2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000001377

1. Entity Name

VILLA BRANTLEY VOLUNTARY COMMUNiﬁ ASSOCIATION,

Secretary of State

05-03-2001 90943 008 ****61.25

Principal Place of Business Mailing Address

1104 CALLA STREET
ALTAMONTE SPRINGS FL 32714

1104 CALLA STREET
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business 3. Mailing Address

LA

I

Suite, Apt. #, ete,

Sulte, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3444998 Not Applicable
i i | C it
2p Country Zp ountry 5. Certificate of Status Desired | $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GASPERONI, EMIL A JR

505 WEKIVA SPRINGS ROAD
SUITE 800

LONGWOCOD FL 32779

[

Street Address (P.0Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Slgnature, typed or printad nama of registered agent and title if appficable.

{NCTE: Ragistered Agent signatura required when rainstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10, OFFCERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [J Change  [] Additicn
NAME FINNERTY, KEITH NAME
STREET ADDRESS | 1104 CALLA STREET STREET ADDRESS
o510 | ALTAMONTE SPRINGS FL 32714 a-st-2¢
TITLE D [ Delete TITLE O Change [ Additicn
NAME STEVENS, THOMAS NAME
STREET ADDRESS | 611 ANDREW STREET STREET ADDRESS
Cimy-St-212 ALTAMONTE SPRINGS FL 32714 CiTY-ST-2P
CTHE- - =D e e e o e L o o=~ =« B Deiere THLE [ Change [ Addition
NAME HALL, MONICA NAME
STREET 40DRESS | 708 CAMDEN RD STREET ADDRESS
ciTy-Si-2p ALTAMONTE SPRINGS FL 32714 CiTy-§T-2P
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS & STREET ADORESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-ST-21P
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-5T-2P

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 cenlify that the information
indicaied on this report or supplemental report 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 receiver dMytru

wered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
vith all other like emppwered.

Daytime Phone #

<

May 03, 2001 8:00 am

CR2E037 {10/00)



