2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756967

1. Entity Name

HERR'S HAVEN MOBILE PARK ASSOCIATION, INC.

Principal Place of Business

HERRS HAVEN CR 477A
PO BOX 1202
LAKE PANASOFFKEE FL 33538

PO

Mailing Address
HERRS HAVEN CR 477A
LAKE PANASOFFKEE FL 33538-1202

BOX 122

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90030 048 ****5].25

gyveravey

TR ARERA RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 59-2993032 Not Applicable
Zi c Zi C it
P euntry L ountry 5. Certificate of Status Desired O $875 A_dditronal
~ - - o S - - . LT Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

THORNTON, RANDALL N
NO. 4 THUNDERBIRD PLAZA SHOPPING CENTER
LAKE PANASOFFKEE FL FL 33538

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

City

Zip Code

FL

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.

A

SIGNATURE

Slignatura, typed or printed name of registerad agent and title if

applicabla. {NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
| FEE 1S $61.25 Trust Fund Contribution. Added to Fees DPepartment of State
10. OFFICERS AND DIRECTORS 11.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE PD. [ Deiete TIE : O crange [ Addition
- NAME HARRISON, MICHAEL C - NAME
STREET ADDRESS | 1143 N.W. 7TH BLVD. STREET ADDRESS
OT-ST2P | | AKE PANASOFFKEE FI, 33538 cy- 27
TITLE VD [ Delete TITLE DCithange [ Addition
NAME GROCE, DEE NAME
STREET ADDRESS | 1188 N.W. 7TH BLVD STREET ADDRESS
~ CITY-ST-ZP LAKEPANASOFFKEE FL 33538 - - .. - Q. CITY-ST-21P - — - - - - - — -
TmE ST ‘ 1 Delzte e D change [ Addition
1 NAME HARRISON, TERESA L NAME
* STREETADDRESS | 1143 N.W. 7TH BLVD STREET ADDRESS
ey-51-2IP LAKE PANASOFFKEE FL 33538 crry-S1-21P
TITLE# [ pelete TITLE [ Change [ Addition
N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ' [ Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! further certify 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e ttA gV WARW

1T6-2.60D

A5~
568- A378

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

(LR TE

CGR2E037 (9/99)



