2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N11661

1. Entity Name

WEST WIND VILLAGE RETIREMENT COMMUNITY ASSOCIATI

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90016 009 ****5] 25

Principal Place of Business Mailing Address

CARL A. BERTOCH P.O. BOX 100
8975 W HALLS RIVER RD.
HOMOSASSA SPRINGS FL 34448
us

HOMOSASSA SPRINGS FL 344470100

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

City & State City & State 4. FEI Number Appiied For
9‘2696492 Not Applicable
2Zi ' Count Zi Count
P - ourtry P ouniry 5 Certificate of Status Desired I:l $8 75 Additional
T, . I . . — e oo, _ FeeRequired . _ _|_
6. Name and Address of Current Registered Agent 7 Name and Address of Naw Regislered Agent
Name
Street Address (P.O. Box Number is Not A table
BERTOCH, CARL A r ( ber is Not Acceptable}
8975 WEST HALLS RIVER ROAD
HOMOSASSA SPRINGS FL 34447 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature. lyr;)edurl prinlgd name of ragistarad agent and title It gpplicable. (NOTE: Registered Agent signature required when renstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable lo
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ST O Delets TITLE [ change [ Addition g
NAME HYDE, JERRY L NAME %
STREET ADDRESS | 3975 COUNTY ROAD 193 STREET ADDRESS )
CITY-57-2IP CLEARWATER FL 34619 CITY-ST-2IP 'E!d
o
TITLE v [ Delete TILE JChange [ Addition | O
NAME SEAGREN, HILDA NAME
STREET ADDRESS | 8975 W, HALLS RIVER ROAD 1_01' 133 STREET ADDRESS
T emvist-op HOMOSASSA FL 34443 - CITY-ST-ZP”
TITLE PD ] O oelete TILE [ change [ Addition
NAME BERTOCH, CARL A NAME
STREET ADDRESS | @975 W. HALLS RIVER ROAD STREET ADDRESS
CITY-5T-21P HOMOSASSA SPRINGS FL CITY-ST-2IP
TITLE D O pelete TITLE [ Changz [ Addition
NAME HALL, CAROL NAME
STREET ABDRESS | 3975 COUNTY RD 193 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 34619 CITY-ST-2IP
TITLE D O velete TITLE [ change [ Addition
HAME WILSON, AUDRIA NAME
STREET ADDRESS | 8975 W HALLS RIVER ROAD, LOT 213 STREET ADDRESS
CiTY-ST-21P HOMOSASSA FL 34448 CITY-ST-ZIP
TTLE : O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - 5T-2IF CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to Bxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed oronan attachment with an-aaeress hg othempowered 3
|-R0-R0C0  oab 7200




