‘2001 UNIFORM BUSINESS REPORT (UBR) FILED )

DOCUMENT # N41489 | Feb 19, 2001 8:00 am -
1. Eniy Name . Secretary of State

-,
THE EQUESTRIAN CLUB VILLAS HOMEOWNERS ASSOCIATI 03219.2001 90063 005 ****6] 25
Principal Place of Business Maiting Address
C/O WELLINGTON MGMT. G/O WELLINGTON MGMT.
12785-C FOREST HILL BLVD $2785-C FOREST HILL BLVD - Ruurmaviw
WELLINGTON FL 33414 WELLINGTON FL 33414
us us
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650325014 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 A_ddilional
S P e ) e = PR i e e e Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0Q. Box Number is Not Acceptable
SCOTT, SHARRON ot Address (P.0. Box Number piable)
3401 EQUESTRIAN CLUB RD
WELLINGTON FL 33414 _
m e T L T T et om e e e e wmn | CIY_ e e e e . __FL_ _%:pCode _ - |
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 prinled name of registered agent and title if applicable. [NOQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 0 Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D , N TLE O Change [ Adotion | S
NAME VARNEY, WILLIAM P. NAME g
STREET ADDRESS | 3401 EQUESTRIAN CLUB RD STREET ADDRESS ey
QITY-ST-2ZIP WELLINGTON FL CITY-ST-2IP &
o
TITLE D [ Detete TLE O] Chenge [ Auditon &
NAME WEBER, HERBERT J. NAME
STREET ADDRESS | 3401 FQUESTRIAN CLUB RD STREET ADDRESS _ .
or-st-2¢ | WELLINGTON FL _ ’ ' giry-sznp | YT o T TR T - T
MLE b - = - T T T Detere — - f e "”“ - e [J Change [ Addition
NAME SCOTT, SHARRON NAME
sTReeT ADDRESS | 3401 EQUESTRIAN CLUB RD STREET ADDRESS
CITY-S1-21P WELLINGTON FL CITY-ST-2IP
TITLE [ Delete TILE [IChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
e ' (3 oelate TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. t further cerlify 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 empowered to execute this report 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 address, with all other like impowed. ]
l -411 et [ prny - P "‘_7“‘ — S ;e_'o—ﬂ"tr—'—f—':—-&‘-z:/-::*_.
SIGNATURE: __ SN RN CA itby S01-773 02

“SIGNATURE AND TYPED OR PRINTED NAME QF-SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o e m e




