|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N17870

1. Entity Name

| ,
VALPARAISO VILLAGE TOWNHOMES ASSOCIATION, INC.  ~

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90060 029 ****70.00

|
Principal Place of Business

\
7 BATSHORE PT
VALPARAISO FL 32580

us

Mailing Address

7 BATSHORE PT
VALPARAISO FL 32560
us

|
2. Principal Place of Business

3. Mailing Address

TR

il

Suite, Apt. ‘#, etc.
\

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

T e 4w A

G

City & State City & State 4. FE! Number Applied For
1 59—27 1 2393 Not Applicable
Zi \ Count Zi Count : iti
P : ountry P ountry 5. Certificate of Status Desired K $8'75 Addltlonal
! Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— | Tm T s . e —Name =~ -— - TS T SETTITlY ST emmereTR e -
P'CKARD, ‘IADNH 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 both, in the state of Flrida,
SIGNATURE _!
‘Slgnatura, typed or printed name of registerad agent and Litle it applicable. {NOTE. Registerad Agant signature requirad when reinstating} DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. | OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE vD O celete TITLE [ Change  [J Addition
NAME PETERSON, ELLIOT NAME
STREET ADDRESS || SBAYSHORE PT STREET ADDRESS
CITY-ST-2IP VALPARAISO FL 32580 CITY-5T-2IP
TITLE PD 7 Delete TITLE [ change  [J Addition
NAME PICKARD, ADAIR HAME
STREET ADDRESS |1 7 BAYSHORE POINT STREET ADDRESS
_CITY‘ST*Z\P VALPARAISO FL _ - CITY-ST-ZIPr i
TITLE STD 1 Delete TILE [ Change [ Addition
NAME SNYDER, ROWEND NAME
STREET ADDRESS || § BAYSHORE POINT STREET ADDRESS
CITY-ST-2IP VALPARAISO FL 32580 CITY-81-2IP
TITLE | [ pelete TITLE J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) O Deleze TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS ; STREET ABDRESS
orv-st-zp || CITY-ST-2F
TIME 1 [ Delete TILE O change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-21P

12. | hereby certify that the information suppli
repdrt is true and accurate and that
empowered to execute this repo)
dress, with all olher like empower#d

B2 /

indicated on this report or suppleme
of the corporaticn or the receiver
changed, cr on an attachmen

ith this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATPRE:

SIGNATYRE'AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OF DIREGTOR

///5”4 !
7 7

(ps2) 47#-2445

Date Davtime Phone &

rrone

CR2E037 (10/00)



