2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005730 Feb 09, 2001 8:00 am
1. Entity Name L Secretary Of State

NOLEN PARK VILLAS ASSQCIATION, INC. 02-09-2001 90297 001 ****30.63
02-09-2001 90297 002 ****30.62

Principal Place of Business Mailing Address

414 PALMETTO COURT PO BOX 1433 _
VENICE FL 34285 VENICE FL 342641438 Y o amad

Us
Sufte, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0928041 Not Applicable
Zi Country Zi ount i
P ountry P Country 5. Certificate of Stalus Desired O $8'75 Addnlonal
Fes Reguired
. _6._Name and Address of Current Registered-Agent_ _ - _|- .. = T..Name and Address of.New.Regisiered Agent __ e

Name

Street Address (P.O. Box Number is Not Acceptable)

O'CONNELL, DONALD F
414 PALMETTO COURT
VENICE FL 34285

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

CR2EQ37 (10/00)

!

SIGNATURE
Slgnature, typed of printec name of registersd agent and title if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) RATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added ta Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ‘ [ Delete TNLE [ Change [ Addition
NAME O'CONNELL, DONALD F NAME
STReET ACDRESS | 414 PALMETTO COURT STREET ADCAESS
CiTY-S7-2IP VENICE FL 34285 CITY-§7-2IP
TILE VFD [ pelete TME [ change  [J Addition
HAME HIGEL, RONALD W NAME
STREETADORESS | 414 PALMETTO COURT STREET ADDRESS
oStz | VENICEFL 34285 . _ SE— {5 1 T N e
me | STD “I7 Detete TITLE [ change [ Addition
NAME O'CONNELL, IRENE L NAME
STREETADDRESS | 414 PALMETTO COURT . STREET ADDRESS
CITY-§T-7IP VENICE FL 44285 CITY-5T-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2Ip .
TINLE O Dalete TNLE I change  [T7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corparation or the recewgr 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, cr on an attachme h an address, with all other like e wered.
20 200, I Gon

Nt

]

SIGNATURE:

Dae ¥ f Daytime Fharie ¥




