2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 769767

1. Entity Name

VILLAS DEL SOL HOMEOWNERS ASSOCIATION, INC.

Ancaveo R

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90044 036 ****61 .25

Principal Place of Business Mailing Address

28200 BERMONT ROAD
PUNTA GORDA FL 33962
us

26200 BERMONT ROAD *'<#% b i’
PUNTA GORDA FL 33082
us

S b
Co byam
TR I

2. P{r.i@:ipal Place of Business . - 3. Mailing Address

-l

TG

T - -

Su{'\t’e, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

e d
City & State City & State 4. FEi Number Applied For
59—1501038 Not Applicable
Zip Country Zip Country $8_75 Additional

|

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OLSON, MARYANN
2678 MAN OF WAR CIRCLE
SARASOTA FL 34240

S?ﬁéﬂd!ss (P.EEBOE Number is got Ac%\‘bf)

Cit

FL

_Vuh-h G

8. The above named entity submits this statement for the purpose of changing its registared off

SIGNATURE

B
ice or registered agent, or both, in the state of Florida.

ame of registered agent and title if applicable.

{NOTE: Registerad Agent signature requirad whan rainstating)

O h>-

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

9. Election Campaign Financing

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | EEP ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 o
TiE PO O teleta Time M Change [ Addition | 5 -
NAME DEPLONTY, DUANE E NAME S
steer aporess | 937 BLUE HERON QVERLOOK STREET ADDRESS %
crv-st-2p | OSPREY FL 34229 CITY-5T-2P i
TIMLE VFD O pelete TITLE [ Change  [J Addition 5
NAME DEPLONTY, JOAN J NAME '
streer anoress | 937 BLUE HERON OVERLOOK STREET ADGRESS
crv-st-ze . | OSPREY FL 34229 CITY-5T-2P .

TS ”
TITLE - . N - O Delete- CTILE - o] ecy-efq e e . ,&Qhange [ Addition |,
NAME OLSON, MARYANN NAME %a v ”:‘Y &I.SM goe
streeT anoress | 2879 MAN OF WAR CIRCLE STREET ADDRESS 30? Jer onf-
orv-st-2¢ | SARASOTA FL 34240 CITY-§T-21P #8 +a Gy ’.f L f1 334Fa,
TiTLE 3 Delete TITLE 'S o [ Change Addition
NAME NAME L“ lj J: 0 ) S /ﬁ
STREET ADDRESS STREET ADDRESS Ay o
CITY-ST-21P onY-ST-2iP %:fh 298 2,
e O Delete T Y O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P 1.
TITLE [ Delete THLE [ Chenge [ Addition .
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infoermation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes em
changed, cr on an attach

SIGNATURE: _/ /72

does not qualify for the exemplic

ment with an address, with all othgs, ke empowered.

accurate and that my signature sh
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block I‘E-ilgzk gd if

n stated in Section 119.07

(3)(i), Florida Statutes. | further certify that the information
all have the same legal e

ffect as if made under oath; that | am an officer or director

Daytime Phone #




