2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N39296

1. Entity Name

FIG TREE VILLAGE HOMEOWNERS ASSOCIATION, INC.

Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90028 018 ****51.25

Principal Place of Business

12600 NW HARBOUR RIDGE BLVD
PALM GITY FL 34990 :

Us

Mailing Address

12600 NW HARBOUR RIDGE BLVD
PALM CITY FL 34390-8007
us

2. Principal Place of Business

3. Mailing Address

(T

N

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO MOT WRITE IN THIS SPACE

CR2E037 (9/99)

City & State City & State 4. FEI Number Applied For
650208480 Not Applicable
Zi Countr Zi Countr iti
P y P Y 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e - PR e ~ .- .~ PR - Name- [ b = e et - .. -
Street Address (P.O. Box Number is Not Acceptable
NEARY, MICHAEL E ‘ prable)
12600 NW HARBOUR RIDGE BLVD
PALM CITY FL 34990 ‘ ‘
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 __
Signature, typed or printed name of registered agent and ylle if appiicable {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE {opP ) ‘ O Delete TILE [Jchange [ Adciticn
NAME CROSS, RICHARD NAME
STREET ATDRESS | 13021 HARBOUR RIDGE BLVD. STREET ADDRESS
CITY-ST-ZIP PALM CITY FL CITY-57-2P
TOLE DST . O petete TITLE [ Change [ Addition
NAME CALLAHAN, FRANK J NAME
STREET ADDRESS | 13001 HARBOUR RIDGE RD STRECT ADDRESS
CITY-ST-21P PALM Cm FL 349% CITY-ST-ZiP
TIE v CT O Delete THILE [ Change [ Addition
weE | WILLIAMS, JOHN C. NAME
STREET ADDRESS { 13011 HARBOUR RIDGE BLVD STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34900 CITY-ST-2IP
TTLE O pelete THLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change T[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TILE [ Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
12. | hereby certity that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ared to execute this as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ~with all othergike emp y:
MATI o= v
SIGNATURE: __SIGHATU R/ RIS /8 fo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ¢ Daytime Phone #




