FILED

2001 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # 769767

1. Entity Name

0

VILLAS DEL SOL HOMEOWNERS ASSOCIATION, INC.

Mar 01, 2001 8:00 am
Secretary of State

02-05-2001 90139 018 ****5]1.25

Principal Place of Businass

28200 BERMONT ROAD
PUNTA GORDA FL 33382
us

Mailing Address

28200 BERMONT ROAD
PLNTA GORDA FL 33982
us .

ANV’

2. Principal Place of Business

3. Mailing Address

I

5
|

MO

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. 59-1501038 Not Applicable
Zip Country Zip Country . ] . $8.75 Additional
o : 8. Certificate of Status Desired o 2 Raquiracll on
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
P G o e o e e me e NAME o e o e - - .- - _ .
-OL§0N mﬁﬁﬁ T i o . Streat Address. (P-'_E) Box Number is NOI-A:ceptable -
2679 MAN OF WAR CIRCLE
SARASOTA FL 34240
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office aor reéistered agenl, or both, in the state of Florida.
SIGNATURE
Slkonatwa, typed o printac nama of registered sgent and Eiie if sppicabls. (NQTE: Registered Agen signature recuirsd when raingating) DATE
i |
FILE NOW: 9. Eleclion Campalgn Financing $5.00 May Bo Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIbNSICHANGES TO OFFICERS AND DIRECTORS IN 10 -
TnE T PDT O Deteta Tme ‘ O Crange [T Addition §
e DEPLONTY, DUANE E e | g
street abbeess | 937 BLUE HERON OVERLOOK SIREET ADDRESS ~
CIFY-St-1P OSPREY FL 34229 cy-$t1-2Ip g
TMLE VP O Gelete e Dl chenge [ Addition | €
RAME DEPLONTY, JOAN J NAME
STREETADDRESS | 37 BLUE HERON OVERLOOK STREET ADDRESS
orv-s-2 | OSPREY FL 34229 oiY-5T-2¢ .
me | VD o~ _ (X oete me | [Clctwe [DlAddben |
NAITE__ ;w:- JzVA ” OLEQ . e - kr. R o ] NAME | _ o} kit ATt e ’ B el
STHEET ADORESS | 2() UE STREET ADORESS |
crry-Sr-2p PORT CHARLOTTE FL 33952 grmr-51-2P Ly ,
me T O vetete TME 5 /S¢C. . Wciage [ Addilon
NAME OLSON, MARYANN HAME Mmar %ﬂ_ (zl-.sm C / e
smeeraomess | 1456 FAWNWOOD CIRCLE STREE DORESS o% 79 774n of War Cive
om-51-2 | SARASOTA FL 14232 avsiar 15019 coia,. FL 34240
TILE ’ O peleta TmE i ] Ocmnge [ Addition
NAME NAME
STREETAODRESS |, o .\ goe o ooy STREET ADDRESS
grv-grge - |t D eeteet Tas CITY-ST-2P
TME. | L O petets TILE K iy [1Crange [ Agdition
HAME“ NG LI R LA, + et . o FHME' ~ '
STAEET ADORESS STREET ADDRESS
CIFY -31.2P CIfy- ST-2P

Indicated on this report or supplemental report is true a

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




