2001 UNIFORM BUSINESS REPORT (YBR)

3/5/01-¢

FILED

[ ]
DOCUMENT # N15756 May 03, 2001 8:00 am
. ity M
1y Nrno . f Secretary of State
LAKE KIMBERLY VILLAGE ASSOCIATION, INC. - 05052001 OAag 048 kel 25
' ]
Pringipal Place of Businass Mailing Address
5332 MAIN STREET 5332 MAIN STREET
NEW PORT RICHEY FL 34652 NEW PORT RICHEY Fl, 34652 7
2. Piincipal Place of Business 3. Mailing Address ““m“ l" m !“II l‘ " I I " I I ' I““ m““"“lll
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
59-2371032 5
City & Stale City & Siale 4. FEI Numbar ‘AP‘FH’EB‘FGH Applied For
- Not Applicable
Zip Country Zp Counlry §. Cerlificate of Staius Desied [ 58-75 Addilionai
@& Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WALLER, RONALD D Street Address (P.0. Bux Number is Not Acceptabie)
5332 MAIN STREET
NEW PORT RICHEY FL 34652
City FL l Zip Code
8. The above namad enlity submits this stalement for the purpose of changing its fegistered office or registered agent, or both, in the state of Florida.
SIGNATURE ‘
Slgnaluwe. lypad or piinted name of 1egislersa agand and Lt if applicabla. [NOTE: Registarad AQont signeiwe ragquired whan reinsiating) DATE
FILE NOW: 9. Bleclion Campaign Financing $5.00 MayBe Make Check Payable 10
FEE IS $61.25 Teust Fund Contribution. Added 10 Fees Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delate TME [ chnge [l addion | S -
NAME WALLER, ROLAND D NAWE s
stheet appRess | 5332 MAIN STREET STREET AUDRESS s
cv-si-2¢ | NEW PORT RICHEY FL 34652 eIvY-51-2P S
TTLE D 1 Oelete TILE [ change  [J Addition %‘ .
NAME SCHERER, J. CHRIS NAME
STREETADURESS | 5332 MAIN STREET STREET ADDRESS
onv-s22 | NEW PORT RICHEY FL 34652 GiTY-ST- 2
THLE D ) Delete TiILE O change ] Addition
HAME BRANETT, BEVERLY NAME
. STREET ADDRESS | 5332 MAIN.STREET SIREET ADOAESS -
omv-s-2¢F | NEW PORT RICHEY FL 34852 ary-ST-2p
Tme ] Detete LE [JChange [ Adaion
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CiTy-S1- 1P
TMLE O celete T [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE B oetete T O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SE-TIP ciTy-5T-2IP
12. | hereby certify thal the information supplied with Ihis filing does not qualify for the exempiion stated in Section 119.07(3)i . Florida S X i j i
:Jr}déf:éeg uc?r éﬁ%g%to:ﬂi%pplen}emﬁll égporﬁ is lrga ano : OraTEoid that my signa émgl have the Saul‘l?lg tegal effe)tt:ll)as %'mgdelﬂgff; Ag&ﬂfhﬁ%?fgﬂyéﬂao'é?:eﬁmﬂ‘?&
Iver o =] W * g S ortas i . h "
chmgedlpm B BLLACIITIEt i o e P oare y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
SIGNATURE: — :
SKINATURE AND TYPED OR PRIMD NAME OF SIGNNG OFFICER OR BIRECTOR Dae Daytme Phone #




