2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOQ91

1. Entity Name

VILLAS AT CYPlHESS RUN - WEST OWNERS' ASSQOCIATION

Principal Place of Business ]

2669 ST ANDREWS BLVD
TARPON SPRINGS FL 34589

Maiting Address
2669 ST ANDREWS BLVD

TARPON SPRINGS FL 34839-6310

2. Principal Place of Business

¢ 3. Mailing Address

I |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90121 011 ****51.25

M

0Q NOT WRITE IN THIS SPACE

City & State 'City & State 4, FEI Number Applied For
59-2344333 - Not Applicable
4 < _.Country e - ~ Zip — Country 5. Ceftififate of Status Desired™™ "] - ?g;gilﬁgﬂ“mal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
Aronser , THo m #5
o Street Address {P.0. Box Number is Not Acceptable)
HENNING, RICHARD R. - O " W dtowyzg Pooe PR
2630 ST. ANDREWS BLVD M AT A v
TARPON SPRINGS, FL — ——
TARPON SPRINGS FL 34689 YTh4 Pot G/R1Ves  FL |88
8. The above ed entity submits this statement for the purpose of changing its registered office or registe’red agent, or both, in the state of Florida.

oo WS ==

T Hemps /47F1/A/jd’ﬂ///f{f}9/%/3—#7

Vit

Slgneﬁé. typed or printed name of ragis!arad‘ggent and litle if applicabla,

{NOTE' Registarad Agent signhature tequired whan reinstating)

DATE

FILE NOQW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees Department of

Make Check Payable to

State

!
b
]

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TITLE D . : [ Delete TITLE [ change [ Addition 3_
NAME BAKKER, JAY NAME =i}
sReeT Aoress | 902 GULLANE DR STREET ADDRESS §
om-s-2¢ | TAROON SPGS FL 34689 orvseae | &
TILE PD : ’ O velete TITLE [/ ) ﬁChange [ Addition 5
NAME HENNIG, RICHARD R. NAME ﬂ—f Frt W Son Tz

STREET ADDRESS 2630 ST. ANDREWS BLVD STREET ADDRESS M Il o ),4 e 2 I'V//:*‘ oo c. f,‘( .

omv:St2k- | TARPON-SPRINGSFL - - —— - s G pby s ks Ll 2165 T -
TNLE DVP . ; 1 Delete TTLE e . [Jchange [ Addition
NAME VANSCHENCK, STEPMAN NAME

STREET ADDRESS | 2602 ROYAL LIVERPOOL DR STREET ADDRESS

cr-s-2P [ TARPON SPGS FL 34689 CITY-ST-2IP

TITLE T [ Delete TMLE [dcrange [ Addition
NAME MOLLOY, EARL NAME

STREES ADDRESS | 2600 ST. ANDREWS STREET ADDRESS

o527 [ TARPON SPRINGS FL CITY-§T-2IP

TILE DS O Delete TITLE [ change  [J Addition
NAME FORTINO, JOANN NAME

STReeT aDDRESS | 922 GULLANE DR - STREET ADDRESS

emv-st-2¢ | TARPON SPGS FL CITY-ST-2P

TITLE : O pelete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same (egal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othezl'ikz’e?owyed.

= o 78 g
SIGNATURE: 5%{#1 iz.Ntf’[w VoS 2 IRED

p14y ¢, 2000 P72 5%

IIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGfFICER ‘OR DIRECTOR

Date

Daytime Prone #

e




