2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17878

1. Entity Nama

E.D.U.I. VILLAS ASSQOCIATION, INC.

Principal Place of Business

6422 MATANZAS DR
SEBRING FL 33872-2383
us

Mailing Address

6422 MATANZAS DR
SEBRING FL 33872-2383
us

2, Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

W

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90168 036 ****6] .25

(WML

DO NCT WRITE IN THIS SPAC

i

_.City & State City & State .| 4._FEI Number_ Applied For
53-2891044 Not Applicable
Zi] Zi it
P Gountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
Street Address {P.0. Box Number is Not Acceptable
FITZPATRCIK, H.T. { pLavle)
6420 MATANZAS .OR
4620 BONNIE DR = e
i ade
SEBRING FL 33672 v FL | “F
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 Flarida.
SIGNATURE
Slgnature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature rsquirqd when remnslating) DATE
i e T ) ) _ . - B L e
' FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
T FEE IS $61.25 Trust Fund Contritution. Added to Fees Department of State
I
10. OFFICERS AND DIRECTCRS | 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE STD [ pelete TTLE [ change [ Adaition
A FITZPATRICK, H.T. NAVE
STREET ADDRESS | 5420 MATANZAS DR " STREET ACORESS
CITY-ST-21P SEBFHNG FL 33872 CITY-8T-2IP
THLE FD o X Delete TITLE pﬁ e g(}hange [ Acdition
e | SWANTEK,LORRAINE D. O [C—— ¥ €« o1
STREET ADDRESS | g416 MATANZAS DR STREET ADDRESS 6‘/}7 aN ’ AzA -
CITY-8T-21P SEBRIG FL 33872 CITY-§T-2iP S‘é"dff/vj ;4 33; 7}..
TILE . Delete TITLE y - hange  [] Addition
0 X DJ..\ b, BISSELL
HAME GEARING, GARY D. NAME 7" s I
STREET ADDRESS | 5412 MATANZAS DR STREET ADDRESS 670 ﬁ' A f .
onv-si-2F | SERRING FL CITY-ST-2P S ﬂ///? f/( . 3’ 357
TTLE [ elete TITLE " (T change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CiTY-57-21P CITY-ST-ZIP
TILE + [ pelste A me [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Ciy-§1-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerecli 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

Pss, with Al oth :

changed, or on an aitachmeant pith

SIGNATURE: _{/ _

er like empowered.

I3 -471-3407

Daytma Phone #

CR2E037 (9/99)



