2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12190 FILED
1. Enti
nfy Namne Jan 28, 2000 8:00 am
VILLA ESTA 1l ASSOCIATION, INC. Secretary of State
01-28-2000 90125 050 ****g] 25
Principal Place of Business Mailing Address
26461 EXPLORER RD.. UNIT F 26461 EXPLORER RD.. UNIT F
PUNTA GORDA FL 33963 PUNTA GORDA fL 339836342
s PR e E R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59"21 1 1 152 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O fg.gg‘lﬁ:ﬁtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e o emmrtx = e | 2z NEMA = - N _
IRELAND. VIRGINIA Streat Address (P.0. Box Number is Not Acceptable)
26461 EXPLORER RD., UNIT F
PUNTA GORDA FL 33983 :
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature. typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contsibution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
L PT ' [ Delete MLE [ change [ Addition
NAME IRELAND, VIRGINIA : NAME
STREET ADDRESS | 26461. EXPLORER RD., UNIT F STREET ADDRESS |
CITY-ST-2IP PUNTA GORDA FL 33583 CITY-ST-2IP 3 B |
TITLE VPT O Delete ML [ Change  [J Addition |
NAME OVERHOLSER, RICHARD NAME
STREET ADDRESS | 109 E. KNOLL CT ' STREET ADDRESS
CITY-$T1-2P NOBLESVILLE IN 46%0 CITY-8T-2IP
_tme =8 . e ] Detete e [ Change [T Addition

NAME KEPPLER, EMMA NAME
sTReeT ADORESS | 1121 GENESEE STREET ADDRESS
omy-sT-2F | MAYFIELD HEIGHTS OH 44124 Ciry-§1-2P
TITLE [ Detete TIMLE O change  [[] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP : CITY-ST-2IP .
TITLE ) o [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-S1-2IP - CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing dees not quatify for the exemption stated in Secticn 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 | 2m an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: ___ SIGNATURE REQUIRED \( % ) “LN- )

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ™ Date Laytims Phone #




