2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11000

1. Entity Name

WEST END VILLAS COMMUNITY ASSOCIATION, INC.

FILED ;
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90166 046 ****61 .25

Principal Place of Business Mailing Address
2830 NW 41 ST 2830 NW 41 ST
STE F SUITE F CUVYTGL T
GAINESVILLE FL 32606 GAINESVILLE FL 32606
us us
JU006 1w 36t Ave | ddos pw duth fog | |
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ot nezn e £ pnesoille € 59-2780039 ot AppiceDls

Counta Zip Country

Zi
52600 $20,06

5. Certificate of Status Desired

O $8.75 Additiona

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. TRIPPE, PAT- —~ e wmmm e v T T et e e Street Address (P.Q. Box Number is Not Acceptable) __ I
2830 NW 41 8T
STE F dqgo0 pw 3N Aove

B. The above named entity submits this statement for the purpase of charging its registered office or registered agent, or both, in the state of Florida.

T2
SIGNATURE =

, S o — o
Signature, typed or printed name of regis!a(ed agent anﬁ’ Litls it applicable. (NOTE: Regislerad Agent signatura required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. N : QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1% .
e PD Delete e “TD ) O Change Additon | S
NAME SHAFFER, JIM K NAME # ”0&1\' ) m A/E:L ann S
sTREET ADORESS | 821 NW 124 DR STREET ADDRESS 3 o MW o5 DY b
omv-st-2p | NEWBERRY FL 32669 s | SGZLS loerry El 22665 X g
TMLE VD Delcle TITLE SD [ Change Addiion | 6
NAME GOOD, ROBERT X NAME Kienly naer (COSE
STREET ADDRESS | 1008 NW 124 DRIVE STREET ADDRESS 10 AR A4 DEIVE
GiTy-ST-21P NEWBERRY FL 32669 : ermy-St-2P p%ﬁew v El_ 22669
e sD 3 Delete TITLE UubD ' ﬁcnange [ Addition
NAME RICHARDSON, MAE NAME RicHA BD SO, MAE
STREET ADDRESS | 832 NW 129 DRIVE. . L o) steeETADDRESS | e - R e
‘[-ervist-ze T | 'NEWBERRY FL 32869 B CITY-ST-2IP )
TILE VPD Delete TILE ] Change Mﬁddilion
NAME BRARD, FRED ﬂ NAME WM\ <, ‘2. ICHAR %_-
STREET ADDRESS | 826 NW 125 DR STREET ADDRESS | [OSLlo A0 L2 124 ¢~ D
anv-s1-2p | NEWBERRY FL 32669 orstr | @ pewloerey P D2hbS
TITLE TD [ pelete TILE PD ! ﬁﬂhange [ Addition
NAME KRAJICEK, MARTHA NAME KRAMCK | MARTHA -
STREET ADDRESS | 1029 NW 124 DRIVE STREET ADDRESS .
CITY-§T-2IP NEWBERRY FL 32669 CITY-§7-2IP
TINLE 7 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-7IP eIy -ST-2P

12. | hereby certify that the information suppiied 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 aftect as if made under oath; that 1 am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter

changed, or on an attachment wilh an address, with ail other like empowergd. . )
N AT o s ) = P L N
SIGNATURE: ___ 2/ el E LS IM

617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR :ﬁ(cron

Date Daytime Phone #



