2002 UNIFORM BUSINESS REPOﬁT (UBR) FILED

DOCUMENT # N10856 Apr 10,2002 8:00 am
*- Entyhame ecretary of State
WATER MILL VILLAGE HOMEOWNERS' ASSOCIATION, INC. 04.10.2002 90651 008 ***6] 25
Principal Place of Business
3602 EHRLICH RD
STE 106
TAMPA FL 33624
us
= s BBy 5 IHIRAN IIIVIIIIHIIIHIHIIIIIIIII|I|I|IIII|
0747
Suite, Apl. #, etc. Suite, Apt. #, eic. 0O NOT WRITE N THIS SPACE
City & State N Waw F.L : ﬂ 4. FEI Number 59‘2614047 :zr}l;zc;:;;rble
Zp Country ‘é‘pa Q’W Country 172 5. Certificate of Status Desired [ fg;’g Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| s mme e U = et e im v e o e | Name - .
SUN COVE REALTY. INC. Street Adcress (P.0. Box Number is Not Acceptable}
3802 EHRUICH RD SUITE 106
TAMPA FL 33624 , :
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

¥

SIGNATURE %W——' éﬁ'f S. &!“ &b {%‘?&_ ,_?/3‘/0?_

W Slgnature, typed or printed name of registered agent and titls if applicable, {NOTE: Ragnslered Agent signalure required when reinsiati DATE
. . . 9. Election Campaign Financing . - $5.00 May- Maite Check Payable to
FILE NOW: FEE 1S $61 25 Trust Fund Contribution. | ,?dded 10"2?;589 Dapartmen{ of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L VPD O pelete | e PReS1DEVT - Pirezir’e Mnanqe OJ Addition
NAME GILLY, ROBERT NAME W, GiiLey
sTreeT apoRess | 8454 JR MANOR DRIVE STREETAQDRESS | “grey SY TR Mo Des
crv-st-2¢ | TAMPA FL 33634 CITY-ST-2IP FBMCA . o2 ol N 33 Za?ak{
TITLE P [ pelete TITLE DjrEcyrr. hange [ Addition
NAME KNAPIK, JOHN NAME ToHad KaArik X
smeer anoaess 8587 JR MANOR DR sweeranceess | P87 TR IR Drtve=
CITY-ST-2IP TAMPA FL 33624 CITY-§T-21P 77N P A Fz’ = 3= y’
e - - 7[STD- FFTomm o T ek T R TME ST ggmy DIRETTORS ~ M change < [ Addition’
NAME GE'lTYS BEN NAME > B8
streeT acoress | 8456 JR MANOR DRIVE STREET ADDRESS e
orv-s-2e | TAMPA FL 33634 osize | FH J’ R manor Q 7
TILE D O Delete i IR V. Prers - ’ DWZ—EC»?m Mhange [ Addition
NAME MILEAF, ELEANOR NAME ELER2IOR- TN LEAF

streeT aooress | 13400 ALGOMA AVE
orv-si-2¢ | TAMPA FL 33634

STREETADDRESS |/ Sfo0  fF2GovnA Vg 229
s | FAMPE P 3263Y

TITLE Dz, — TRERS wREf_ Oornge [ ddiion
| NamE Les NKocHliesr,
sTecTADORESs | ST T2, IR DLuES

| S| 7EmPR e 336 3Y

TITLE D et
e SHOLTZ, STANBEY P
sreeT aooress | 4433 SPRING LANE

corv-s1-zp | LAKELAND FL 33811

LE O petete TILE [Jchange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fﬂlng does not gualify 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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N 2 ReefE0) Silley Peo. 3/3for (R3)XIR-7903

SIGNATURE AND TYPED OR PHIN*D NAME OF StGNING QFFICER OR DIRECTOR Date Daytime Phona #

0079637

CR2E037 (9/01)



