NOT-FOR-PROFIT CORPORATION

FILED
May 28, 2002 8:00 am
Secretary of State

1

UNIFORM BUSINESS REPORT (UBR)

05-02-2002 90102 005 ****5] .25

DOCUMENT # N 3340

1. Entity Name

ViLLA CAPR) HOMEOWNERS

SSOUATIo N, INC.

DO NOT WRITE IN THIS SPACE -

30611

[

2. Principal Place of Business 3. Mailing Address
LA[ Urh MULANS CIR. L2 WA MiLAND Clie
Suite. Apl. #, elc. Suite, Apt. ¥, elc. ' DO NOT WRITE IN THIS SPACE
Cily & Siate City & Sate 4. FELNumber Applied For
A PaPKA, FL. 3Nz ApPoPita, FL., 59 -84 42, Not Applicabia
- 2ip Country Zip Country ’ . . $8.75 additionat
3 rCTEN q fZﬂ-NG E 3&1 12 ORANG £ 5. Certificate of Status Desired O Fee Requireé na
7. Name and Address of Current Registered Agent
== Sseasmem o al IS = :'Namab-én‘mﬂ‘éwraw*“ e s e e e = ==
N DONOTWRITE. ... . . i s mmwe .
IN THIS SPACE el W MiLaAN) C IR,
. City ) Zip.Code
APoPKA FL | “43%/a
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or bath, inthe state of Florida.
sianarure _2ON NEWTON , TREASUR SR ﬁv&(l/e 72‘2-: 4-iz-02
WY Signalure, typed ox prinied name of registerad agent anc tbe i appiicable, |NOTE: R Agent sigx requirad w?m(_)) DATE
-u; FEE IS $61.25 9. Election Campaign Finanging $5.00 Moy 8o Make Check Payable to
initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS .
mie P/o I S
NAME RikuL) ¢ LA “NAME S
SREETADIAESS | (0 BB v 74 MeiLANo <. SYREET ADDRESS @
CAY-ST-21P APUPKQFL; A7 CITY-ST-2IP g
me Y/D - ' miE é’
NAME HE"” F’m NAME Q
sTReET AnoRess {074 V1A ADRNG ¢ oURT STREET ADDRESS
or-seze | APOPRA, FL, 337 GTY-ST-2P
rﬂ'—Li—__: e -1:&? e e e e e e =Mt == S B NI e = i e =
NAME N NEWTON KAME .
STREET ADDRESS. UsaMieAlo @R . Demmaoeess| . |
B} B b thetine e R bt R L L~ AL, A Tt~y | e e T i ! = E - R v < =1
Cry-S1-2P A% PI‘A P 3&;1-2. CITY-ST-2IP BG"N@T“WRITE
TIE Sp me ;
e KeneansT w. soweas - IN THIS SPACE
SREENNES 1719 VA MILAO CrX. STREET ADOFESS
CITY-ST-2IF . Fl' 22 s, CITY-ST1-2P
me TE/ T, e
streeT noohess | Tk WA MILANO CIP, STREET ADDRESS
CV-S-IP | A POPKA, FL. BT/ eiry-st-zp Lo
TMLE TILE - /
S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CY-ST-21P
12. | hereby centity that the information supplied with this filing does not quality for the exembtion'stalsd in Section 119.07(3Xi), Florida Statutes. [ further certity that the information
indicated on this report or supplermnantal report is true and accurate and that my signatura shali bave the same legal effect as if made ynder oath; that | am an officer or director
of the corporation of the feceiver ar trustee empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 of on an
attachment with an address, with all olher like empowered. - . . o
 SIGNATURE: W. HANGALET W, EDWARYS ) ¥ ~(2- 0 (407-5-72
\ ANDTYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Dett™ Daytime Phona # [ L




