2003 NOT-FOR-PROFIT CORPORATION (/£ FILED

-

UNIFORM BUSINESS REPORT (UBR May 08, 2003 8:00 am }

DOCUMENT # N17878 Secretary of State
1. Entity Name 05-08-2003 90164 004 ***%61 25
E.D.U.I. VILLAS ASSOCIATION, INC.
Principal Place of Business : Mailing Address
6422 MATANZAS DR 6422 MATANZAS DR
"¢ SEBRING FL 33872-2383 SEBRING FL 33872-2383
us us
]
Suite, Apt. #, elc. Suite, Apl. #, elc. D CHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEI Number §Q-980 1044 Applied For
A T e - sprseetm, e e | s e - . - - - . ey o i = Not-Applicable .
Zip Country Zp Country 5. Certificate of Status Desired O §8‘75 "fdd“i"“a'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FITZPATRClK' H.T. Street Address (P.O. Box Number is Not Acceptable)
6420 MATANZAS DR
SEBRING FL 33872
City FL Zip Code

8. The above named entity siibmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Slgnature, typed of printed name of registered agant and titla if applicable (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: EEE IS $61.25 9. Election Campaign Financing $5.00 May Be M.ake Check Payable to
Trust Fund Contribution. Adlded to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME VSTD O Delete TITE ) Change ] Addition
NAME FITZPATRICK, H.T. NAME
STREET ADDRESS {6420 MATANZAS DR STREET ADDRESS
orv-st-zr - | SEBRING FL 33872 CITY-ST-2F
TITLE PD [ Degete TITLE [ Change [ Addition
NAME SWANTEK, DAVE NAME
sTREET AfoRess” | 6416 MATANZAS DR o e STREET ADDRESS
oITY-8T-7i9 SEBRING FL 33872 CIFY-ST-ZIP
TITLE v [ Dejete TITLE [ change [ Addition
NAME MARKHAM, ROGER NAME
STREET ADDRESS [ 56351 COPPERFIELD STREET ADDRESS
ory-s-zp |WASHINGTON MI 48-3316 CITY - §7-21P
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-ST-2IP
TLE [ Datete TILE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete THLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same lagal 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with ap addresgy with all gher like ey powered. : 63
- j ;
2-5-03 (42/_35’&7)

MNata MNaviirmra PRano 8

SIGNATURE:

CR2E037 (10/02)



