2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002595 FILED
1. Entty Name May 09, 2000 8:00 am
VILLA DI LANCIA CONDOMINIUM ASSOCIATION, INC. Secretary of State
05-09-2000 90082 020 ****g] 25
Principal Place of Business Mailing Address
2171 GOLF OF MEXICO DR 171 GULF OF MEXICO DR
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-3204
us us
A s TN EARAU IO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0747232 Not Applicable
o Zi? Country Zip Country 5. Certificate of Status Desired d gese.g?q‘ﬁ?adéﬁanal

6. Name and :Aﬂdress of Current Registered Agent ~——7.:Name and Address of New Registered Agent

Name
HEROLD, WILLIAM M JR Sireet Address (P.O. Box Number is Not Acceptable)
5500 MARINA DR
SUME 1 - —
HOLMES BEACH FL 34217 i FL | ZrCoc

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

SIGNATURE
Signature, typad or printed name of registered agent and title it applicabla. {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. m Added 1o Fees Depanmem of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ change [ Addition
NAME MAGUIRE, THOMAS NAME
STREET ADDRESS | 2165 GULF OF MEXICO DR, STE 125 STREET ADDRESS
orv-s2e || ONGBOAT KEY FL 34228 ; crv-Sr-2p
e VPD o ek TME vFU Clchange [ Addition
NAME BENDERSON, NATE NAME Nickerson N “JOhn
steeT aooness | 2165 GULF OF MEXICO DR, STE 144 staect acoress | 29 Ave of the Flowers, PMB 125
Grvs-2® || ONGBOAT KEY FL 34228 , orv-st2p | Longboat Key, FL - 34228 #233
TITLE 10 m/Delele TILE TD [CIchange £ Addition
NAME RESANOVICH, MILAN NAME Marriman, Bob
STREET ADORESS | 2185 GULF OF MEXICO DR, STE 232 streeTaocress | P L 0. Box 190
orv-sZf | LONGBOAT KEY FL 34228 orv-st2¢ | Walland, TN 37886
TITLE [ O pelete TITLE [ change [ Addition
NAME JOF[DON. GAIL NAME
STREET ADDRESS | 2985 GULF QF MEXICO DR, STE 141 STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-§T-2IF 7
TITLE O Delete TILE [ chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
RE . [ Delete TITLE [ change [ 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 stated in Section 119.07(3)(i), 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 ath; that | am an officer or director
of the corporation or the receiver or trustee 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 on an attachment with an address, with all other ke empowered.

SIGNATURE: W&%E CALLERED ff/)?”/m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI* OFFICER CR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



