'20G1 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # 759051 Apr 07,2001 8:00 am
1. Eny Name ecretary of State

THE VILLAGE ON LAKE SEMINOLE CONDOMINIUM ASSOCIA 04-07-2001 90010 036 ****61.25
Principal Place of Business Mailing Address
695 CENTRAL AVENUE 695 CENTRAL AVENUE .
SUITE 100 SUTTE 100 -
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
s v ABMRERTRTR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2297168 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desfred O ?8'75 Addiﬁonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - e e IS
Il KA'SER, MARTIN J Street Address (P.O. Box Number is Not Acceptable)
695 CENTRAL AVENUE, STE 100
ST PETERSBURG FL 33701 = L YT
ity
8. The above named entity submits this statement for the purpcse of changing its registered office or registered aéent. or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of registared agent and title if applicable. {NOTE: Registered Agent signature raquited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. L Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE VP O Delste TITLE [ ¢hange  {7] Addition g
NAME REES, RICHARD NAME S
stReeT a0oReEss | 40500 VILLAGE DR 203E STREET ADDRESS 5
Iy -§T-2IP SEMINOLE FL 34642 o CITY-ST-2IP %
TILE D (9 Delete TIMLE D MThange [ Adition &%
NAME BRIGHT, HARRY NAME MOooRE, TERRY 5
sTReeT ADDRESS | 10500 VILLAGE DR., #201 E sweerooniss | /08°00 Viktned DR, 2,02
em-st2f | SEMINOLE FL arv-stze | SEMWeLE FL 33772
TITLE D O oelete TILE [Ochange [ Addition
EEE,,_,—-.;- ..V_VAB_G_O--@ARY._V,—,__ e e T e ™ NAME . _ . . Lo - - P T o
“STREET ADDRESS | 10500 VILLAE DR, 102E STAEET ADORESS
CITY-ST-2IP SEMINOLE FL 33772 s CITY-ST-2IP
TMLE P 3 Delets TITLE OJ Change [ Addition
NAME WRYNN, JANE NAME
STREET ADDRESS | 10400 VILLAGE DRIVE 202 F STREET ADDRESS
CITY-ST-21P SEMINOLE FL 33772 : J CITY-§T-2IP
TITLE S ¢ Delete TITLE S 8, anc‘,é' [#Change [ Addition
e KELLY, GENEVIEVE i {Z’g S E ARG OR ¥ 203C
STREETADDRESS | 10600 VILLAE DR, 204D STREET ADDRESS
CITY-ST-2P SEMINOLE FL 33772 ) crvstar S EM ‘-5/ FL 33772,
TITLE D & Delete 1MLE D [aChange [ Addition
e HOLTSCLAW, JOHN e LTERAL, RAYmeAL & 2004
smeer aoveess | 10550 VILLAGE DR SUITE 201BD streer wooniss |/ObS°0 VIliA €6 :
CITY-ST-2P SEMINOLE FL oivst-ze |G EHWOLE/ FL 377722.
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify 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 direclor
of the gorparation or the receiver or irustee 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 addre/sljlv? all other like empowered.

SIGNATURE: Y@ NAWREHEBEDUTANE Wy 7%3/:/ 907 39 /-5 90/

SIGNATURE AND TYPED OR FRINTY NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




