T =
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # N01000008391 May 14, 2002 8:00 am';
17 Emiy Name Secretary of State
VILLAS DE CALIENTE ASSOCIATION, INC. 05-14-2002 90321 010 ****6] 25 !
Principal Place of Business Mailing Address ' ‘
P.O. BOX 1255 P.0. BOX 1255 | ‘
LAND Q'LAKES FL 34639 LAND OrLAKES FL 34639
7 v IEEAVIRMARERARA
(é,_[ﬂéu'/ Calien A/Vo/ ' ‘
[~ “Suite, Apt. #, etc. Suite, Apt, #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEI Number Applied For '
Lovd 7 lakas, Fe '  |bsgp57924
3 Ef 9 3 q Zmry.ﬁ ) Zip Country 5. Certificate of Status Desired O fg.gesqlﬂ?:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALDWN WILLAM = heet Adarass (0. Box Number s Not Acceplable) 1
1520 LAND O'LAKES BLVD. ; .
LUTZ FL 33549 - (oo 2 Lalytn# Hlvel. __
Lond (0L akes FL | 34235

8. The above named entity submits this staternent for the purpose of changing its registered offic or registered agent, or bath, in the state of Florida.

12. | hereby certity that the information supplied with this filing dees not qualify far 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 shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 817, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: (VhGBIEET R RELHIRED Gfi'é%é Y603  B2-5CL-320

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

?

SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinsiating) DATE
. 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
J FILE fﬁow' FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
ILE P [ Delete TITLE ?D p Change ] Addition §
NAME BALDWIN, WILLIAM NAME : e
streeT aboRess | PLQ. BOX 1255 STREET ADDRESS 'té
CITY-5T-2P LAND O'LAKES FL 34639 CITY-ST-2P . §
TITLE v O Delete WILE W K change [ Addition | &S
NAME FOSTER, CHARLES E NAME ‘
street aboRess | PO, BOX 1255 STREET ADDRESS '
CITY-ST-ZIP LAND O'LAKES FL 34639 CITY-ST-2IP
wme SV Nbeke_ I me |\ FT  [Rchange O Addition
NAME MOSS, PAULH ! N = Schod -
sreer aooress | P.O. BOX 1255 STREET ADDRESS 16525 /-/wa / /l/,
ar-s-z¢ | LAND O'LAKES FL 34839 oveseze |} pAr i '3d4{,39
TILE O Deiete TMLE ‘ ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE‘SS
CITY-ST-2IP CiTY-ST-72IP
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-21P ‘
TILE £ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP



