S EEEE——————————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N17870

1. Entity Name

VALPARAISO VILLAGE TOWNHOMES ASSOCIATION, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90203 003 ****5] 25

Principal Place of Business Mailing Address

7 BATSHORE PT 7 BATSHORE PT
VALPARAISO FL 32560 VALPARAISO FL 32580
us us

2. Principal F‘Iac:ﬁof Business 3. Mailing Address

) Bayshace Fairt

Bayshere Point

it

QT

Suite, Apd #, etc. Suite, Aft. #, elc.

DO NOT WRITE IN THIS SPACE

ity & State . City & State 4, FEI Number Applied For
Val paraiss ,FL - \falparaiso L 592712393 Not Applicable
BZB 5-86 [jgjray Sfl?p 5_3, 0 C&j gwﬁ 5. Certificate of Status Dasired O geae.;g“ﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=P?GKAhB,‘-’ABAfH‘C S PR — =Strest-Address {R.0:.Box-Number:is-Nob Acceptable) — - = ==
7 BAYSHORE PT
VALPARAISO FL 32580
City FL Zip Cede

SIGNATURE

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 Floriga.

Signalure, typed or printed name cf registered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

~=g=ElECtion Campaign Financing=™— ~~=¢570( May Be
Trust Fund Contributicn,

ik

==\ f4Ke Chetk Payabie o™=

Added to Fees Department of State

i)

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
THE vD . Delete TITLE O change [ Addilion | 5
NAME PETERSON, ELLIOT NAME &
streeT AooRess | SBAYSHORE PT STREET ADDRESS %
omy-st-2F | VALPARAISO FL 32580 GRY-ST-ZP o
TME PD B Delets TITLE D [Jchange  [R Addtion % -
NAME PICKARD, ADAIR NAME Mi Kk i Ku um oto

streeT ADORESS | 7 BAYSHORE POINT STREET ADDRESS |9 Ba\‘s ore. Dr‘

cmy-s1-2P | VALPARAISO FL CITY-ST-2P \/ ai_"la.té.!_io JFL. 22590

TLE STD &) Delete I TILE sSTD L Clchange PR Adaition
e |SNYDER, ROWEND s amm s —mms e e = A g0 ﬁ%{;‘ge - =
streeT Acoress |8 BAYSHORE POINT STREET ADDRESS | 2. B&‘-{S ae 'E:)fn'l'

orv-st-2¢ | VALPARAISO FL 32580 CITY-ST-21P \/‘ L P

TITLE O pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2P - CITY-ST-2IP

TITLE [ Delete TITLE [OcChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS”

CITY-5T-2P GITY-ST-ZIP N
TITLE O Defete TITLE [J Change [ Addition |- ‘
NAME NAME . o
STREET ADDRESS STREET ADDRESS g
CITY-ST-7IP CITY-ST-2IP

indicated on this report or supplemental report is true an

changed., or on an attachment ywfth an address, with all o

SIGNATURE:

12. } hereby certity 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
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 or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pﬁnjela./'{ Gh

IRECTOR




