2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N18855 .

1. Entity Name

*

VILLAS OF ROTONDA PHASES | AND Il CONDOMINIUM AS

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90018 030 ****5] .25

Principal Place of Business Mailing Address
255 BOUNDARY BLVD 255 BOUNDARY BLYD _
ROTONDA FL 33347 . ROTONDA FL 33947 BUU1Uug821
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2801377 Not Applicable
e Country _ o Country _ | 5. Gerlificate of Status Desired [ §8'75 Additional
- o . eo Required_ . . _|

€. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUBON, CAROL M.
255 BOUNDARY BLVD, #202
ROTONDA FL 33947

Names_—E egt 6‘&.69"\/

Strest Addressi.o. Box Ng%i! NotAéc plabaa} + 2/01‘
LoAo/ 0 &

City

FL | 85941

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 Florida.

<o 19 &)

s;GNATURE_G-_ED.&uAﬁﬂV 540

Hoore,

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Hegws’{ered Agant siﬁatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabhle to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, i OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS ANCG DIRECTORS IN 10 ‘
TLE STD : K Delete TITLE s1D ffFemange [ Adcition
A BUBON, GAROL M. N GeorCe Buwbov .
strect aooress | 255 BOUNDARY BLVD #202 STREETADDRESS | = <~ (B ¢ vov DAR 8lvp “ =¥
CITY-ST-ZP ROTONDA FL CITY-87-2P RoA P A fz 3394 rI
TILE PD / [ Delete TITLE 0 . PLohange [ Addition
NAME ADAMS, BILL. HAME 5“‘/ (1. kﬁo 805 < i04
STREET ADRESS | 255 BDG BLVD #103 sTReeTADRESS | 265 Beo v P4RY Blvo
> ev-s1-2p ==~ ROTONDA WFl==- ™ - T e ST - | A pp AT T B34H T
TITLE 1] J PHoekee THLE SEE ) 'J‘ ve . [} cChange [ Addition
- CORA JONES o £ 4
street aooeess | 255 DONDARY BL #203 STREET ADDRESS
CITY-ST-2P ROTONDAW FL CITY-ST-2P
TITLE 4 [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. i hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes, ! further certify that the information

indicated on this report or supplemental repert is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar 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 Block 11 if

changed, or on an attachment witg an address, with all other like empowered.

SIGNATURE:

PREZELLSED

SIGNATURE AND TYPED $A PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

w@g '
— 7 2
Date Daytims Phone # b

oCTo4rs

CR2E037 (10/00)



