2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000687 Jan 19, 2000 8:00 am
- Ertytame Secretary of State

VILLAGE ON THE POND PHASE Il COMMUNITY ASSOCIATI 01-19-2000 90017 003 ****§] 25
Principal Place of Business Mailing Address
5835 MEMORIAL HWY P O BOX 353 .o b
SUITE 18 LUTZ L 335480353 el
TAMPA FL 33615 us
Us
Suite, Apl, #, elc. ) Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
i 59‘3232840 Not Applicable
Zi i Count iti
P Country Zip ountry 5. Certiticate of Status Desired O $8'75 ﬁ'uddmonal
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
AFI INC. e ( pravle)
5835 MEMORIAL HWY, SUITE 18
STE. 830 Cit Zip Cod
TAMPA FL 33615 Y FL | "
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 ttle if applicabla. (NOTE. Registered Agent signature required when rémstating) 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. ) QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD W velete TILE PP tpET /D1eeCpl Ot mddmon
NAME RIVERA, RACHEL NANE CHARLES LooTENS
STREET ADDRESS | 21750 MIMS WAY smeeT aooress | 217U MM LA
owv-st2P | LUTZ FL 33549 on-sP | Ltz e 3 3SY
TIME VD ﬂ Delete TITLE SECLeTALY JDIEETRA . O crange %aditian
NAME NICHOLS, CHARLES HAME X AY L& MmN
STREET ADDRESS | 21831 MIMS WAY STREETADDRESS | 23 4 (7 3 5L Mims W =
oTv-sT-2P | LUTZ FL 33549 Jovswe | LuTe, A 33SYQ
TITLE STD O Delete TITLE NICE-PRES DVt /TREASY ﬂbhange [ Acdition
HAME PARHAM, MYRIAM NAME D sTTD A
STREET ADDRESS | 21812 MIMS WAY STREET ADDRESS QF‘@'
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
e [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ' T Delete TITLE [T Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TME [ Change  [] Acdition
NAME L L . NAME
STREET ADDRESS ’ . R STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 officer or director
of the corporation or the receiver or trustee empawared 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 empowered.
I P ;o
Wbe s TUIMYREAM PREHAN - Vice- \
SIGNATUREW, AL UMY REAM CAEHAN - Vice-(eg Vel (§13)8-S195
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



