7001 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT#- N9900000257 1

1. Entity Name

DORAL VILLAGE HOMEOWNER TENANT ASSOCIATION, INC.

FILED
May 18, 2001 8:00 am
Secretary of State

04-24-2001 90339 001 ****61 .25

Principal Place of Business Mailing Address

29250 US HIGHWAU 19 NORTH 29250 US HIGHWAL 19 NORTH - 0901

LOTRE H4ZH T 4 5H

CLEARWATER FL 33761 CLEARWATER FL 33761 s et

T T RO
Suite, Apt. #, eic, Suhte, Apt. 8, e(c;. (0.8 ﬁOT WRITE IN THIS SPACE
City & Siata City & Stata 4. FE! Number : Applied For

59'3572553 Not Applicable
e Country Zip Country 5. Centificale of Status Desired O ?:;;esq mﬁonaj
8. Name and Address of Current Registered Agent 7. Nema and Address of New Registered Agent
o ———— = = X NN —— ‘_“'S@r i—g ’H-T‘—._-_—___— ‘—-Nﬂ‘_!m_%:_:.-_.- Tl et I e e SR U
1 Address (P.O, mber is Nol Acceptabla)

VESSELLO, JAMES L R L
29250 US HWY 19 NORTH 0 f— )
CLEARWATER FL 33761 _g_tlﬁ-emnal‘w ki

FL

25 1

8. The above named entity submits this stetement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

Porcnr Lol

Lput . £OO1
oare T -

SIGNATURE Mms
Sigranuze, typed of piintad neme of registered agent and tke if eppicable.

of the corporation or tha receiver or lrustee empowered ta

exacute this report as requireu by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
chenged, or on an attachment with an address, with al! other like empowered,

{NOTE: RagistsvodAgeni signaiyfa requirad when reineing)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State -

10. OFFICERS AND DIRECTORS mn. ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IM 1 —
e PD Y peiee i Tres oA X .D B Change &Aﬂdlﬂun g
e VASSELLO, JAMES WAME Dunors, NAN Y f g g
STREETAODRESS | 20250 US HIGHWAU 19 NORTH STREEY ADORESS | 2 2.5 4 S 16 03 TEAH ] &
wn-s2¢ | CLEARWATER FL 33761 om-STZP i loanusaten F1. 23701 B
TME sb O Deiee TITLE Treas. - - f D. g]cmgu 7 Addition g
e BERRY, PRISCILLA e L Priedla. W
stvezTaporess | 29250 US HIGHWAU 19 NORTH STEETAONSS | 59343, ws g F19S
omv-s-2¢ | CLEARWATER FL 33761 l Uv-St I Mearumber &1 3371

it TO S —— et : AL Padditien |——

|- e -EDWARDS-JUNE . : = -nae- - —1 &1 i:spn‘;—L-_‘.a-f-nAlLJf\--—‘S'—;.‘D;___-—- e B
STREETADDRESS | 20250 (IS HIGHWAU 19 NORTH HWWW QAXSHUB L AN T4 ‘
am-st2% | CLEARWATER FL 33781 oS- Cloaron dar, T ' p
mme v 1 Detets THLE N1 V P Prenge plﬁuun
g JONES, JOSEPH R ; NAME Nozzone . Al R
streer aoress | 20950 US HIGHWAU 19 NORTH 7 /' srEEtoREss (g s U s 1AW FE A4
CIry-57-2IP CLEARWATER FL 33761 CT-ST-2P |4 eanrwon e | B
TmE O Deiete e CJChange  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CY-$T-0P i CITY-ST-Tif 3
TMLE O pelete TME ) Change [ Asdilion
HAME HAME
STREET ADDRESS STREET ADDRESS
GTv-51-2F CITY- 5F-2P
12. | hereby certify that the information supplied with this filing doas not qualify lor tha exemption stated in Saction 113.07(3Xi), Florida Statutas. | further certlfy that tha information

indicaled on this raport or supplemental report Is true and accurate and that my signature shall have the same lapal efieci as it made under oath; that | am an officer or director

' QM 20, Hrv 4 ’ZM-HJ-WW{J
/4 Dute 7 Owytima Prone &

SIGNATURE: __J)adATVAYE RECUIRED



