e ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED .

w
May 02, 2002 8:00 am#
DOCUMENT # 770302
1. Enily Narme Secretary of State
ok e ok ok
TOWN 'N COUNTRY VILLAS CONDOMINIUM OF TAMPA, INC 03-02-2002 90088 045 =7761.25
Princigal Place of Business Mailing Address
VANGUARD MGMT VANGUARD MGMT
9300 N 16 8T 9300 N 16 ST
TAMPA FL 33612 TAMPA FL 33612
S > IRACE ARV WM AN
, Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'23 14256 Not Applicable
Zip Country Zip Country ‘8. Certificate of Status Desired O $8'75 Additional
Fee Required
-~ ™ -° -—&. Name and'Address of Current Registered Agent-. .—— . -l feme— _~ee7..Name and Address of New Registered Agent = . PRI
Name
MOYER, BOB Street Address (P.O. Box Number is Not Acceptable)
8300 N 18 ST
TAMPA FL 33612

City FL Zip Code

Nl — Afent

A
 SIGNATURE =
e :l..; \“.' . (Nd‘E: Registered Agent signature required when reinstating)
i
9. Election Campaign Financing $5 00 May B Make Check Payable to
. . y Be v
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
-
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
| T PD [ Delete TITLE 1 change [ Addition §
NAME BAHNG, SHO . NAME =8
STREET ADDRESS 3604 MARCO DF‘r STREET ADDRESS §
CITY-S1-2IP TAMPA FL ML CITY-8T-2IP §
TITLE VD - [ Delsts TITLE [ change [ Addition | G
NAME GUSHEA, pAU]\,. NAME
SIRECTA0ORESS 7330 JACKSON.SPRINGS.RD - <o o - o SWORTMONSS |
CITY-ST-2IP TAM A FL 33634 CITY-ST-2IP :
TE SD ' X vetete e [ change (] Addition
NAME RODRIGYEZ, JOSE MlI NAME
STREET ADDRESS 7108 G OOR DR STREET ADDRESS
GITY-ST-ZIP CITY-ST-2iP
TITLE D O elete TITLE ‘550 I p‘}?_, mChanga [ Additien
| name BINSON, DOUGLAS NAME
STREET ADDRESS 7305 JACKSON SPR‘NGS RD STREET ADDRESS
CITY-ST-ZIP IAMPA FI. 33634 CITY-8T-2IP
e ‘ﬂ'} O Delee e TR oAs /DR DR ctange 1 Agsiion
NAME SCONI, JOY NAME
= [ STREET ADDRESS 7333 JACKSON SPmNGS RD STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33634 CITY-ST-ZIP
TITLE ' [J Delete TNLE e [ Change Mdditiun
NAME NAME YINGLING T, Q#Mw-zo
STREET ADDRESS STREET ADDRESS t .
CITY-ST-2P CITY-ST-2IP ‘1%0-7}1&(‘,&&00 9/[& /)6—5
~fAmls  Fl 336 3Y
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.Gﬁ’(3)(i}, Florida Statutes.’l further certify that the information
indicated on this report or supplegaegital Ligneg and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director

ed to execute this report as required by Chapter 617, Ficrida Statutes; and that my name appears in Block 10 or Block 11 it
gzl otherdi

/85

ke empoyered.




