2002 UNIFORM BUSINESS REPORT (UBR) — FILED

DOCUMENT # NOO091 Mar 28, 2002 8:00 am
- Bty ame Secretary of State

VILLAS AT CYPRESS RUN - WEST OWNERS' ASSOCIATION 03-28-2002 90135 036 ****5] 25
» INC.
Principal Place of Business Mailing Address
2669 ST ANDREWS BLVD 2669 ST ANDREWS BLVD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34639
s T G R
Sute AP eto. .| Sue ApLABIC —m T w — DONOTWRITE INTHSSPACE
City & State City & State 4, FEI Number Applied For
59’2344333 Mot Applicable
Zip Country Zip Country . . $8.75 Additional
3"! ‘ e g 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Hal Frislew
Street Addregs (P.C Bo: mber is NotAcgeptable}
VAN SCHENCK, STEFAN =59 ,“rﬁ,n”“{’b,,
2602 ROYAL LIVERPOOL DR ,) _?
TARPON SPRINGS FL 34689 m m—
ip Code
11"?'“ Spvawcﬁ FL %'-{683

-4. The above named entity submits this statement for the purpose of changing its registered office or regl istered agent, or both, in the state of Florida,

e X ’)A—J «?Mm Hal Frsher 2!1?/6:2

Slgnaluraltyped or printed narme af raglszerad agent and titls if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financing X Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fgig&hgaeiss © Department oiv State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
Time Ds - . _ O Delete TiLE Pchange [ Addition
NAME GARRITY, THOMAS ' NAME
STREET ADDRESS (922 GULLANE DR . STREET ADDRESS
_omv-sr-2p | TARPON SPRINGS FL 34689 o | 2468 8
me__ |07 . . . Ooeelo—e- - .J me- - J— PP—- - Z-- = -=--~ --——-3ffhange ~—[J Addition
NAME FISHER, HAL | NAME
STAEET ADDRESS 2619 ROYAL LIVERPOOL DR STREET ADDRESS
amv-s-2¢ | TARPON SPRINGS FL 34689 ov-size | 346 88
TMLE DP € oelere TTLE [ Change [ Addition
HAME VANSCHENCK, STEFAN | NAME
STREET ADDRESS | 2602 ROYAL UVERPOOL DR § STREET ADDRESS
CITY-ST-ZP TARPON SPGS FL 34689 CITY-ST-2IP
TTLE DvpP O Delete L P Plchange [ Addition
NAME BINGHAM, DANIEL NAME
STREET ADDRESS | 2600 ST. ANDREWS BLVD STREET ADDRESS
CITY-ST- 24P TARPON SPRINGS FL 34689 CITY-ST-ZIP 3 qc gf
TITLE DT O Detete TITLE [Forange [ Addition
HAME RYAN, DANIEL NAME
STREET ADDRESS (082 GILLANE DR sreeranoress | FhE G ULl ANMEDR.
cmv-st-zP | TARPON SPRINGS FL 34689 ciry-S7-2p $Y¢ER
TITLE [ Delete TITLE 'DV'P [J Change iAddilinn
YA N et NAME Gh“'jf‘ G'JJ"“V
STREETADDRESS |~ - 7 - . STREETADDRESS | 36 B4 -2"._' Al vcmf’l/ Pr
oesT-ZeL | DT T CITY-ST-ZIP Taw [- 3 3 &8

12. | hereby certify that the information supplied with this filin: g does not qualify for the exemption stated in Section 119.07(3){i), 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 legal effect as if made under oath; that | am an afficer or director
of the carporation or the ar or trustee em owered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Chment wi n ageress, will Rpower
L e AR e [P ’Pw—r 3 /8 o2 7279372940

; |
3

CR2E037 (9/01)




