|
2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # N08476

1. Entity Name

SOMERSET VILLAS ASSQOCIATION, INC.

Principal Place of Business

P.O. BOX 2543
DUNEDIN FL 34897

Malling Address

P.O. BOX 2543
DUNECHN FL 34607-2502

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90106 044 ****5] 25

AGD31707

2. Principal Place of Businass 3. Mailing Address

IR

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

City & State City & State 4. FEI Number Applied For
. 59‘2568694 Not Applicable
e Country Zip Couniry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Raqguired
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name 7 /
brrr v Aoce o
Stres re; Box Number is Noi Acc labr
GUERRINIWISE, NANCY Y A ) 3.
1172 SOMERSET CIRCLE S
DUNEDIN FL 24698 = —en
Y
Vv eDin” FL | 347>
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.
< , l
SIGNATUHE ’MM 3|8|woo
8, typea or prmlad name of registerad agent and titlo if apphcab\e {NOTE: Regstarad Agent signature requirad when reinstating) DATE
'FILE NOW: K . 9. jElection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP mm[e e [ Change ] Addition
HAE SARACINI, BRIAN NAME
STREET ADDRESS | 1165 SOMERSET CIR § STREET ADDRESS
orvsTZP | DUNEDIN FL 34698 cy-sT-2P ,
TITLE VPDT O pelete TIME ﬁ{ej:M #lchange [ Addtion
NAME ROCCO, DOMINICK NAME
STREET ADDRESS | 1161 SOMERSET CIR. S. STREET ADDRESS
orv-si-7° | DUNEDIN FL 34698 - cim-§1-2p
TITLE DS Qﬁme TILE e/ W O Change [ Addition
NAME GUERRINI-WISE, NANCY NAME LA A@xcxy
STREET ADDRESS | 1472 SOMERSET CIRCLE S. STREET ADDRESS ,'03 Sormasar &
an-5-7¢ | DUNEDIN FL 34698 SN | pest e L ery
e [ beete TILE Dikeeroe ’ [ change £ Addition
NAME Al ?’ il NAME gl Arwiifl A
STREET ADGRESS . STREETADDRESS |223- SOaraZess7 vl A
CITY-ST-2IP CITY-ST-2P Dzt Py AL- 7 /’67 ?
TLE [ Delete MLE Jo- £ &%&f DA [ change [ Addition
NAME NAME ‘w Soraxsoy £l A
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP D’/W/x? f- / .% /%’7
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-51-2IP
12. | hersby certify that the information supplied with this f|I| does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the Information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to éxecute 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 atlacthmpowered
S é%w/ (5 | 2002 7j*‘/7
SIGNATURE: 5% J - T T
smryﬂ’s AHDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E037 (9/99)



