FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # N99000005685 T Secretary of State

1. Entity Name 02-07-2003 90050 014 ****a1 25
THE CLASSIC TOWNHOMES OF WEST PARK VILLAGE ASSOC
IATION, INC.

Principal Place of Business Mailing Address
3574 TAUPA FOAD POBOCAST 22005037

OLDSMAR FL 34677

MR

2. _Principal Place of Businesi‘\ 3. Mailing Address ”"“m I" ""I m" |I“| |Im "m
413} Guan Wy Wiz _Gunn By
Suite, Apt. #, elc. Y Suite, Apt. #, efc. !/ 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59-3657544 Applied Far
Tompe  FL Towmpo., FL Not Applicable
Zip v Country Zip A Country . . $8.75 Additional
’5‘3 (0-9_‘\_\ 3353_.\_\ 5. Certificale of Status Desired O Fee Required
.. ;- ——B6.~Name and Address of Current Reglstered Agent—== = = —T7=Name and-Address of New Registered Agent T T
Na* .
. Denise Schek, LCAM . .

" Greenacre Properties, Inc.

" 4131 Gunn Highway

~on Tampa, F1. -33624 ' - Zip Code

D

8. The above named entity submits this statement for the purpose of changing its registered office or Feéistéred agém, or poth, in the Stata of Florida. 1 am familiar with, and accept

the obligations of regisiered % ) ;
SIGNATURE %% g— L-)q ;._ 7 ‘3 /O

~ CR2E037 (10/02)

Signature, typed or pr‘rmMegxslared agant and title if applicable. (NOTE: Registered Agent signature required when reinslating) 'DATE
) . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FI.E NOW: FEE IS $61.25 L : ay Be h
$ Trust Fund Coniribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS /' 1. ~__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE Dp o oeete TITLE PD lhange ([ Addition
NAME SCHILLER, BRYAN NAME Novak, John _
STREET ADDRESS | 10007 TATE LANE sreeTancress | 9427 West Parke Village Dr.
om-sT-2P | TAMPA FL 33626 P CIFY-ST-2P Tampa, FL. 33626 /
TME DVP VDelete TITLE VPD Ol changs [ addition
NAME NOVAK, JOHN - NAME Schiller, Marcie
srieeT A00iess (9427 WEST PARK VILLAGE DRIVE STREETACDRESS | 10007 Tate Lane
Orv-ST-2P  [TAMPA FL 33628~== = ~== =~ w=on- ez = Q-Cv-sT-ZR - |F ‘Tampa; FL733626 & "= ~7=— -~ -
TITLE DST O Delete TILE O change [ Addition
NofE WITONSKL MARIA- oo < v con coivmmo oz - e - o e oot 0 me 2 e = e —
STREET ADDRESS | 10017 TATE LANE STREET ADDRESS
ov-sT-7P | TAMPA FL 33626 CITY-ST-2IP _ .
TILE [ pelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-§T-7IP
TME [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-3T-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated 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 Y am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| changed, or on an attachment an address, with a%like empowersad.
SIGNATURE: ___ SKAZIR//RESUIRED 02/03/93

U W —— e ———




