1IFORM BUSINESS REPORT (UBR) FILED

_ iT# N95000004761 Jan 29, 2000 8:00 am
- 1f 950000 Secretary of State

01-29-2000 90120 040 ****g5] 25

VIEW ASSOCIATION, INC.

Mess Maiiing Address

; 606 BAYVIEW AVENUE
= CLEARWATER FL 337594213 Y
us

re N

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

MR

.

City & State 4. FEI Number Applied For
59-3391639 Not Applicable
t i t oy
Country Zp Country §. Certificate of Status Desired [ $8.75 Additional

— | . Fee Required
— ':;ne and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
— L Name
=, -=| Street Address (R.O. Box Number is Not Adcopiable)
— WJ“ f& —1

NUE .
— F;3759 e L e R e o, - - --q.-'. s = - - — -
= it T s Citysimes 7 : . Zip Code
f.__ -7 .:-[ FL

.ﬂity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flrida,

i

6d or printed name of registerad agent and it if applicabie, {NOTE: Hegiﬂersd ﬁgenl signature required when reinstating) . DATE
= NOW- 9. Election Campaign FinanEihg’ $5.00 May Be Make Check Payable to
o ad % $61.25 Trust Fund Contribution, | Added 1o Feas Department of State
. i OFFICERS AND DIRECTORS . 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
I T M Delete TLE PD ) (I Change [ Addition g
!  JACK N : g Richards, Susan D. N
oy MEW AVE STREET ADDRESS Bayview Ave. 2
ACTING JATER FL Grse ) Clearwolt e, FL. 3375 9 o
L i O Delste Tme VD ’ MThange [ Addtion | 35
o~ ON, EARLY NAME Alvord Jack N.
Itisan \VIEW AVE streer aoomess' | & O Ba yriew Ave,
'ATER FL 33759 ov-stze | Clearwa ter, FL 33759 }
twith a }. ] Deete TLE [ change [ Addition
12is £DA, JULIE NAME
{UNTY RD. 31 STHEET ADDRESS
'ATER FL 33759 ciry-st-27
5 (1 Delete e O3 Change [ Addition
L PAT NAME
JEW AVENUE STREET ADDRESS
ATER FL 33759 oiry-ST-2p
livery) B Dol T [ Change [ Additicn
DA, SCOTT NAME
UNTY ROAD 31 STREET ADDAESS
ATER FL 33759 ciTY-S1- 2P
; ' O Delete e N O Change [ Additon
i NAME
1 STREET ADDRESS
j CITY-ST- 2P

E!ge information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)(i), Florida Statutes.
2rt or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under

ihe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my naj
ifachment with an address, with all other like empowered. :

%wﬁd\fmb’(&i@@fﬁ/@@ C. Gistaneda {/247 [2000 (727) 76/- YY5T

;
Y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
]

| further certify that the infarmation
oath; that | am an officer or direcior
me appears in Block 10 or Block 171 if

Daviima Phone




