2001 UNIFORM BUSINESS REPORT (

UBR) FILED

[
'3
DOCUMENT # 757992 Feb 19, 2001 8:00 am -
1. Entity Name S S
, ecretary of State
BORDEAUX VILLAGE ASSOCIATION, NO. 3, INC.~ 02-19-2001 90038 042 ****70.00
Principal Piace of Business Mailing Address
2453 EGRET BLVD.. #1023 2453 EGRET BLVD.. #1038
CLEARWATER FL 33762 CLEARWATER FL 33762 ~
Us s {17959
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2118161 yd Not Applicable
Zi Count Zi Count iti
P Ly P uniry 8. Cenificate of Status Desired B/ $8'75 ﬁfdd't'ma'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) Name
Street Address (P.O. Box Number is Not Acceptable
RADIGAN, F M ( ptable)
2453 EGRET BLVD 0-103
CLEARWATER FL 34622 - a—
Iy FL 1 L.0ce
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printad name of registered agent and title if appiicable. [NGTE: Registared Agent signatura reguired whan rainstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May 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 CFFICERS AND DIRECTORS IN 10 =
TITLE D O Delete THLE PRESTOENT B2 change [ Addition | S
NAME RADIGAN, FRANCIS NAME e
STREETADDRESS | 9453 EGRET BLVD. #103 STREET ADDRESS 5
CITY-ST-7IP CITY-S1-21P 3
CLEARWATER FL 34622 __|d
TIMLE TD O pekete TITLE VICcE- PRESIOENT & Change [ Audition 6
NAME SMOLUIK, PETER NAME
STREET ADDRESS 13602 FR'GATE CT #201 STREET ADDRESS
CITY-ST-2IP CLEARWATEH FL 34622 CITY-5T-2IP
TE = - +=r]-8D e, v T e - ~.- [ Deete TLE e .- - [ Change ---~[=] Acdition. |—
NAME WILKINS, DOROTHY NAME
STREET ADDRESS 2453 EGRET BLVD, #102 STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL 23762 CITY-87-2IP .
TTLE [ Celete LE TREASURER~ [(J Change (S Addition
NAME NAME Rrcnarpe TERCHER
STREET ADDRESS sreeTAo0ness | 13602 ERFGare & N /03
GITY-ST-2IP CITY-ST-ZIP C'LEAE WATER, L 33 762
TMLE 1 Delete TITLE DIreecronr O Change (X Addition
NAME NAME Wacrea Auwwrez.
STREET ADDAESS sTReeTADDRESS | 13602 FRreare &r AM-103
CITY-ST-2IP CITY-ST-ZIP CLEﬂgw.ﬂrEﬂ [ 2 33 Té a
TILE [ Delets e ” O] Change ] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 recejxer 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 attachm with, an agdress, with aILgther like empowered.
SIGNATUR
Date Daytirne Phone #




