2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12190

1. Entity Name

VILLA ESTA Il ASSOCIATION, INC.

Principal Place of Business

26461 EXPLORER RD.. UNIT F
PUNTA GORDA FL 33563

Mailing Address

26451 EXPLORER RD.. UNIT F
PUNTA GORDA FL 33362

2. Principal Place of Business

3. Mailing Address

S 7aMiame TE

FILED

g

Mar 20, 2002 8:00 :amg

Secretary of State

03-20-2002 90057 014 ***%5].25

ARG

DO NOT WRITE IN THIS SPACE

IR

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

City & State City & State ) 4. FEI Number Applied For
WA7A 6“0&0,4 &~/ bs- jog,‘;_‘,‘ i Not Applicable
Zip Country Z Cougtry " ’ $8.75 Additiona
I — i e e ——-3“54 n’ - C aHO“'R‘ Hi-—(z.e.,n.mg-—.—ate_ of Stva‘tﬂs-DeS”ed _.._D _ -Fes Required. __-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Joan F Greene
IRELAND, VIRGINIA Street Address (P.O. Sox Number is Not Acceptable)
264681 EXPLORER RD., UNIT F -
PUNTA GORDA FL 33983 eI 7TAMAM TR
City Zi nge
Iouu—rﬂ GoR0 A FL |3 a9y v
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,
smn&:ua&m 7/W" —— B/AWL
Ignature. typed or printad nama of ragistered agent and title if applicable, {NOTE: Registared Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. QOFFIGCERS AND DIRECTCORS ﬁ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
PT ok * =3) A
NLE Delete TITLE [J Change [ Addition
NAME - {RELAND, VIRGINIA NAME Rober+ Sec hwehr
streeT anoress | 26461 EXPLORER RD., UNIT F | smeeraonness | gy EXPLORER hd 4 H
crv-sr-ze | PUNTA GORDA FL 33983 | ov-sr-zp wN1A _GORDA PL D36£3
e VPl O Deete e Ol change [ Addition
NAME OVERHOLSEH, RICHARD 1 NAME
srreet anoaess | 109 E. KNOLL CT { STREET ADDRESS
crv-s-ze | NOBLESVILLE IN 46060 CITY-ST-2P
me. — - —— | = - - e T e (17 — - T T T T~ [Qchange [ Addition |
NAME KEPPLER, EMMA NAME
steer anoness | 1121 GENESEE STREET ADDRESS
crv-sr-ze | MAYFIELD HEIGHTS OH 44124 H cv-st-zp
e O Detate e Ol change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7PP
TILE O3 pelete TITLE [ change [ Addition
NAME e
STREET ALDRESS ¥ STREET ADDRESS
CITY-5T-7IP  CITY-ST-2IF
MLE [ Delete i e [Jchange [} Addiion
NAME ] name
STREET ADDRESS H STREET ADDRESS
CITY-ST-7P H Cry-sT-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to e
changed, or on an attachment with g1} address, with all othg

SIGNATURE:

does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3ylorn’

Date

Daytime Phone #

CR2E037 (9/01)



