2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002571

1. Entity Name

DORAL VILLAGE HOMEOWNER TENANT ASSOCIATION, INC.

Principal Place of Business

29250 US HIGHWAL 19 NORTH
LOT 201
CLEARWATER FL 33761

Mailing Address

29250 US HIGHWAU 19 NORTH
LOT 201
CLEARWATER FL 33761

FILED

May 03, 2000 8:00 am

i

Secretary of State

05-03-2000 90105 008 ****70.00

|

D

2. Principal Place of Business 3. :Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
R0 RO G
City & State City & State 4. FEI Number Applied For
FTI9-35"77 25 53 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired Id $3‘75 ﬁ.\dditional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
':)ame_s V(Z.SSE.”O
Strest Address (P.O. Box Number is Not Acceptable)
SPIEGEL & UTRERA, P.A. A P L g Nerdh
343 ALMERIA AVENUE 1.+ 5o /
CORAL GABLES FL 33134 °+ 209 _
City FL Zip Code
Cledryr waqteT 23374
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
?nmﬁg typed o printec name of régistergd afzent and title if applicabla. {NOTE: Ragistered Agent signalure required whan reinsiating) DATE
/ .
FILE NOW: 9. Election Campaign Financing $5.00 MayBe . Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added to Fees’ Department of State
10, ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
i PD ﬁﬁe\ete TITLE Fb Dl cnange  [WAddiion |
NAME MENNELLA, ANTHONY NAME Tames Vassellor : f’:
STREET ADORESS | 29250 US HIGHWAL) 19 NORTH STETARES (G 250 DS 1IN “FROT 3
Gin-sTzf ] CLEARWATER FL 33761 OM-S-2P | ¢ jediv wat e r FlL. 337¢/| ﬁ
TITLE SD 0 Delete TILE [Jchange [ Addition | &S
NAME BERRY, PRISCILLA ) NAME L :
STREET ADORESS | 29250 US HIGHWAL 19 NORTH STREET ADDRESS 3 EEVEEE
om-ST-7P | CLEARWATER FL 33761 oov-stze, |
TITLE TD WDmete ILE ! ] D ' O change [ Addition
NAME GACH, BERNETTA NAME June Edwords -
STREET ADDRESS | 29250.UUS HIGHWAU 19 NORTH SREETAO0RESS [RIDED VS 1.9 N~ B R
orv-s1-2¢ | CLEARWATER FL 33761 S |Clearwater Fl. 33761
MLE '} [ Delete TILE ’ T change [T Addision
NAME JONES, JOSEPH R NAME 4
STREET ADDRESS 29250 Us HIGHWAU 19 NORTH STREET ADDRESS . , . .
oTv sT7P | CLEARWATER FL 33761 ory-ST-2° !
TLE [ peteta TITLE ' [Jchange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS. |
CITY-S1-21p CTY-5T-2IP -
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-51-ZIP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualily for-the exemption stated in Section 119.07(3){), Flarida Statutes. | further.cerlity that the information
indicatéd 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 recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a@ent’mm an address, with all other like empowered. -
1
VoLl il sin A%~ P an |
SIGNATURE: 7 LCLU (/T oin ealle ” "riscevliin v 1~727-28- Fior
1 2 / 57 7 _Dae Daytime Phone #

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFfEH OR DIRECTOR




