2001 UNIFORM BUSINESS REPORT (UBR) FILED 8

DOCUMENT # N31869 i Jan 27,2001 8:00 am *
no Secretary of State

TEKA VILLAGE HOMEOWNERS ASSOCIATION, INC. 01-27-2001 90067 03] ****§1 .25
Principal Place of Business " Mailing Address
2536 STAR LANE 2536 STAR LANE -
§T. CLOUD FL 34772 ST. CLOUD FL 24772 T
Suite, Apt. #, etc. : 5 VSuite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-2955526 Not Applicabia
Zip Country - i 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
Name
SCUTOSKL CAROL Street Agdress (P.O. Box Number Is Not Acceptable)
2483 INDEPENDENCE LANE
ST. CLOUD FL 34772
City FL Zip Code
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.
SIGNATURE
Slgnature, typed of printed name of ragistered agen and tile if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ] . [y, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 =
TTE D O pelste TITLE Soor ¥ Diunn O change [ Addiion | S
e LARGE, EDWARD N adad Lo~ pine Lo e
stReeT a00RESS | 4417 BRAVE LANE STREET ACDRESS Sf ) Q_,\OU_A- , -—_—[__l o Ty b LU &
CITy-ST-2P ST CLOUD FL 34772 CITY-5T-2IP &
o
THILE VP O Delete e [J Change [T Addition =
| | FERRL ANTONETTE e
streeT ADDRESS | 2507 LONGPINE LANE "B STREETADDRESS | - - s |
CITY-ST-2IP ST. CLOUD FL 34772 CITY-ST-ZIP
T & -
TLE ] Delete THTLE Loy 26 ne S Xeon 9 (FChange [ Addition
NAME SCUTOSKI, CAROL NAME a )
2516 T ndependecnce
smeeT AooRess | 2483 INDEPENDENCE LANE STREET ADDRESS \ T HF 3
arv-sT-2p | ST CLOUD FL 34772 GITY-5T-2P a1 Qlowl, 1
TITLE T A Delete TMLE 7. Change [ Addition
e LITTS, RITA C 4 e Mace On Conterh C’EIW
steeet anoress | 2507 INDEPENDENCE LANE STREET ADORESS | &~ SN Ve Cmrgpine Ln
orv-st-2p | ST CLOUD FL 34772 s | Y Llow ) | 347
TILE D 7 Delete TITE [ Change [ Addition
NAME STEIN, ADRIAN NAME
STREET ADDRESS | 4412 TEKA LANE STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL : CITY-ST-2IP
TILE P x Delete TITLE | g X . K ' OJQfU 1 NChange [ Addition
‘e a9 |
NAME CANTERBURY, ROY NAME %\%"2&3 T n da erdence. Ln -
steer ancaess | 2550 LONGPINE LANE STREET ADDRESS St. Cloud ) DU
CITY-ST-ZIP ST. CLOUD FL 34472 CITY-S1-2IP o »
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section-1 19.07%3)0). Florida Stalutes. | 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 if made under oath; that | am an officer or director
~ ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name pppears in Blpck 10 gr Block 11
changed, or on an attachmea{ with an address, with all other lig&mpowered. %’7 —q&p?_ é Lp&k‘t
{):nn o S LY
SIGNATURE: ‘ k*OJWM FELESEI 1/15 Jave ]
STERATURE AND TYPED COR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR I Data d ¥ Davimea Frone #




