2000 UNIFORM BUéINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N96000002667 May 11, 2000 8:00 am
" Eyame Secretary of State
THE VILLAS AT POLO PARK CONDOMINIUM ASSOCIATION, 05.11.2000 90061 034 ****61 25
Principal Place of Business Mailing Address
472 DREAMA DRIVE 3121 E GRAND RIVER
DAVENPORT FL 33837 HOWELL M| 48843-8552 ‘
!
2. Principal Place of Business 3. Mailing Address i
5wy 27 M. -
Suite, Apt, #, etc. ” Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE t
diLo Ve [
City & State City & State 4. FEI Number Appliad For
DA’ \jeN Fo «T 59'3386179 Not Applicable
Zip Country Zip Country . : $8_75 Additional
3 _58- 3_7 'ua S ; 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Namg -~- ==~ - ~ ==-.- s '
Street Address (P.O. Box Number is Not Acceptable)
SUMMERS, GARY L ?
380 W ALFRED ST
TAVARES FL 32778 o F [ 7o
i p
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signatura, typad or printed nama of ragistered agent and tile f applicable, {NOTE: Registarad Agent sighature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
N y
FEE IS $61.25 ' Trust Fund Contribution. a Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD ' O pelete TMLE [ change [ Adotion | &
&
NAME BOSS, DANIEL P RANE 2
STREET ADDRESS 3121 E GRAND R'VER STREET ACDRESS 8
CIY-ST-2IP HOWELL MI 48843 CITY-ST-2IP Ii'\l"
o
TLE 8D O pelets ME [ Change [ Addition | G
NAME BOSS, MICHAEL T NAME
STREET ADDRESS 3121' E GRAND RNER STREET ADDRESS
CITY-51-2IP HOWELL Mi 48843 . CITY-ST-ZIP
TITLE 1D Ol pelete . -§ ™me — - - . wueee- -[-.Change [ Addition
NAME COOK, MARK A NAME
STREET ADDRESS (3121 E GRAND RIVER STREET ADDRESS
CITY-ST-2IP HOWEU. Ml 48843 CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Gelete THLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TIME [ oelete TITLE O Changa [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-5T-7IP
12. | hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07%3)0), 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 effact as if made under oath; that [ am an officer or director
of the corporation or the receiver ar 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 cn an attachment with an address, with all glher ike empowered.
i A Y aid F ﬂ W
SIGNATURE: __ SIGNATEAIWSAHQLAED
. SIGNATUREND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




