2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N00O091 Apr 26, 2001 8:00 am
. ety e ecretary of State

VILLAS AT CYPRESS RUN - WEST OWNERS' ASSQOCIATION 04-26-2001 90100 016 ****61.25
Principal Place of Business Mailing Address
2669 ST ANDREWS BLVD 2669 ST ANDREWS BLVD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 C 0 0 5 2 2 8 5
e s AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2344333 Not Apglicable
Zip Country Zn Country 5. Certificate of Status Desired L[] ?ggfq lf;:’e‘ﬂ“""a'
6. Name and Addrgss of C|._|rren1 Hegls;efed Ag‘ejr_t _ _ _ 7. I:I‘ame and‘Ach.ress ?i Mew Registered Agen_t .

T - T ’ Namav‘a“§'¢hf’nc‘=4)\§+f_‘¢a\q

AT|"|[NSON, THOMAS StregﬁAadrgs%iP.O. ;m\:ﬂNﬂ 'csegtsbls‘)g . ]DV

2629 ROYAL LIVERPOOL D > v

TARPON SPRINGS FL 34689 = YT

. Y "Thavpin S prings FL éﬁgﬁq

8. The above namad entity submits thi

anging its registered office or registered agent, or boi'h, in the state of Florida. -

/Z//;z// of

SIGNATUREZ 4 _
/ Slignature, typed or printed nam of re's;slared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstaling) DATE/
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. 0O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
T D S et i DSec _ —Fow X aatiton |
HAME BAKKER, JAY NAME (raveity,; Thomas =
STREET ADDRESS | 802 GULLANE DR smeersovress | 920 6 v lame D v 5
onv-s2e | TAROON SPGS-FL 34689 S® | Taygon Spiiugs, B 3 V68T o
TMLE PD ekt e b ' ) e Waddiion &
NAvE HENNIG, RICHARD R. NAME Frahey, Hal, -
STREET ADDRESS | 2630 ST. ANDREWS BLVD secraconess | 26 14 Rogal Levevy ool D
o512 | TARPON SPRINGS FL ov-si2 | Tavpon Spvings , F L 3649
L L. PE S ane e G 1 e fUL: P e M Erange——t ) Addition
NAME VANSCHENCK, STEPMAR S + e fan NAME a
STREET ADDRESS | 2602 ROYAL LIVERPOOL DR STREET ADDRESS A g
CITY-ST-2IP TARPCN SPGS FL 34689 L CITY-ST-2P o ' P X —— S Gl
TITLE D K] Celete TITLE Dv e ¥ - - Addtion
HAME MOLLOY, EARL NAME Riwn 9 haw Rob avt K
sreeT ApoRess | 2600 ST. ANDREWS STREETAODRESS | 72 ¢, 10 0 S~ Aw ivws A r/
cTY-sT-zP | TARPON SPRINGS FL Cimy-s1-2IP Tavepn SPrings FL 3 C/G 1 ?
TLE DS 4 Delete T DT T X Aeemmy. R podiion
NAME FORTING, JOANN NAME = G Dan ¢ [
STREET ADDRESS | §22 GULLANE DR STRETAODRESS | f o9 (5 v (4w < D
amv-s12P | TARPON SPGS FL CITY-ST- 2P Tavpoen Spreugsy [~ L % i éé’?
e PD ™™ X Delete TITLE T [Jchange [ Addition
NAME ATKINSON, THOMAS NAME e
STREET ADDRESS | 2629 ROYAL UVERPOOL DR STREET ADDRESS
ury-ST-21P TARPON SPRINGS FL 34689 Ciny-S1-2p

12. | hersby certi
indicated on thi

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

SIGNATUR

that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

" =

el 6 deptinmns Y [20 [ror0 127 9572800

FTENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phcne #



