2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000687 Apr 30, 2002 8:00 am
t Enty Name ecretary of State

VILLAGE ON THE POND PHASE Il COMMUNITY ASSGCIATI 04-30-2002 90031 005 ****61.25
ON, INC.
Principal Place of Business Mailing Address
. g
21834 MIMS WAY P O BOX 353
WIZFL3549 - - ¢ LUTZ FL 335480353 RIRY47
us ' us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3232840 Mot Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Stalus Desired O Fee Required

ANN1EaN

- 6. Name and Address of Current Registared Agent . 7. Name and Addreas of New Registered Agent
Nama
FLEMING, KAY Sireet Address (P.0. Box Number is Not Acceptabla)
21834 MIMS WAY
LUTZ FL 33549
’ City FL Zin 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 printec name of ragistsrad agant and title if applicable. [NOTE: Registerad Agent signatura required whan reinstating} DATE
. 9. Election Campaign Financing $5.b0 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TILE PD [ Delete e . ﬁ[‘mnge [ Acditicn
NAME MORRISS, DONALD NAvE MorUsS Ve
STREET ADDRESS | 21705 MIMS WAY - STREET ADDRESS g Va i‘t o
CITY-ST-2IP LUTZ FL 33549 T CITY-ST-ZIP <’ ’
LE sD 7 Delete TME [ Change [ Addition
NAME FLEMING, KAY NAME
STREETADCRESS | 21834 MIMS WAY STREET ADDRESS
orv-si-2e | LUTZ,FL 33549 PR [0 L NP ,
TITLE V1D 1 Defete TITLE Ochange [ Addition
NAME PARHAM, MYRIAM NAME
STREET ADDRESS | 21812 MIMS WAY STREET ADDRESS
CITY-5T-2IF LUTZ FL 33549 CITY-ST-2IP
TmE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TIME I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12_ ! hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 diractor
of the corporation or the receiver or trustee empowered 1o execute this repeort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or cn an attachment with dress, with all other like empowered.

sianaTuRe: LAY TIRY ymE Ot ) 3/"%?— @})??;Ef

R MATIIDE ARMD TVBEM M BEINTER MARE ME ClEible AEEED M0 RO E ST B reata Meetiovma Dhowmea o

CR2E037 (9/01)



