2000 UNIFORM BUSINESS REPOFM (UBR) 2

1. Ent
ey Name Apr 26, 2000 8:00 am
VARGAS WOODS CWNERS ASSOCIATION, INC. ecretary of State
02-07-2000 90024 045 ****g] 25
Principa) Place of Business Mailing Address
8707 NW. 30RD STREET E707 NW. 308D STREET
GAINESVILLE FL. 32653 GAINESVILLE FL 32653-4327
Suite, Apt. #, etc. PO . Sulte, Apt. #,etc. OO NOT WRITE IN TH;S SPACE
Clty & State City & State 4. FELNUmber o ongee Applied For
q — 3550¢7 Lf Not Applicable
Zip Country Zip Country o , $8.75 Additioral
5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
1 ] e T ~ - oo Sr‘;;\;n;iru ?6 Bax}d:rt{ber- is Mot A—c:e t;ble ] - )
VARGAS, ERNEST R _ st Addrsss € prale)
6707 N.W. 33RD STREET
GAINESVILLE FL 32653 o FL | Zotom
8. The above named ently submits this statement for the purpose of changing its registered office or tegistered agent, O bath, in the state of Florida.
SIGNATURE
Signanre, typed or printed name of registared agent and title ! apglicabls, {NOTE: Registerpd Agent sianature requird when reinstabng) BATE
FILE NOW: 9, Elsction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fung Contdbution. O AddedtoFees Department of State
1. QFFCERS AND DIRECTORS F 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TTLE p [ Detete TTE [l Change ) Addilion © N
NAME VARGAS, ERNEST R NAME : . z
STREET ADORESS | 6707 N.W. 33RD STREET STREE A00RESS 3
CTY-§T-2p GAINESVILLE FL 32653. CiTY-SU-7P .
THLE DT . . [ Delete THLE T Change  [1 Addition ¢
mme . |VARGAS, CHRISTOPHER . ; NANE
STREET ADORESS | o5, NW 66 AVE . STREET ADORESS
CATY - ST-21P GAINESWLLE FL 32853 . R CITY-ST-ZIP
TITLE Ds. . T petete TINE v} L Hthange [T Addition
W~ | VARGAS JULIA" e e A s e R &
STRSET ADDRESS | 6707 N.W. 33R0 STREET st ooness | HA(q  §.W5. 2 SU-
oS¢ | GAINESVILLE FL 32853 ors L RET. Land . Pla 32307
TME e e e {7 Delete TiTLE [Qchange (] Addition
NAME ' NAME
STREET ADDRESS . STREET ADBRESS
CITY-§7-7P CIeY-5T-2IP
L ’ 7 peete e ; JChengz £ Addition
HAME MANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S5T-2P
e 3 Oelege - [tme ClCharge [ Addition
HAME ) MAME
STREET ADBRESS STREET AVDRESS
CHY-ST-2IF 4L CIFY-$T-21P
12. | hereby certify that the information€upglied with this filing does not qualify for the exemption stated in Section 1 19.0‘.';'3)0). Florida Statutes. [ further certity that the information
indicated on this report or supplafent report is trug 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 receiva? orgsdstee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears 0 Block 10 or Block 11 if
changed, or on an attachmendwith an address, with allother like empowered.,
7 - r TE 170 T
SIGNATURE: S U &JJFE}IS”?‘QJ?X')WW s el 2. J000  353-373%-4329¢€
SIGNATURE ANDWDOH PRINTED NAME OF SIGNING GFFCER/OR DIRECTOR Dte Daytitne Phone §
-




