2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38467

1. Entity Name

VILLAGE ON THE POND COMMUNITY ASSOCIATION,

INC.

Principal Place of Business

C/O GECILIA DENSON
1936 BRAINERD CT
LUTZ FL 33548

Us

Mailing Address

1938 BRAINERD CT
LUTZ FL 33549
us

C/O CECILIA DENSON

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90277 039 ****5] 25

JUIHIN

City & State City & State 4. FEI Number Applied For
59-3205350 Not Appicable
Zi Countr Zi Countr
P y P vy 5. Cenrtificate of Staius Desired O $8 75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DENSON, CECILIA
1938 BRAINERD CT
LUTZ Fi. 33549

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submilg this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

A 5/

SIGNATURE -
Slgnatur‘e‘ tyMprimed name of registered agent and title if applicable. (NQTE: Registared Agent signature reguired when reinsiating) 'égATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE P [ celete TMLe p hange [ Additon | S
N WINTERAL, STEVE NE DeTRora, Mpkto X =
strReeT 400RESS | 1920 BRAINERD CT STREET ADDRESS / 4‘(/? 8 nq_; sard cT g
orv-st2p | LUTZ FL 33549 ciTY-ST-2P .i ur 2, FL 22549 o
TITLE ST [ Detete TIMLE () Change ,@ Additon | £
NAME DENSON, CECILIA NAME
STREET ADDRESS | 1938 BRAINERD CT STREEY ADDRESS S#MC %f‘z :r“' D Y
CITV-ST-2PP LUTZ FL CIY-ST-2IP hi ‘T“a- "'é_” < “’g 3 c*u .
TITLE D O Delete TImLE B Change [ Addition
N MCMINN, STEPHEN HAE Pepseds)Cee/ Lin
streer ADDRESS | 1906 BRAINERD CT STREET ADDRESS 928 75 ;—,;_ Frnard CT
ClTY-ST-2ZP LUTZ FL 33549 CITY-ST-2IP i = 7 7 2l cr _
TITE D O Delete TiTLE D ' O change  XAcdition
NAME THOMPSON, SUSAN NAME ()00 D Lind# ,
stReeT AnoRess | 1921 CLOVERDALE CT STREET ADDRESS 949 C L o EQ DH—L E Cr
CITY-5T-2IP LUTZ FL 33549 GITY-ST-7iP l. wT2 =rs 2 ¢ c,
e VP O Delete Tme ' [ Change [ Addition
NAME OPILA, DANIEL NAME
STREET ADDAESS | 21614 WYTHEVILLE WAY STAEET ADDAESS
CITY-ST-2IP LUTZ FL 33549 CITY-§T-2IP
e D [ Delete TITLE [ Change [ Acdition
NAME DETROIA, MARIO NAME
STREETADDRESS 1 1909 BLAINERD CT STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empg
changed, or on an attachment with

SIGNATURE:

red 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith alf otheﬁ' empowered.

W

/3 Cprr o/ §72-94 P2/ 22—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Phone #




