b4

2000 UNiFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003798 R ety of Gtate™

§——

VILLAS AT SPRING CREEK HOMEOWNERS ASSQCIATION, | 02-09-2000 90188 001 ***228.75
Principal Place of Business Mailing Address
3410 NORTH HARBOR GITY BLVD. P O BOX 410009 Jodd
SUITE A MELBOURNE FL 329410009 -
MELBOURNE FL 32935 us
us
T s 0N CMCAA
Ulo N V-1 lateo & LS L
}%. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2o
ity § State . — City & State 4. FEI Number Applied For
‘G\Q_A\h ("(,-— \\\a_\\am) rae PO 59-3326273 Not Applicable
’%&6 35 . COTByb PV az)l?—l q 5 S" CS%Y A_ 5. Certificate of Status Desired & ?eaelgfq L’::Ld;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name, o= b - -

e —— ——

—Gena A
Street Address (P.O. Box Number is Not Acceptable)

GENONI, JOHN M. Ul o 0N
3410 NORTH HARBOR CITY BLVD.
SUITE A

MELBOURNE FL 32935 City N\a_\\m FL g)cidei =

8. The above named entity subrjts this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE Q / X\ — ‘ t JAM?C‘{

Signature, lypfﬁ or printad name of real!‘.lerad ageft and tte i applicable {NOTE: 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. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE Pre ?\ , Change [ Addition .
NANE GENONI, JOHN M. NAME Tomm M Genon, o Lo\ |-
STREET ADCFESS | 3410 N HARBOR CITY BLVD., SUITE A STREETADDRESS | WA (oD N =05 1 Sen te |
L
CITY-S7-2P ar-st20 | Mo \\Oow—e, FL3729 25 ) |
TITLE D O Detete TILE b_ ) J %Change [J Addition |«
NAME KERN, RICHARD KAME Qicherd \darn~ A 297
STREET ADDRESS | 4715 N. HARBOR CITY BLVD., #§ staeeTaoDiess | LA (oD A =9 A= Sun
CITY-$1-71P W CITY-ST-71P N“OQUM =~ ) T3
TImE )] DO Delete TITLE 'D . E Change  [] Addition
NavE GENOMI, JOHN P. NAVE Bola © Genen. )
STREET ADDRESS | 3410 N. HARBOR CITY BLVD., SUITE A STREETADDRESS [~ A\ A LS 1 Seo,te 20
CITY-ST-2IP CITY - ST-2IP
TILE [ Delete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST=2IP
TITLE [ pelete TITLE (7 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-§T-2IP CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental gepqrt 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 recejweray trugfee epowered tg exegle 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 attach an 4ddregs, with all i

e spnpowered.

DAL = WA DN A HTANMNCD 3 (-2355-70]

s1GNATURE AND TYPED OR PRINTED NAME OF YGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




