2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

V-MAX OWNERS ASSOCIATION, INC.

DOCUMENT # N99000001368

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90320 014 ****5] .25

Principal Place of Business

801 HIGHPOINT ORIVE
PORT ORANGE FL 3127

Maitling Address

801 HIGHPOINT DRIVE
PORT ORANGE FL 32127-5841
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Suite, Apt. #, etc.
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4---vrr-r5-=|—L—"ty& = G lbert, A7l btk G4 Ler’t\ALa' 98 356,2.71 0 T
3"’ ‘2'3 Y fj’ugryA Zip C¥S 2.‘3’\1 Coutn/lrysﬁ 5. Certificate of Status Desired O gg-ggﬂﬁggjﬁonal
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8. The above named entjjy submits this statement f
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the purpose of changing its registered office oflregisterecl agent, or both, in the state of Florida.

Slignatura, typed or pr, -..--n”".—

registered agent and fitle if apphcable.

(NOTE: Ragistarad Agent signature required when reinstating) DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 _
TITLE D 4 Delete TITLE Clchange [ Addiien &
NAME . RICHARDS, ROY NAME 2
street ADCRESS | 801 HIGHPOINT DRIVE STREET ADERESS &
erv-s2¢ ¥ | PORT ORANGE FL 32127 CITY-ST-2P i
Tme D & el e Ol Change [ Addition | C
NAME SAYERS, MIKE 7 NAVE
sreeT ADDRESS | 180 GALILEE ROAD Ve STREET ADDRESS
orv-st-2¢ | SMIHTFIELD NG 27577 / ' ﬁ{ CITY-ST- 28, 1\'\ /}
THLE 0 _/ Delets TE § (JChange (7 Acdition
we - - —| CLEMENS, HARRY-~ -~ - -—L- \/ - .
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CITY-ST-2IP ALTOONA PA 16602 pd ,I\( (/ iTY-ST-2IP
TiTLE D , elete TLE O] Crange £ Acdition
NAME BEAUMONT, PAUL /\ W’b NAME
STREET ADDRESS | 23 STEVENS AVE. STREET ADDAESS
orv-sT-2P | DERRY NH 03038-4535 CITY-ST-2IP
TMLE D7 Bl Deete TILE [ Change [ Addition
NAME DELAUNE, BILL NAME
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ar-sT-2¢ | SOCIAL CIRCLE GA 30025-0483 ) CITY-§T-IP
TILE - {D Delete TITLE [ Ghange [ Addition
NAME DOVEY, ROSS NAME
STREET ADDRESS | 100H S.W. 70TH WAY . STREET ADDRESS
orv-sT-2¢ | N. LAUDERDALE FL 33068 CITY-5T-21P

changed, or on an aftachment with an address .

SIGNATURE::

12. | hereby certify that the infarmation supplied with this filin 3
indicated on this report or supplemental regort is true an
of the corporation or the receiver or trustee empowered to exec
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accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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Uniform Business Report

Page 2

Document Number
N99000001368
Business Entity Name
V-MAX OWNERS ASSOCIATION, INC.

%Electlon Campalgn Financing Trust.Fund Contnbutlon O Yes ® No
Officer/Director Name And Address

%Tltle [ ] : Lo i

Name (Last First, Mlddle T;tle)l Ferguson ) || Jerry |D] |
Entlty Name . o N - v |
Street Address o 3 ’[.2:265 East Santa Cruz Drive - |
City, State _ o :' - [Giibert. ' 7] [2z]

ZipCode & Country. ;. [B5234 [ 1+ “.0 ¢ e s

S 2 —

PR :iName-(Last, First, Middle, Title)[ SAYERS | 1001
;E‘ntityName R ) | PER , = - ~ |
Street Address ) ‘A [180 GALILEE ROAD ' |
City, State. .. [ SMIHTFIELD 1w
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Entity Name ~ -~ [T : ]

Street Address . .~ [23 STEVENS AVE. _ - T ¢
City, State. -~ “[DERRY L fuE]
Zip Code & Country - N CEFELTEEE (R B L

éName (Last, First, Middle, Tjtle){ iigier R || Michael II }
Entity Name ] — " — - : — — = I

Street Address - . | I 1‘4114 18thSt ——— I
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Entity Name " o . —— ’ — ]

Street Address = - T001 S.W. 70TH WAY R — ]
City,State ~ '~ . [¥N. LAUDERDALE — 1[F]
;ZipCode&Country o ‘33068 - [ ] - :

'@ Add additional Officers/Directors O No additional Officers/Directors

An individual named above must type their name in the 'Officer/Director Signature' block below. A
corporate name is not allowed in this block.
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Start Over
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