2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003758 - s Secretary of State

VILLAS AT SPRING CREEK HOMEOWNERS ASSOCIATION, | 05-16-2001 90414 030 ****61.25
Principal Place of Business Mailing Address
4760 N US 1 4760 N US 1 :
201 201 0005 4971
MELBOURNE FL 32325 MELBOURNE FL 32935
us Us
s s OV AE A O
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
59.3326273 Not Applicable
Zip . -Courltry‘ L -Zip _ R Counl—ri-ﬁr — |5 Certificate of Status Desired O ?ase.gguﬁ?:cilﬁgﬂél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENONI. JOHN M. Street Address (P.Q. Box Number is Not Acceptable)
4760 N US 1
MELBOURNE FL 32935
City FL Zip Code

B. The aiove 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 ragistered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ Dekete TILE [ change {7 Addition
NAME GENONI, JOHN M. NAME
STREET ADDRESS | 4760 N US 1., # 201 STREET ADDRESS
CITY-ST-ZP MELBOURNE FL 32935 . CITY-ST-2IP
NE. —~ .- ~D. o e ey ol aee = - -] Delele T T e - | e e e a e e e emes [2]ChaNgE 3 Addition
NAME KERN, RICHARD NAME
sTREET ADDRESS | 4760 N LS 1., # 203 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-S1-2IP
TIMLE D ] Delete TITLE [ change [ Addition
NAME GENOMI, JOHN P. NAME
STREET ADDRESS | 4760 US N 1., # 201 STREET ACDRESS
CITY-ST-2IP MELBOURNE FL 32935 CiTY-ST-ZIP
TITLE [ pelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME O Deiete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-ST-2IP
TImE - . [ Detete TME : ) o [ Changs [ Addition
NAME . NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stateg in Section 112.07(3)(i}, Florida Stalutes. | further certify that the Information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 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 an an attag, nt with an address, with all other like empowered.

CICNATURE: MRS SECUIRED SHoisls s

L]

May 16, 2001 8:00 am,

CR2E037 {10/00)



