2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N17719

1. Enlity Name

DOCKSIDE VILLAS HOMEOWNERS ASSOCIATION, INC.

Secretary of State

03-27-2000 90063 043 ****5] 25

Mailing Address
900 TRADEWINDS DRIVE

Principal Place of Business

500 TRADEWINDS DRIVE
INDIAN HARBOR BCH FL 32337

INDIAN HARBOR BCH FL 32337-5359

629708

2. Principal Place of Business 3. Mailing Address

RGO

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2776994 Not Applicable
i i Count o
Ze - Country zp ountry 5. Cerlificate of Status Desired [ feae' Z‘fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent |
ane., €_$
JUDY-SNFH K RNE C H‘thj eS8 Street Address (PO. Box Mumber Is Not Acceptable)

i

SHTRADEWNDSDR- 5340 N. AHankic

INDIAN-HARBOUR-BEAGH-F-92957 A 4 ¢ p oo M“’H 2L .

8293

D

5390 N- Bflantio [Jie

“ oLy

Rea ) FL [259%/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE (b ‘9462%6(,(0 /

Signature, typad or printed name of registered agsnt and titls if applicabla.

(NOTE. Registered Agent signature raquired when reinstating)

" FILE NOW: -
* ' FEEIS $61.25

e, Election Campaign financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added 1o Fees

11.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 10

TITLE P _ ﬁ)elete TITLE L : ; [ change B Addiion
nve ., | KANE, DONALD® -~ ' P NAME 7 fﬂgbﬂsq FRIDE i

STREET ADDAESS | 743 TRADEWINDS DRIVE s sovness | 202 %Dé WINDS Dpveg !
omv-st-2° | INDIAN HARBOUR BEACH FL 32937 ar-st2e | FVO AN Jhe Bou g Bpcy Fr 32437

ThLE VPD P elete T =D 7 Ochange $ddtion
NAME GOODE, CLYDE NAME F€l WHLC-IAM — '

STREET ADDRESS | 203 TRADEWINDS DRIVE streer aoveess (B TRA D& w /M DS D RIVE

om-sT-2P | INDIAN HARBOUR BEACH FL 32937 onvstze | INDIN RARBIvE Bkl [L- 32437)

ANLE” D ——— ~ el =~~~ mme T S - - $change [ Acition
NAME (EHLER; VIRGINIA NAME OEHLER

STREET ADDRESS | 201 TRADEWINDS DRIVE STREET ADDRESS

OmY-sT-ZP | INDIAN HARBOUR BEACH FL 32937 ory-St-22

TILE $D O Delete TITLE 1D RChange [ Acdition
NAME THOMPSON, HAROLD NAME '

STREET ADDRESS | 305 TRADEWINDS DRIVE STREET ADDAESS

om-s1-2P | INDIAN HARBOUR BEACH FL 32937 eiTy-ST-21P

e ™ 3 Delete TmE VrFDP P change [ Addition
NAME TRAISE, JOHN NAME ‘

STREET ADDRESS | 609 TRADEWINDS DRIVE STREET ADDRESS

crY-ST-2F | INDIAN HARBOUR BEACH FL 32937 : GITY-ST-21p ‘

TITLE . - O belete * e " Ol change  [|Acition
NAME NAME ,

STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-5T-2 ‘

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
indicated on this report or supplemental repart 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 ortrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenk-®i e em red.

SIGNATURE: .

an xidress, with al #ihe)

ﬂ%%ﬁtﬁiv (e A-OcH.eq) %ﬁ/ o

SIGNATURE ANV{PED OR PRINTED NAME OF SIGNING OFFICER ORPRIRECTOR

Daytme Phona #

32,753 45z

Mar 27, 2000 8:00 am

CR2E037 (9/99)



