2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38467

FILED

Mar 31, 2003 8:00 am

Secretary of State

1. Entity Name

VILLAGE ON THE POND COMMUNITY ASSOCIATION, INC.

Principal Place of Business
G/O KEZILIA DENSON

Mailing Address

1938 BRAINERD CT 1938 BRAJMERD CT
LUTZ/FL\ 33549 WTZ F 9
us

C/0 CECALIX DENSON
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4, FEI Number 59_3205350

Applied For

Net Applicable

ERVIES

Couv 5

224/

Country L/ 5

5. Certificate of Status Desired

O

$8.75 additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

R et P
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Street Address (PO Box Numﬁer is Not Acceplable)

I200 A).

Mo 57
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FL
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Janel Wilrield

72403

8. The abave named entity submits this statement for the purpose of changing its registered off:ce of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

if applicable.

{NQTE: Registarad Agent signature requirad when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be.
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ pelete TITLE ange  [] Addition
NAME 'SA,NCHEZ JUDY NAME 5’ b
_! staeer aooness | 1953 BRAINERD CT STREET ADDRESS
CITY-5T- 2P LUTZ FL 33549 CIFY-ST-2IP
TITLE T [ petete TITLE [ change [ Addition
NAME DENSON, CECIUA NAME
- saeer aooress | 1938 BRAINERD CT . STAEET ADDRESS
~emy=s1-2r - LUTZ FL 33549, CITY-ST-ZIP
TITLE D ’ T Ooeete ™ T e - o s e e [ changs  [J Addition
NAME MCMINN, STEPHEN NAME T '
| streeT anoress | 1906 BRAINERD CT STREET ADDRESS
" CITY-ST-2iP LUTZ FL 33549 CITY-§T-2IP Ly
TITLE { D/ O Deleta TILE V / D EThangs [ Addition
HAME ITHOMPSON, SUSAN HAME
-1 srresT aporess | 1921 CLOVERDALE CT STREET ADDRESS
CIry-ST-2IP LUTZ FL 33549 . N CITY-ST-2IP
TILE VP s TITLE [ O Change  [I#alion
NAME OPILA, DANIEL NAME g{/j 5 m.cHel g
sTReeT ADDRESS | 21614 WYTHEVILLE WAY STREET ADDRESS 1933 &,eA-fAJe’ zZP T
orv-sr-ze - |EYTZ F| 33549 CITY-ST-2IP Lu-T 2 y =) 3 sy 9
e (_? 7 Delete TMLE D ange [ Addition
NAME ETROIA, MARIO NAME )
~sTReeT Acoress | 1909 BDAINERD CT STREETADDRESS | * &A«;UW
orv-st-ze |LUTZ FL 33549 CiTY-S7-28

address, wi

h all other like empowered

AGe) T —
SNMIZAD  soed Wiipey  Z K03

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 [ am an cfficer or director
of the corporation or the receiver or trustee empoewered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block
changed, or on an attachment with g

SIGNATURE:

or Block 11 it

')
9 01@34,

CR2E037 (10/02)



