2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 770302

1. Entity Name

Secretary of State

TOWN 'N COUNTRY VILLAS CONDOMINIUM OF TAMPA, INC 03122001 90455 021 *+6] 25
Principal Place of Business Mailing Address
VANGUARD MGMT VANGUARD MGMT
9300 N 16 ST 9300 N 16 ST iﬁ_@& oy
TAMPA FL 33612 TAMPA FL 33612 .
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2314256 Not Applicable
e Country A Zp Country 5. Certificate of Status Desired d ?gg?q l;:\i:l:;tiunal
___ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T - B “'Na'rne" T e e ST aaw, — T s ce el e - ——
MOYER BOB Street Address (P.Q. Box Number is Not Acceplable)
9300 N 16 ST
TAMPA FL 33612
City FL Zip Code
8. The above named entity submits this statement for th Purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE (!;X ;ﬂ \r /W 4 ‘Vg’f -’ﬁw@{/ﬁ%
Igna% Aped or printed name of regist agent and tite if applicable. (N : Registered fgent signature required einstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. 0  Addedto Fees Dopartment of State
10. P OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE DT [ Delete TMLE p D hange [ Adaition
v AHNG, SHO NAME AHOG, & HO be pe
STREET ADDRESS sTreeT apoRess | Flg OY mAeCo .
CITY-ST-2IP PA FL CITY-ST-7IP Tambk, . ;3(0/ Y
TITLE D 0O Delete TILE V / D ! whaﬂge ] Additian
NaME ﬁSHEA, PAUL NAVE '
STREET ADDRESS | 7339 JACKSON SPRINGS RD STREET ADDRESS
orv-sT-2P | TAMPA-FL 33634. . B CITY-5T-21P
TLE D "Oogete e | S / D - ¢ e e :_:m Change ] Addition
e RODRIGUEZHOSE ) we  \pepeisue; Joo€ I
STREET ADDRESS | 7346-JAGKSON-SPRINGS-RD— STREET ADDRESS, | 71 o of s oo & DL .
cm-sT-2P | TAMPA FL 33634 USSP \Wesr Jaim fhesed, FL 33V0T
s O Delete nLE T/D / Ol change  §gAddiion
NAME NAME .
o, Dou ¢iAs
STREET ADDRESS STREET ADDRESS g)oﬁlgﬁif Mgt,,{) BPeies P
CITY-ST-7IP CITY-ST-2ZP TAmPe, FL 2Fb3Y
ME 7 Delete TITLE D ! 1 Change %ddition
NAME NAME . COMNT D0
STREET ADDRESS STREET ADDRESS VAS 3 J jq 0 (CQ); N SALNGS ~#P
CITY-ST-2IP CITY-5T-2P 13434/& = 2 3 (3Y
TE 1 Detete h / - [IChange [T Addtion
NAME NAME :
STREET ADDAESS STREET ADDRESS
Cny-§T-2IP / GITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to exe

does not quatify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

accurate,and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with arya S, all othepAke empowered.

SIGNATURE: /V\MS“

REGOS T izt - L) (43) 9%- 83036

3

RE AND TYPED OR PRINTEDAAME OF SIGNING OFFICER OR IRECTOR 7 Date Daytipd Phone #

i

Mar 12, 2001 8:00 am'’

CR2E037 (10/00)



