- 2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Eniy Name Feb 23, 2000 8:00 am
VILLAS AT SUNSET POINT HOMEOWNERS ASSOCIATION, | Secretary of State
02-23-2000 90021 050 ****g] 25
Principal Place of Business Mailing Address
1090 HIGHWAY A1A 1090 HIGHWAY A1A
STE 200 STE 200
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937-2348
Suite, Apt-. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3512590 Not Appiicable
Zi t { iti
® Country Zip Couniry 5. Certificate of Status Desired O $8'75 !{\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLE|S, EDWARD M Street Address (PO, Box Number is Not Acceptabie)
1090 HIGHWAY A1A
STE 200 = e
SATELLITE BEACH FL 32937 &4 FL [ ZP™o%
'8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Signatwe, typed or printed name of ragistared agent and title f applicable. (NQTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D O Datete e [ change [ Addition
HAME FLEIS, EDWARD M NAME
STREET ADDRESS | 1090 HIGHWAY A1A STE 200 STREET ADDRESS
om-sr-2° | SATELLITE BEACH FL 32037 ov-sr-2p
TITLE D 7 Delete TiTLE {Jonange [ Addition
NAME FLEIS, GERARD J NAME
STREET ADDRESS | 1090 HIGHWAY A1A STE 200 STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL 32937 CITY-ST-2IP
TILE D O Delete TITLE O changs [ Adgition
NAME FLEIS, BARBARA A NAME '
STREET ADDRESS | 3000 HIGHWAY A1A STE 200 STREET ADDRESS
CITY-8T-2P SATELLITE BEAGH FL 32937 CITY-S1-2IP
TITLE D [ Detete TMLE [ Change [ Addition
NAME HARRISON, WALLACE NAME
sTReeT ADORESS | {180 SEA DUNES DRIVE STAEET ADDRESS
omv-st-zP | MELBOURNE BEACH FL 32951 ery-St-2°P
TITLE [ Delete TITLE [J change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TIMLE . 1 Deete Tme O change [ Addition
NAME . NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P " CiTY-§1-2IP
12. [ hereby certify that the information supp i is 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 supplem s true and accurate and that my signatyge shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver powered to execute this report as fed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment i theptike empower,
SIGNATURE: ___ S| A% ZEB. OO (331) 171-2201
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Date Daytme Phone #




