§7-ZiP LEAR‘NATER FL 34522 CiTy-ST-2IP
TITLE T O pelete TITLE [ change [ Adgition
NME SMOUK, PETER NANE
STREET ADDRESS | 13602 FRIGATE CT. #201 STREET ADDRESS
S-St ) CLEARWATER FL 34622 o §1-2¢
TITLE SD ) I DOoeie . me [ Change [ Addition
NAME WILKINS, DOROTHY NAME
STREET ADDRESS | 9453 EGRET BLVD., #102 STREET ADDRESS
CITY-ST-2IP CLEWA@FL 33762 CITY-ST-2IP
TITLE ' (] Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS q STREET ADDRESS
CITY-ST-ZIP s CITY-S§T-2P
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
e 2 Detee TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all othe"gke empowered,

SIGNATURE:

Craytime Phone #




