FILED

—
“"2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT-{UBR) 3 ecretary of State

Apr 07,2003 8:00 am

8. The above named entity submits this statement for he purpose of changing its registered office or ragistered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATUHE

DOCUMENT # 756967 03-19-2003 90181 016 ****61.25
1. Entity Neme
HERR'S HAVEN MOBILE PARK ASSOCIATION, INC.
Principal Place of Business Mailing Address
HERRS HAVEN CR 477A HERRS HAVEN CR 477A
PO BOX 1202 PO BOX 1202
LAKE PANASOFFKEE FL 33338 LAKE PANASOFFKEE FL 33538
S s SRR
Suite, Apt. #, eic. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & Siats City & State 4. FEI Number 59.2993032 Applied For
. Not Applicable
LT [ pomeessaeoees O SRERe |
8. Name snd Address of Current nglﬂred Agent 7. Name and Addross of Nw Roglstur&d Agunt .
. e e i o | MO = = AT T e = T
THORNTON RANDM'L N Street Address (P.O. Box Nurmber is Not Acceptablg)
NO. 4 THUNDERBIRD PLAZA SHOPNNG CENTER
LAKE PANASOFFKEE Fl. FL 33538
City FL Zip Code

Signature, Typed o prinbed name of registamd agent 81 tite if epplicable. (NOTE: Roghaterid Agent signaiure requred when mindiating) CATE
LT
. 9. Election Campaign Financing .00 may Bs Make Check Payable to
FILE NGW: FEE IS $61.25 Trust Fund Contribution. O ?c?ded 1o F:,t;s Florida Department of State
10. QFFICERS AND DIRECTORS | K38 . ADD|TIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 _
e PD 0 Deiete e Vice Vresdertt 0 Crange gmmun o
NAME HARRISON, MICHAEL C HAME Le.on Sardvoni g
staeet a00kess | 1143 NW. 7TH BLVD. STREET ADDRESS +n B l‘\ig 3
arv-srz¢ | L AKE PANASOFFKEE FL 33536 CIrY-ST-2P La,t., anaso 353 o
me ST O outeee e 'D] rect o ] Change Addilon %
NAME HARRISON, TERESA L KAME a
stheer aDoress | 1443 NW. 7TH BLVD STREET ADGRESS | ) () _F% \fé
oirv-s1-2p LAKEPANASOFH(EEFLW T f oo "& ngéo koo ‘Ka 3553‘3
R S ——- e e e o |
R SARDONI, CHRIS HANE Qarl \/orsonc{-
STREET ADDRESS | NW 7TH BLVD STREET ADORESS q,\‘pu T~ Bivel -
orv-s-20 || AKE PANASOFFKEE FL 33538 . : a5 | RS PanaseLtoks 5 L 3353Y
e ) O Dstete Director ) Crange ﬁkﬂdiﬁon
RAME NAVE @t e.en 0 5bb\’\'\
STREET ADDRESS STREET AUDRESS
cire-S1-2¢ oY-S1-2P Eo o,ms.gs-DP kee b 32529
THE [ Delets TILE Ochange [ ddition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TiTE O Detete O Change [ Adaition
NAME
STREET ADDAESS STREE] ADDRESS
City-$7-2P CITY-ST-2F )
tioes not gqualify for the exemption stated in Saction 119.07(3)(i), Florida Statules. | further certify that the information

LSIGNATURE:

12. | haroby camg that the information supplied with this rillng
indicated on this raport or supplemental report is true and acgurale and that my signatura shall have the same legal effact as it madae uncer oath; that | am an officer or direcior
of the corparation or 1he receiver or trustee ampowerad 10 axecute this report as required by Chapter 617, Florida Statutes; and that my N3 Bars in Block 10 or Block 11
changed, or on an attachment with an address, with all other hke empowered. 93 %[p

A A .
UG‘NAT\!RE ANDTYPED OR PRINTED NAME OF mmomc:nonm Daytima Phons #




