2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001377 FILED
1. Enty Narma Jun 02, 2000 8:00 am
VILLA BRANTLEY VOLUNTARY COMMUNITY ASSOCIATION, Secretary of State
. 06-02-2000 90019 034 ****g]1 .25
Principal Place of Business Mailing Address
1104 CALLA STREET 1104 CALLA STREET
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327147210
S SR U AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3444998 Not Applicable
ap | ‘ Country Zip Country 5. Ceriificate of Status Desired [ fg-;esqtﬁg“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
.- f aam - . Name  _ . . — _
GASPERONI. EMIL A JR Street Address (P.O. Box Number is Not Acceptable)
505 WEKIVA SPRINGS ROAD
SUITE 800 o Zip Cod
LONGWOOD FL 32779 hé FL | <P~

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

SIGNATURE
Slgnature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registersd Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ change [ Addition
NAME FINNERTY, KEITH NAME
STREET ADDRESS | 1104 CALLA STREET STREET ADCRESS

CiTY-ST-2IP

ov-st-2°__| AL TAMONTE SPRINGS FL 32714

TITLE D [ Delete TITLE [ Change £ Addition
NAME STEVENS, THOMAS NAME
stReeT ADDRESS | 611 ANDREW STREET STREET ADDRESS
arv-$-2¢ | ALTAMONTE-SPRINGS FL 32714 omv-st-zp
TILE |0 o o [ Delete TITLE . . — [ Change [ Addition
N HALL, MONICA e
STREET ADDRESS | 708 CAMDEN RD . STREET ADCRESS
CITY-ST-ZP

or-sT-7° | Al TAMONTE SPRINGS FL 32714

THLE [ pelete TILE [J change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

GITY-ST-7IP GITY-ST-2P

{ITLE S Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY-ST-2P

TITE . [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetvar or, ee pmpowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment 55, with all cther ljke empowered. —
ETURZAEQUIETH, Fonecdr  S/-2000 3. 77% $08

SIGNATURE: '
SIGNATURE AND TYPED OR PRINTEDAIAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytme Phone #

CR2E037 (9/99)



