2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10856 FILED
1. Entiy Name Jan 20, 2000 8:00 am
WATER MILL VILLAGE HOMEOWNERS' ASSOCIATION, INC. Secretary of State
01-20-2000 90168 016 ****6] .25
Principal Place of Business Mailing Address
3802 EHRLICH RD ‘ 3802 EHRLICH ROAD
STE 106 SUITE 108
TAWPA FL 33624 TAMPA FL 33624-2330
us
r PR el
o 9oy X1/369
Suite, Apt. #, sto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-Té'mf’o , L 59-2614047 Not Applicable
Zp Country Z&%'){( [SZL? r};} 5. Certificate of Status Desired O ?g'z:‘sq tﬁ:ﬂiional
T8 Name and-Address of CurrentRegistered:Agent- - ____ - _|[iomm v\,J..Namg gnd Address_ol’ New Registerad Agent
| " Stun Cove R’Eaffﬁ,ua =
TANKEL, ROBERT L Strcie‘tLAddreSS {P.C. Box Numbernis Nol Acc b S -E IOG’
1299 MAIN STREET D. Szt Enelid K
SUITE F , _
DUNEDIN FL 34698 Y Ttea FL | 55804

8. The above named entity submits this statement for the purpose of changing its registered office or registere?ggent, or beth, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registarsd agent and title if applicabla (NOTE: Registered Agent sigrature required when reinstating) DATE
I ]
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
oo y

3 FEE IS $61.25 Teust Fund Contribution. | Added to Fees Department of State

10. OFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ﬁelete TITE P , RChange [ Aadition

e LYNCH, SCOTT e Tohn Kepik

STREET ADDRESS | 3802 ERLICH ROAD, SUITE 106 STAEET ADDRESS 75877 TR Manor Dk

orv-si-2P | TAMPA FL 83624

GITY-ST-2P TOrron, FL 3363

TITLE D ] Delete TITLE gfcnange [J Addition
NAME KNAPIK, JOHN NAE v R Brlado

STREET ADORESS'| 3802 ERLICH ROAD;*SUITE 106 —~ ~——— =~ - = | STREETADDRESS _ﬂ%s_ TR WMciee o= D

omY-sT-2P | TAMPA FL 33624 ¢ITY-ST-2P Toegoy B 3363F - -
TITLE D . ; [l Delete TITLE S-T r Dﬁ?nge %ﬂdiiion
NAME BALADO, RAY NAME

STREET ADDRESS | 3802 ERLICH ROAD, SUITE 106 STREET ADDRESS %nc?, man o:f -

CITY-ST-ZIP TAMPA FL 33624 CITY-ST-ZIP y 3L

TE O petets TITLE . / ’ [ Change Addition
NAME NAME (D Ul w H’D‘LS‘I‘M ﬁ

STREET ADDRESS STREET ADDRESS &s7 9 TR Manc- D’.‘

CITY-S§T-2IP CAY-ST-ZiP -TM 4, PL 336?¢

TTLE 3 Gelete TITLE D 4 g Ao / %'Z_. [ Change XAddIﬁun

HAME HAME
STREET ADDRESS STREET ACDRESS /w . O

CITY-ST-2IP CITY-ST-2IP <t s DL 2 3¢eis

TITLE ] Delete CTIMLE 0 / i 4 {1 change [ Addition
NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IF oIty §T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this reporl or suppiermental report is true and accurate and that my signature shall ave the same legal effect as it made under oatky, that b am an offices of directer
of the corporation or the recelver or trustee empowered to execute - ort as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allotifer like emp#

SIGNATURE: Sk ke oy LNRED (f10 hovo 13- 2055 (3

SIGNATUIF DTYPED OR PRINTED NAME QF SIGNTNG OFFICER OR DIRECTOR / / Date Daytime Phane #

CR2EQ37 {9/99)



