2000 UNIFORM BUSINESS REPORT (UBR) FILED

: | DOCUMENT # N17870 Jan 25, 2000 8:00 am

- . Entity Name

- Secretary of State
VALPARAISO VILLAGE TOWNHOMES ASSOCIATION, INC. o7 252000 95022 208 o0 00

é Principal Place of Business Mailing Address

‘ 7 BATSHORE PT 7 BATSHORE PT

! VALPARAISO FL 32580 VALFARAISO FL 32580 . NI AR

us us .

| [ [T (AP R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4. FEI Number Applied For

! 59-2712393 Not 2o
Zp Country ap Country 5. Certificate of Status Desired ﬂ ?g'gesqlﬁ?e‘ﬂﬁona‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - .- —— . Name - _— - P o

PlCKARD, ADAIR C Street Address (P.Q. Box Number is Not Acceptable)

7 BAYSHORE PT
VALPARAISO FL 32580

City : FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabile to
FEE IS $61.25 Trust Fund Contribution. I Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD . O pelets e [ Change  [J Addition
N PETERSON, ELLIOT At
STREET ADDRESS | SBAYSHORE PT STREET ADDAESS
CITY-ST-2IP VALPARAISO FL 32580 CITY-5T-2IP
TITLE PD : 0 pelete TITLE [ Ghange [ Addition
HAME PICKARD, ADAIR NAME
STREET ADORESS | 7 BAYSHORE POWNT STREET ADDRESS
onv-s-2P | VAIPARAISO F : st e
TITLE STD : ,E Delete THLE S'T'> B Change {1 Acdition
NAME LIGHTFOOT, STEVE NAE R owgnia %‘u;@ & :Ta
STREET ADDRESS | 5() BAYSHORE PT sreeTADDRESS | 63 Ry Shoes ot ’
orv-s1-20 | yALPARAISO FL OITY-ST-2IP CALPAEATSO, FL 335 &0 ‘
TMLE 3 Gelets TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE {3 vetee THLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP
TITLE . [ Delete TITLE [ Changs [ Addition
HAME . . : NAME -
STREET ADDRESS STREET ADDRESS T
o P [ .o -

CITY-ST-2IP CITY-ST-2IP ’ « :

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 tha infermation
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 corparation or the receiver or lrustes empowered to execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, ar on an attachment with an address, with all other like empowered. .

SIGNATURE: - Saba sl VRE LA IED [~ 18 - 3060
T

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




