2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N11661 Jan 30, 2001 8:00 am
- S ane Secretary of State

WEST WIND VILLAGE RETIREMENT COMMUNITY ASSOCIATI 01-30-2001 90013 010 ****G] 25
Principal Place of Business Maiting Address
CARL A. BERTOCH P.O. BOX 100
8975 W HALLS RIVER RD. HOMOSASSA SPRINGS FL 34447
HOMOSASSA SPRINGS FL 34448
us
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2696492 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - © e e~ = R Name
BERTOCH, CARL A Street Address (P.0O. Box Number is Not Acceptable)
8975 WEST HALLS RIVER ROAD
HOMOSASSA SPRINGS FL 34447
' ™ City \ FL Zip Code
8. The above named entity suhrpi.'e‘-ihii statement chr.tﬁ';e nur-p e of changing its registered office or registered agent, or both, in the state of Florida.
e i el ™ - . - -k T - S
"C‘ + ’_—J I s e f}- T I . R ’ - x¥ - L .‘ -
SIGNATORE o F 7 Tt ey TR - L e T
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguirad when reinstating) B DATE
FILE NOW: 9. Election Campaign Financing 2500 May Bo ‘Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O . dded to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICE;:iS AND DIRECTORS IN 10
TIME ST [ Delete TITLE [ change [ Additicn
NAME HYDE, JERRY L NAME
stAeeT ADDRESS | 3975 COUNTY ROAD 193 STREET ADDRESS
orv-st-zF | CLEARWATER FL 34619 CITY-57-2IP
TITLE VD O oelete TIMLE [ change [ Addition
NAME SEAGREN, HILDA NAME
sTReET aDDRESS | §975 W, HALLS RIVER ROAD, LOT 136 STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34448 CITY-ST-ZP
TNLE PD T 7T [ Delete TITLE . [ Change [} Addition
NAME BERTOCH, CARL A NAME
STREET ADDRESS | 8975 W. HALLS RIVER ROAD STREET ADDRESS
orv-si-22 | HOMOSASSA SPRINGS FL CITY-57-2P
{ITLE D O perete TIMLE [ Change ] Addition
NAME HALL, CAROL NAME
STREETA0DRESS | 3975 COUNTY RD 183 STREET ADDRESS
CrY-5T-2P CLEARWATER FL 34619 CITY-$7-2IP
MLE D O pelete TITLE [Jchange  [J Addition
NAME WILSON, AUDRIA NAME
STREETADDRESS | 8975 W HALLS RIVER ROAD, LOT 213 STREET ADGRESS
OITY-ST-21P HOMOSASSA FL 34448 oITY-5T-2IP
TITLE [T pelete . TITLE I Change [T Addition
NAME NAME
STREET ADDRESS - . .. - STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further cenlify that the information
incicated on this report or supplemental report is true anghgccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ty execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ake empowered.

e —3‘-;1
Bl Pveaid™ jLFeot  Lzi2oeag

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

SIGNATURE:

1K

CR2E037 (10/00})



