2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760343 Feb 26, 2002 8:00 am

1. Entity Name
VIRGINIA PALMS VILLAS CONDOMINIUM ASSOCIATION, | Secretary of State

NC- 02-26-2002 90142 007 ****g]1 .25
Principai Place of Business Mailing Address
702 VIRGINIA DR. 5726 28TH ST E
BRADENTON FL 34205 BRADENTON FL 34203

us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2185867 Nol Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLS, KIM - " [ Steet Address (F.C. Box Number is Not Accepiacie)
y .
2508 MANATEE AVENUE W
BRADENTON FL 34205

City . . FL Zlp Code

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

SIGNATURE
¥ Slgnature, lypat or printed name of ragistered agent and tille it applicable. (NCTE: 3egistered Agent signature required when reinstating) DATE
- . 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. O Added 1o Fess Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE ST ] Delete ImeE [ chenge [ Addition
NAME PERRY, DICK HAME
stReeT ADDRESS | 6819 9TH AVENUE NW STREET ADDRESS
CITY-ST-21P BRADENTON FL 34209 CITY-ST-2IP
TMmE - TR O elete TLE [ Change [ Addition
"1 ONAME GOSS, ANN NAME
street Aporess | 708 VIRGINIA DR STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CITY-S1-21P
| e PD O Delete e L L . e — DOchange [ Acdttion
“name | RICHARDSON, THOMAS NAME
sTreeT aporess | 702 VIRGINIA DRIVE STREET ADDRESS
crv-sT-2¢ | BRADENTON FL 34203 ~CITY-ST-ZIP .-
TITLE [ Delete TIME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete TITLE Mchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME : : - N
STREET ADDRESS STREET ADDRESS B
CITY-$7-21P CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplernental repart 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 e| were execule this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an _gdadrn : ther like empowered.

SIGNATURE: ___4/ IR TRomaes (Gehadsao  to)92 81739 2013
L _SIGNAT E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytima Phone #. .

CR2E037 (9/01)



