2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11000 FILED

1. Enty Name Mar 20, 2000 8:00 am

WEST END VILLAS COMMUNITY ASSOCIATION, INC. Secretary of State
03-20-2000 90027 044 ****g]1 .25
Principal Place of Business Mailing Address
2830 NW 41 ST P O BOX 147050
STE F SUITE 30
GAINESVILLE FL 32606 GAINESVILLE FL 32614-7050
Us us
S > IR AR
283D nw 4 st
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Suite
City & State City & State 4. FE! Number Applied For
6{\1 nPbV\“ [ ‘:L. 59'278(1]39 Not Applicable
Zip Country Z% 2404 a’g% 5. Cerlificate of Status Desired [ fg:; Additional
6.- Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

Por Tarpye

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

SMITH, BEVERLY K 2830 Nnw ML ST
2830 NW 41 ST
STEF Swite F
City Zip Code
GAINESVILLE FL 32606 G Arneanlle FL | 396t

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the state of Forida.

SIGNATURE 3/05 /D
Slgnature, typed or printad name of registered agent dhd titie if appicable. (NOTE: Registerad Agent signature requized when reinstating) [4 DATE'
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61 25 Trust Fund Coniribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Addition
N SHAFFER, JIM N
STREET ADDRESS | 824 NW 124 DR STREET ADDRESS
CITY-ST-2IP NEWBERRY FL 32669 CITY-§T-2IP
CTMLE TD Delete TITLE NP ] Change ,'qlAdditinn
e CURASI, JANET X e Gond, RodorT
STREET ADDRESS | 1050 NW 125TH DR STREETADDRESS | | o 8) Mo 13 DOr.
CITY-5T-2IP NEWBERRY FL 32669 CITY-§T-2P Nnewwe rew. L 32L64G
TILE [s] we\ele TILE P s J [ Change lﬁglddition
NAME HILLIARD, BETTY NAME Avchardson, Mae
STREET ADDRESS | 851 NW 125TH DR SREETADDRESS | @ B AW a4 Br.
CT-S7P | NEWBERRY FL 32669 arvstze | Aswlberry FL 326G
TTLE VPD O vetete TILE ! [ Change [ Addition
NAME SEARD, FRED NAME
STREET ADDRESS | 826 NW 125 DR STREET ADDRESS
CITY-ST-2IP NEWBERRY Fi 32669 GITY-ST-7IP
TITLE D ﬂoalate TITLE T 0 ) Change ﬂAddnion
e BROYLES, RHEA N Krajick, MarThe
STREET ADORESS | @23 NW 125TH DR STREETADDRESS | 1palg MAw b Ofr.
or-st-2¢ | NEWBERRY FL 32669 oS- | fewwerey FL 3abbd
TITLE ] Delete TITLE i J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IF CITY-ST-2P

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 corparation ar the receiver or trustee empowered 10 execute 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 attachment with an address, witkyall other like empowered.
SIGNATURE: %U/” # ED R-/5-00 _ 352) 374-8050

SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E037 {9/99)



