FILED
2003 NOT-FOR-PROFIT CORPORATION Jun 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBB) Secreta of State
DOCUMENT # N96000002595 % 06-13-2003 95;279 047 ***%6] 25

1. Entity Name i Tasik o)

VILLA DI LANCIA CONDOMINIUM ASSOCIATION, INC. /

Principal Place of Business Malling Address
2171 GULF OF MEXICO DR 217 GULF OF MEXICO DR
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650747232 Applied Fer
Not Applicable

Zip Country Zip Country 5. Certificate of Staius Desired O Ege'gfqﬁ?g&ﬁonal
6~Name and Address of Currant. Registored Agant 7..Name.and Address.of New Registered Agent ___ = ___
Name
MlTCHEU.. STEVE X Street Address (P.O. Box Number is Not Acceptabla)
2171 GULF OF MEXICO DRVE ~
LONGBOAT KEY FL 34228
’ City FL Zip Code

8.-The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
_the obligations of registered agent.

v

SHGNATURE

Signature, typed or printed nama of registerad agent and title if appliceble, {NOTE: Registared Agent signalure required when reinstating) DATE
. i: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?és N Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD , 1 Delete T DIR O Crange ] Addtion
NavE MAGUIRE, THOMAS N Jeeeled _COmmERT
STREET ADDRESS | 2165 GULF OF MEXICO DR, STE 125 smeeraniess | 1223 S T
omv-st2¢ | LONGBOAT KEY FL 34228 s | aosas eiry Mo Ldur3
TITLE S .Mgeiete TNLE <H ! [ Change ﬂAddition
NAME JORDON, GAIL NAME eHAD LAR fCi <
STREET ADDRESS: |: 2165:GULF - OF -MEXICO - DR, STE 141 L sreeTanbREss | o D b =g S H\E“ . )
Gity-57-21P LONGBOAT KEY FL 34228 . ciry-S7-2p [0 WATod dp A MP $<o G
e VPD E&)emg TITLE vPD ’ [ Change ﬁﬁ.dditim
NAME NICKERSON, JOHN NAME xEssg . SocTiy .
STReET ADDRESS | 28 AV OF THE FLOWERS PHB 125 STREETADIRESS | 1§ 00 G-E P EVA CLusg o
Civy-ST-21p LONGBOAT KEY FL 34228 Gy-S1-21P Loy G ELEVA [/OI 5 3y
TIHLE 1O [ Detete TITLE ! [ change [ Addition
HAME MARRIMAN, BOB NAME
STREET ADDRESS | PO BOX 190 STREET ADDRESS
CITY-ST-2IP WALLAND TN 37886 CITY-5T-21P
PILE [ pelete TME (] Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
GITY-ST-ZIP CITY-$T-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2P

12. | nereby certify that the information supplied with this filing does not gualify for the exempiion 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 it made under oath; that | am an officer or director
of the corperation or the receiver or trustee mpowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10.or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wﬂﬁ%ﬁﬂuwm é)refo (-Gl = 3§95

0001416

CR2E037 (10/02)



