— ———— |

2003 NOT-
UNIFORM

FOR-PROFIT CORPORATION

FILED
Feb 25, 2003 8:00 am

BUSINESS REPORT (UBR)
DOCUMENT # N11661

\gﬁST WIND VILLAGE RETIREMENT COMMUNITY ASSOCIATI
vl

Secretary of State

02-25-2003 90131 019 ****61 .25

Principal Place of Business

CARL A. BERTOCH

8975 W HALLS RIVER RD.
HOMOSASSA SPRINGS FL 34448
us

Mailing Address

P.0. BOX 100
HOMDSASSA SPRINGS FL 34447

2. Principal Place of Business 3. Mailing Address

O A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[I CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2696492 Applied For
Not Applicable
R R R P e T
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BERTOCH' CARL A Street Address (P.O. Box Number is Not Acceptable)
8575 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 reg
the obiigations of registered agent.

b ]

fstered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

SIGNATURE

Slgnature, typad or printed nama of ‘egistered agent and titlg if applicable

{NOTE: Registerad Agent signalure requirad when relnstating)

DATE

) \ . o ‘ - 7 8. Election Campaign Financing $5.00 may Be Make Check Payable to
. - . FILE Now. FEE IS $61.25 Trust Fund Contribution, Added to Fees Florida Department of State

10. = OFFICERS AND CIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TTLE STD 3 Delete TITLE O change [ Addition
NAME HYDE, JERRY L NAME
- STREET ACDRESS | 3975 COUNTY ROAD 193 STREET ADDRESS

orv-sT-z¢ | CLEARWATER FL 34619 CITY-S§7-21P

THLE D . [J Detete TME [ Change [ Addition
NAME SEAGREN, HILDA NAME

STREET ADDRESS | 8975 W. HALLS:RIVER ROAD; LOT-136 - = o= ~f STREETADDRESS. (= ——o - L -

onv-sT2P | HOMOSASSA FL 34448 CITY-ST-ZIP

TMLE PD 3 pelets TMLE XChange [ Addition
NAME BERTOCH-GARLA NAME Mivrod M. MoLe

STREET ADDRESS i STREETADDRESS | @@ (o), HAAS Rival- oD

Civ-s-2P | HOMOSASSA SPRINGS FL CiTY-ST-21P

ME D O petete L O change [ Addition
NAME HALL, CAROL NAME

STREET ADORESS | 3975 COUNTY RD 103 STREET ADDRESS

CY-ST-2P | CLEARWATER FL 34819 CITY-ST-2IP

TiTLe D O oelete THiE ¢Change ) Addition
NAME AKER, JACKIE NAME

STREET ADDRESS | 8975 HALLS RIVER ROAD STE 205 STREET ADDRESS

GT-ST-ZP | HOMOSASSA FL 34448 CITY-§T-21P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. ) hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver gr fustea
changed, or on an attachment wj [s{

SIGNATURE:

empowared 1o execute this report as required by Chapter

Il ather likg empowered.
7 Lf%i%ﬁ%m

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have th

e same legal effect as if made under oath: that | am an officer or director

617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

;,/z:%? 727 fre 2509 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB N OE e

CR2E037 (10/02)




