2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 06, 2003 8:00 am

DOCUMENT # NO1000008391

1. Entity Name

VILLAS DE CALIENTE ASSOCIATION, INC.

Secretary of State

06-06-2003 90044 016 ****61 .25

Mailing Address
P.0. BOX 1255

Principal Place of Business

6624 CALIENTE BLVD
LAND O LAKES FL 34639

.

LAND O'LAKES FL 34639

2. Principal Place of Business

) P Vi Ael | 2135 G

1 Yy Sl

GG

Suite, Apt #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF. MAKING CHANGES
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0 Lakes,

Z

Applied For
Mot Applicable

4. FEINumber §5-1057926

C'“’J‘z:) Lakts, F7
Fh2A | “lisA ﬁza 2%

Cougﬂ

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BALDWIN, WILLIAM
6624 CALIENTE BLVD
LAND O LAKES FL 34-6398

Ve ) ) 1] it o Lo v

Street Address (P.O. Box Number is Not Acceptable)

2I2H0 Gran Vie Slud,

Lbod OLa khes

FL

E7AY,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

3 Slgnature, typad or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

« FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Bo
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TILE PD [T Delete TILE [Jchange 7 Adtition
NAME BALDWIN, WILLIAM NAME

sTReeT aporess | P.O. BOX 1255 STREET ADDRESS

CITY-ST-71P LAND O'LAKES FL 34639 CITY-ST-2IP

TITLE VD 1 Detete TINLE [J Change  [C] Addition
NAME FOSTER, CHARLES E NAKE

streeT aDDRESS | PO, BOX 1255 STREET ADDRESS

Y- §T-21P LAND O'LAKES FL 34639 CITY-ST-7IP

TILE ST [ calete TILE [ Change [ Addition
NAME SCHULTZ, FRED NAME

STREET ADDRESS | 19235 HWY 41 N I STREET ADGRESS

CITY-ST-21P LUTZ FL 34839 CITY-ST-ZP

TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITy-ST-2IP

TITLE 1 Detete TITLE []Change "] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-7IP

TITLE 3 Dealete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated cn this repori 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
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r I|ke empowered

changed, or on an attachment withsan address, with all o
SIGNATURE: ﬁwﬁ REIRFO) ﬁ“'F%ED

Shefly =

CR2E037 (10/02)




