2001 UNIFORM BUSINESS REP@R*"(UBR)

DOCUMENT # N17878 ~ =~

1. Entity Name

E-D.U.L VILLAS ASSGCIATION, INC.

Principal Place of Business Mailing Address

8422 MATANZAS DR £422 MATANZAS DR
SEBRING FL 33872-2383 SEBRING FL 338722383
us us

2. Principal Place of Businass 3. Mailing Addrass

3

FILED
Apr 10,2001 8:00 am
ecretary of State

03-26-2001 90049 033 **%%5] 25

L

Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
o s —r e i b oo, iadind . - Lot [y — .. -
Cily & State City & State 4. FEI fumber Applied For
59'289 1044 Not Applicable
ap Country Zip Country 5. Cerificate of Status Desired [ $8'75 ﬁddiﬁanal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

FITZPATRCIK, H.T.
8420 MATANZAS CR

SEBRING FL 33872

Y T Fr T 28T RCk

Street A reyA%“UW»‘ ?‘ﬁ‘}f‘}i /75 D £,

» SeBRNG

FL |%33%72

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

>0/

SIGNATURE
registarad agant and Live if applicable. DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Depariment of State
10. OFFICERS AND DIRECTORS 4' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE STD O Delete TinE Vs7Dh Y O change  [Rasdiion | S
N FITZPATRICK, H.T. NAME FR/C, g
STREET ADDRESS | @420 MATANZAS DR STREET ADDRESS /é@/;;’f’z ,9-/47—7}4/ Z5s OF, 5
OIV-S2P | SERAING FL 33872 OITY-ST-2IP ‘S ARG 4 FIETI 0
wme. . P PD . Delete _TILE JPD—e - . e Ol Watiion | &
v DYKES, MKE X o gz T S oTEK e S
STREETADORESS | 6408 MATANZAS DR SHETARRESS | “2 8 ol /9049 TRNVNEAS
oS | SERRING FL 33872 orv-sr-28 SELRING K 33877
THEE D Delets TILE . £ Changa Addition
HaE BISSELL, JIM ¥ v DJ/Z )/le-‘ Wprron’ 2 R
STREETADDRESS | 6408 MATANZAS DR I STREET ADDRESS e yo0 /”»'97?9-“” 235 DA,
CiTY-ST-7P SEBRING FL 33872 Cry-ST-2P .;C'_ﬂ»e //Vf F[- 3 7 X 79" .
MILE 1 Deiete TIMLE "Ochange [ Addition
NAVE NAME
STREET ADDRESS STHEET ADDRESS
orTY- STz CITY-ST-2P
L [ petete TILE [Jchange 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-ZP
TILE [ Delete TIFLE [ Change  [[] Acdition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CTY-57-2p €IMy-ST-2P

12. { hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | furher certify that the information
indicated on this repon or supplemental report is true and atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eemaowered 1o execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recelver or trug|

ali gther like empowerad.

V5TD

) leMmﬂ"rwmaz

D NAME OF SIGNING OFFICER Ol DIRECTOR

2-¥yeof fé?m;m‘{z 3827




