FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

0061399

DOCUMENT # N93000005710 Secretary of State
¥ Entity Name 03-03-2003 90469 046 ****§1 25
VILLAGES INDUSTRIAL CENTER PROPERTY QWNERS ASSOC
IATION, INC.
Principal Place of Business Mailing Address
610 E. MAIN STREET 610 E. MAIN STREET
LEESBURG FL 34748 {EESBURG FL 34748
T s I O A
Suile, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3215428 Applied Far
Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired OdJ Eesa‘gfq SE:Jiional
._6. Name and Address of Current Registered Agent _ e oo - - 7. Name and Address of New Registered Agent
Name
MATHEWS' Dw N Street Address (P.O. Box Number is Not Acceptable)
1200 AVENIDA CENTRAL
LADY LAKE FL 32159
City FL Zip Code

8. The above-named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

LYE R
SIGNATURE -
Slg'nalure. typed or printed name of registered agent and titla it applicable. (NQOTE: Registered Agent signature raquired when rainstating) DATE
i 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61,25 - UL May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP 7 Gelete TITLE [ Change [ Addition
NAME CASP, MARK A NAME

STREET ADDRESS
GITY-87-2IP

STREET AuoRess | 33003 KARL CT.
CITY-5T-2IP LEESBURG FL

CR2E037 (10/02)

TITLE . |VPD O Delete THLE Clchange [ Addition ‘
NAME MATHEWS, DON : HAME ' ‘
STREET aD0RESS | 1200 AVENIDA CENTRAL STREET ADDRESS J
cry-s1-7IP LADY LAKE FL _ CITy-§1-2IP

THLE SiD - O Delets L N e [ Change [ Aadition

NAME ROBUCK, H. D JR. NAME

sTREeT ADDRESS | 610 E. MAIN ST. STREET ADDRESS

oY-sT-zP | LEESBURG FL CIY-ST- 7P i
TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IF CITY-ST-2P

TITLE [ Delete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS ,
CITY-57-ZP ) CITY-5T-2iP
e [ Detete TMLE [ change [ Addition ;
NAME NAME ‘ §
STREET ADDRESS STREET ADDRESS ]
CITY-57-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o 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 attachrment with an address, wilh all other like empowered. '

SIGNATURE: \ dﬁﬁem[g REQU (#D{Robuck,Jr., Sec/Treas) M2-24-03  352-326-3455

SIGNATURE ANG TYPED ORPRINTED NAME (oF pp——




