2000 UNIFORM BUSINESS REPORT (UBR) :

1. Entity Name
YN Apr 20, 2000 8:00 am
VILLAGE ON THE POND GOMMUNITY ASSOCIATION, INC. ecretary of State
04-20-2000 90080 013 ****g] 25
Principal Place of Business Mailing Address
C/O CECILIA DENSON Yo Lecilis D son
hs;arasmmenum /978 Rrerrweenp C7
Usznaasas . Ker 2, o 3rew®
T s _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEi Number ’ Applied For
59'3205350 Not Applicable
4o Country Zip Country 5. Certificale of Status Desred ~ []  $0-7D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
DENSON, CECILA Street Address {P.O. Box Number is Mot Acceptablel
1938 BRAINERD CT
LUTZ FL 33549 = e
ity FL ip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
? . . - N
SIGNATURE : : . S Ropr O
Signature. typed or printed name of ragistarad agsnt and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) /JATE
FILE NOW: . 8. Election Campaign Financing $5.00 May Be Make Check Payable {o
FEE IS 361 o5 Trust Fund Contribution. a Added to Fees Department of State
10. ) " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P - ' [ pelete TITLE . Ochange [ Addition 8_
NAME WINTERAL, STEVE NAME 2
STREET ADDRESS | 1920 BRAINERD CT ) STREET ADDRESS g
CITY-51-20P LUTZ FL 33549 CITY- ST-171p '-cld
- o
TnE STD ' ‘ O Delete TILE 157 ‘ mnange O Addition |G
NAME DENSON, CECILIA NAME :
streeT ADDRESS | 1938 BRAINERD CT ‘ STREET ADDRESS .
CITY-ST-2IP ~ ~ LUTZ FL - - - CITY-ST-21P -] LR —— - _
e D ' O velete TLE O Change [ Addition
NAME MCMINN, STEPHEN HAME
STREET ADDRESS | 1906 BRAINERD CT STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2iP
TME D 1 Delete TTLE [ change ] Addition
NAME THOMPSON, SUSAN NAME
STREET ADDRESS | 4921 CLOVERDALE CT STREET ADDRESS
CITY-ST-ZiP LUTZ FL 33549 CITY-ST-2IP
me VP . [ Celete TILE [Jchange [ Addition
NAME OPILA, DANIEL NAME
STREET ADDRESS | 21614 WYTHEVILLE WAY STREET ADDRESS
CITY-5T-2IP LUTZ FL 33549 ! GITY-3T-2IP . . .
WLE L e . . 1 Delete TILE J) . [ Change ﬂ/Addw'tinn
NAME + ‘ NAME awo bg TROTH
STREET ADDRESS : STREETADDRESS | { @0 & Berrierd CT
CITY-ST-2IP CITY-§7-21P ur? =y, 27 e G
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutds. | 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with &n address, with all ather like empowered.
N F AT (S S n% ﬁ?z | -
SIGNATURE: S B e N G HS FINNREL ST g 0?2 FIZ-F4E A3~
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR ' 7 Date Daytima Phons #




