2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10015

1. Entity Name

THE CLUBHOUSE CONDOMINIUM ASSQCIATION, INC.

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90068 011 ****6].25

Principal Piace of Business Mailing Address
179 BOUNDARY BLYD. #12-A 900 PINE ST
ROTONDA WEST FL 33%47 126
ENGLEWQOD FL 342234457
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'(1)26459 Nt Applicable
Zip Country Zip Country 5. Certificate of Status Deslred | $8.75 Additional
Fee Required

6. NMame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HOPP, WILLIAM MICHAEL

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

177 BOUNDARY BLVD 5C
ROTONDA WEST FL 33947

City

FL Zip Code

8. The above named éntily subiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
S{fgpalgm.:typ?d ar pri__n.ted name of ra_?is!?f?d agent and ttie if applicable. {NOTE' Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TMLE O change [ Aadition
NAME HOPP, WILLIAM M NAME
STREET ADDRESS | 177 BOUNDARY BLVD., 5-C STREET ADDRESS
CITY-8T-21P HOTONDA WEST FL 33947 CITY-ST-ZiP
TLE D O Delete TIMLE [ change [ Addition
NAME HAPPY, RUBY NAME ’
STREET ADDRESS | 175 BOUNDARY BLVD., 5B ) STREET ADDRESS
CITY-S1-2IP hOTONDA WEST FL o CITY-ST-2IP -
TLE T0 O elete TILE ff BgThange [ L] Addition
NAME TOWNSEND, JAMES NAME
sTReET anoress | 176 BOUNDARY BLVD., 88 STREET ADDRESS
CITY-$7-21P ROTONDA WEST FL CITY-5T-2IP
TITLE VFD O Delete TITLE [ Changs [ Addition
NAME WOOD, ROBERT HAME
STREET ADDRESS | 175 BOUNDWAY BLVD #1B STREET ADDRESS
CITY-ST-21P ROTONDA WEST FL 33947 CITY-5T-2iP
TITLE sD Elele TMLE [ chenge [ Addition
NAME ORWIG, RUTH /RD/ NAME
STREET ACDRESS | 177 BOUNDARY BLVD #4C STREET ADDRESS
CIY-ST-7P ROTONDA WEST FL 33947 oTY-81-7ip
TiTLE D : O] elete TITLE SD Rrhange T Addition
e LAISLR, GENE e KAwsea_
STREET A0DRESS | 475 BOUNDAYR BLVD #4B STREET ADDRESS
CITY-ST-2IP ROTONDA WEST FL 33947 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing 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 officer or director
of the corporation or the receiver or trustee empoweged to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

; el 3

SIGNATURE: 7<I Ji'Af

SIGNATURE ANDTYPED OR PRINTED{JIAlSE OF SIGNING OFFICER OR DIRECTOR

1 Date Daytima Phone #

CR2E037 (9/99)



