2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13340

1. Entity Name

VILLA CAPRI HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

621 VIA MILANO CIR.
APOPKA FL 32712

us us

Mailing Address

621 VIA MILANO CIR.
APOPKA FL 32712

2. Principal Place of Business

T3 VA MitANO CIR.

3. Mailing Address

Mlc WAREL LUONGOD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90313 043 ****6] .25

g
g

NIRRT R

DO NOT WRITE IN THIS SPAC

[

CR2EQ37 {10/00}

T3] WA MueaND iR,
City & State City & State 4. FEI Number Applied For
A o PK._A FL . H’ fo P [‘ﬁ . F L. 50-2874642 ot Applicable
%Zi.' iz 0 EOLRIK' B azalp:.l b2 O;:?O;:%(o & 5. Certificate of Status Desired O gi'gg‘:‘if:étmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
M MICHAEL  LUONGO
NEWTON, DONALD R Street Address (P.O. Box Number is Not Acceptable) T
621 VIA MELANO CIR.
APOPKA FL 32712 731 VA MILAND  CIRCLE
" APoP KA FL 132712
B. The abgve named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida,
I
sicnature PHete Bt %W_, (Sﬁ'chE'J")fIZ\/L L’L/J,o/o/
Slgnature, Mpad or printed name of registered agent and title if applicable. [NOTE: Registered Agjl’mgnature raquireg when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51.25 Trust Fund Contribution. Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 2 Defete TITLE rD ﬁcnange [ addition
NAME RIKLI, CLARD NAME GERALD WKEISS
streer aporess | 633 VIA MILANO CIR sreeTAREss | b VA MLANO CIR.
CITY-5T-2P APOPKA FL 32712 CITV-$T-21P ARPorPKA , FL 3aTI2
e D 1 Detete TITLE ® D Jd Change [ Addition
HAME SANDERS, SHIRLEY HAME T AnnNes CoPELAND
sTreet AnoRess | 763 VIA MILANO CIR seeraonress | @9 VA MILANGO CIR,
ov-sT-2F | APOPKA FL 32712 avsize | APIPKA, F& 3NN
TLE Sh ) Delete TME s© ¥l Change [ Addition
WAME GROOM, JAMES NAME MARGARE T EbwAROS
sreet anoness | 661 VIA MILANO CIR SREETADDRESS | PG Urd) MieANO R,
orv-st-2P | APOPKA FL 32712 GITY-ST- 2P APoPicA, L, 32T/2
e D O elate TITiE v B Change [ Addition
NAME COPELAND, JOANNE NAME JAMES C(ofRaooM
sTReeT AnoRess | 669 VIA MILANO CIR SReETaDRESS | & 4 A MUILANG CHE.
env-s1-zp | APOPKA FL 32712 CITY-55-21F RPopPIKA, FL. 32Nz
TITLE D [ Delete TITLE TD [5% Change [ Addition
NAME NEWTON, DONALD R NAME MICHAL L (LOONGO
streeTaooress | 621 VIA MILANO CIR. steeraoofess | D3 U/ A MR AU ILANG CIR,
CITy-4T-21° APOPKA FL CITY-ST-270P RParen L Fe.2ayz
TITLE [ Telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
12, i hereby cerlify 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
indicated on this report or suppléernental report is true and accurate and that my sigriature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: S Lttrarels’ (MARGALET EOWARDS “SECJZET?‘}KV) IR LEY
SIGNATURE Aftf TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day{zegwi{)@

o flae/o




