!
2000 UNIFORM BUSINESS REPORT (UBR)

FILED .~

DOCUMENT # N15364 |

1. Entity Name i

VILLA CITY HOMEOWNERS'® Assocmnon.} INC.

Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90046 010 ****5] .25

Mailil!lg Address
P.0. BOX 331 RD

Principal Place of Business

P.O. BOX 331 RD
GROVELAND FL 34736

!

GROVELAND FL 34736-033

2. Principal Place of Business 3. Mailing Address

AR EDAEER TR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
H 9‘2548653 Not Applicable
. . | s
Zip Country le: Country 5, Certificate of Status Desired J ?g.ggﬁgcgnonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
‘ Name
C. is Not A !
KY'.E, HAROLD E ! Street Address (F.C. Box Number is Not Acceptable)
5639 MARYSVILLA RD |
GROVELAND FL 34738 _
‘ City FL Zip Code
8. The above named entity submits this statement for the purp‘ose of changing its registered office of registered agent, or both, in the state of Florida.
WL L
Sl T e ]
SIGNATURE i : i
Slg'nal{.lrﬂ. typed or printed narme of registered agant and ntle 1f applicable (NCOTE. Registerad Agent signaturs required when reinstating) DATE
R b ARt B i
D |
~ FILE NOW: . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
.FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
i
L. - i
10. . . QFFICERS AND DIRECTORS! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 'A
TTLE P b ek TIILE Pson yev HThenge [ Addition | &
: NAME TiHvM P 30 i <
NAME HANSEN, ANDREW . BT Vi A cry D -
STREEY ADORESS | 49415 VILLA CITY RD . STREET ADDRESS @
CITY-ST-ZiP GROVELAND FL 34736 \ CITY-ST-2P ERovV e D FL 393¢ r
1
TITLE T [ pelete TITLE VP (7 Change  EA&Gdition |G
w lweweone |l o
STREET ADDRESS | 5639 MARYSVILLE RD l STREET ADDRESS | & F 2O :
orv-stze | GROVELAND FL S CITY - 5T-2IP CRoVELAMD FL 3736
e S ' [ Delete TITLE D O Change  E#fidition
! 2wt STokey
HAME FERGUSON, THOMAS NAME . sTOVIAr WVE CAST
STREET ADDRESS | POB 581 w STREET ADDRESS | 3 ©
CITY-5T-2)P GROVELAND FL 11 CITY-ST-2IP WINTEL Piex FL 727 F9
TLE D f B Teete TMLE J change [ Addition
NAME REAVES, FRANKLIN i NAME
STREET ADDRESS | K01 MOON LAKE RD | STREET ADDRESS
CITY-$7-2IP GROVELAND FL 24736 CITY-ST-2IP
mie VPD 2 telet TME [ Change [ Addition
NAME THOMPSON, NEVIN NAME
STREET ADDRESS | 18426 VILLA CITY RD STREET ADDRESS
CITY-ST-2IP GROVELAND FL 34736 CITY-ST-2)P
TME D K Do TITLE O] Change [ Acdition
NAME GERGUSON, THOMAS NAME
STREET ADDRESS | PO, BOX 581 N/A STREET ADDRESS
CITY-ST-2IP GROVELAND FL ! CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin boes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
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 | am an officer or director
of the corporation or the receiver of frusiee empowered 10 execule this report as required by Chapier 617, Florida Staluies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther Iike empowered.

SIGNATURE: /WAT@WQ@E@@%@ E. KYCE. TROMUKER

Yizloo (3 £2) Ra-n2C

SIGNATURE AND TYPED OR PRINTED NA‘§ OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




