2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13340

1. Entity Name

VILLA CAPRI HOMEOWNERS' ASSOCIATION, INC.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90058 047 ****6] .25

Principal Piace of Business

621 VIA MILANO CIR.
APOPKA FL 3212

us

Mailing Address

us

621 VIA MILANO GIR.
APOPKA FL 32712-3157

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4, FEI Number Applied For
59-2874642 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
— R o . . Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
Street Address (P.Q. Box Number is Not Acceptable)
NEWTON, DONALD R ‘
621 VIA MELANO CIR.
APOPKA FL 32712 oy > Code
I FL O
8. The above named ?ﬂty submits this st w purpose of changing its registered office or registered agent, or both, in the state of Florida.
U-..-.A(./{ - ?ei <
4
SIGNATURE ﬁ a2 W /é7 /IA."'WT?)N 3/5 / e
Signature, typed ar printed name of registered agent and title if applicabla. {NOTE' Registered Agent signature raquired when rainstating} 4 DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D -?Delele TITLE D [ change  PAddition g
NAME YOUNG, JOYCE NAME CiAark R K S—
sTReET ADDRESS | 787 VIA MILANO CIR sweeraooress | 3 S o M lana Corm 2]
onv-si-zf | APOPKA EL 32712 Ov-SIP Y pep ko) _7 / L3/ §
TIMLE SD ' O Detete e =h) ' DCichange  [Iditon | S
NAME SANDERS, SHIRLEY NAME pmes Grocme O i
STREET ADDRESS | 763 VIA MILANO CIR staeerooess | G & f Vv & M lano C.
Cry-sT-2P | APOPKA FL 32712 - e il L -2 ptﬁ""“ﬂ—f Gy e I _
TITLE PD ’73.931319 TITLE D. g ' di( ﬁ.ﬁhanga B Additicn
NAME BUNKA, WILLIAM NAME Shirley, SANAER S
sweeT a00kess [ 732 VIA MILANO CIR enecroness [ 763 U, e bt s G 1™
onv-S1-20 | APOPKA FL 32712 st N pepka F B27)20
e vD “FoXTetete e Dj—o' anne Co pela ~ed ] change _ R addiion
NAME LANGFORD, KEN NavE LG i M Jane Civ
seeT A00FEsS | 755 VIA MILANO CIR STREET ADDRESS — .
or-st-2P | APOPKA FL 32712 CITY-ST-2IP Q pey K A \7—[ 327750
e D /‘Eoemte e ’ ’ O Change [ Addition
NANE WILLIAMSON, DEL NAME
STREET ADDRESS | 630 VIA MILANO $TREET ADDRESS
CITY-§T-7F © APOPKA FL 32712 CITY-ST-2IP
TILE TD O pelete TITLE [ change [ Addition
NAME NEWTON, DONALD R NAME
STREET ADDRESS | 621 VIA MILANO CIR. STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
th the ccérporation or the hreceiver or frustee empowered tohexeleﬁute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, 1t t wi ddress, with thar like empowered. 7 ,
ged, or on an attachment wi address, with alt othar like empower cﬂrjwdta /(? AT o
/ > L - ATl - ... - .
SIGNATURE: ___ S[8 {URE HEZIERED 3tou Y-85/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥



