2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32051

1. Entity Name

THE VINEYARD HOMEQWNERS ASSOCIATION, INC.

FILED E
Mar 29, 2001 8:00 am s
Secretary of State

03-29-2001 90407 015 ****61 .25

Principal Place of Business Mailing Address
319 VINEYARD DRIVE 38 VINEYARD DRIVE v vumOy
LAKELAND FL 33609 LAKELAND FL 33809
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2942772 Not Applicable
Zp Country Zp Country - . $8.75 Additional
5. Cenlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Fal e [ —_— - T o T e e e o Na-me—-w = A B - - - - - B
Street Address (P.O. Box Number is Not Acceptable}
WOOLEY, MARY
319 VINEYARD DRIVE
LAKELAND FL 33809 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
Signatura, typed or printed name of ragistarad agent and titls if applicable. (NGTE: Registared Agent signature raguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE v [ Delete TMLE [ change [ Addtion | &
(=]
NAME MUMBAUER, MELISSA NAME S
STREEFADGRESS | 320 VINEYARD DR. STREET ADDRESS ré
CITY-5T-2IP CITY-8T-2IP
L AKELAND FL 33809 {4
TME D O celete TLE O change [ Addition 5
NAME WILLIAMS, KENNY NAME
STREET ADDRESS | 460 VINEYARD DRIVE ; STREET ADDRESS
_OTY-ST-ZP- i | AKEFAND FL - o __ _J orvsze . L ) -
Tne D O Delete TLE [J Change [ Addition
NAME BURNER, GENE HAME
STREET ACDRESS | 5243 VINTNER LANE STREET ADDRESS
CITY-5T-2IP LAKELANM CITY-ST:-_.'!_IP
TIILE T O Delets HLE [ Change [ Addilion
NAME HERNANDEZ, GAIL NAME
STREET ADDRESS 379 ARBOH WAY STREET ADDRESS
GITY-ST-ZIP LAKELAND_ELM GITY-ST-2IP
TITLE S T pelete TITLE (O Change [ Addition
NAME ESTEVEZ, FRANCINE NAME
STREET ADDRESS 167 ARBOR WAY STREET ADDRESS
CITY-ST-2IP LAKELAN_D_ELM CITY-ST-ZIP
TITLE D [ Delete TITLE [ change [ Addition
NAME THOMAS, WILLIAM NAME
STREET ADDRESS 434 ARBOR WAY STREET ADDRESS
CITY-ST-2IP LAKELAND_ELM CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), 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 if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117f
changed, or on an attachment with an address, with all other like gmpowered, 8 b 5
\ A HEVWAIA= ) v - - -
SIGNATURE: ___ SIPSAGOUIAAS *@@.@&;ﬁ 2391 gSd- 392
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORUBECTOR Date Daytime Phone #



