2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000687

1 Entity Name

"VILLAGE ON THE POND PHASE Il COMMUNITY ASSOCIATI’

Principal Place of Business Mailing Address

5835 MEMORIAL HWY P O BOX 353
SUME 18 LUTZ FL 335484353
TAMPA FL 33615 us

us

2. Principal Place of Business 3. Mailing Address

R

|

I

i

K183% Mims tJay
Suite, Apt. #, etc. ! Suite, Apt. #, etc, % DQﬁNOT WRITE INrTHIS SPACE ﬂ [
EEAID VA
Cny Stata City & State 4. FEI Number Applled For
b[/ ﬁ 58-3232840 Not Applicable
3 é S (_/a\) ;;gco Zi Country 8. Certificate of Status Desired ) E&';g“‘;?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne S : — e -
Koy Fleming = -
——AFFING———— = —— - =~ ——~-—————|—~Street Address (P.C: Box Number ts-Not- Acteptab Ei-)J'” —;‘ - s — e

5835 MEMORIAL HWY, SUITE 18 -
STE. 830 X1834¢ Mims ) ay

Cit : Zip Cod :
TAMPA FL 33615 Vo Atz FL |55 %9

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 KAY Flemming L2 -22-0/
S'gnatugd, lyped cr printer of r‘ggislared agent and tite if applicabh) {NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
“After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 70

TITLE PO (51 Delete TITLE %— W] Change  §Xfeton

NAME LOOTENS, CHARLES NAME ’Pﬁbo ris rbo a_,[.ﬁ

stoeer sovness | 21742 MIMS WAY swroness | 5) 105 /NImS W a

CITY-5T-21P LUTZ FL 33549 CITY-$T-ZP Luf“z, L 32 5‘5/6;

TITLE §D [ Delete THLE Change ] Addition

e FLEMMING, KAY e Flem: ”3 . Kay X

sTreeT aporess | 21834 MIMS WAY STREET ADDRESS

City-g3-2Ip LUTZ FL 33549 CITY-S§T-2IP

i VD~ [ Detete e Ol change [ Addition
| awe PARHAM, MYRIAM NAME N 2000n4a4resqas——5

"stheer apoRess |~ 21812 MIMS WAY STREETADORESS |~ TN/ ,.-' 1] 1[;?!3-—-0[_;1

orv-st-2¢ | LUTZ FL 33549 CITY-ST-2P vkl 7. 00 skl 75,00

TITLE O pelete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-21P

TITLE [ Delete TITLE

NAME NAME

STREET ADDAESS | STREET ADDRESS

CITY-ST-2IP ’ CITY-$T-2IP

TITLE [ Dalete TITLE [J Change  {] Addition

e o 2ONNN4 TESH8E ——5

STREET ADDRESS STAEET ADDRESS ~01/10/02 ——[l i ;:l?‘:_l---—DD;_

CITY-ST-2P CITY-ST-2P Fopn], 25 sskb]. 25

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{2X1), Florida Statutes. | further certify that the information
accurate and that my signatura 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 empowered to execlite this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

indicated on this report or supplemental report is true an

changed, or on an attachment with a

SIGNATURE:

aqdress, with all other like empowered.

RTLIGE S QUIRED

w140l @) 9va-<185"

0011043

CR2E037 (5/01)



