J0©.3 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761893 FILER
1. Entity Name !‘ e e b
TRAILER VILLA TENANTS ASSOGIATION, ING 0L MAY -6 PH T: 55
o 1”:55.'{;1‘,—';3.?\"‘;:;%’ S1AGT
CaELENASSEE, FLORIDA
3 Ma‘.i’;ng‘Address
803 - 52ND AVE. PLAZA WEST 803 - 52ND AVE. PLAZA WEST
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Numt Apnplied &
BRADENTON, FL. BRADENTON, FL " 65-0035684 ot Aprioets
Zip M AC;:IJKEFE ' 3422'%? M(KKEK!TEE 5. Certificate of Status Desired d I§eae gfq l’;‘:’:‘;ﬁo"aj

o

7. Name and Addrass of Current Registered Agent

e IR

Streat Adures2\P.0. Box Number & Not ceeptabie)

A

f Zas.nﬁlomﬂ—-n/ f[ ?21330:5 o7

£ S s e
the purpose of changing its registered office or registered agent, or bcﬁh, in the state of Fiorida. | am familiar with, and accept

8, The above named entity submits this staternant for
the obligations of registered agent.

/1 b) e (D) anp 504-20-04

(HOTE: Regisiered Agenl gyonlue regquined when minglabing) DaTE

SIGNATURE

Slgneduie, Typed o S ed nee ol reg;

istered agert ard be if sopi cabia,

8. Eiection Campaign Francing " §5,00 way o
Trust Fund Comtribution, - [} Added to Faes

10. . ) COFFICERS AND DIRECTORS

e P HALL, CHARLES g
smitsooness | 704 - 52ND AVE. BLVD. W. g
CITY-ST-ZiF BHADENTON, FL. ) 34207 4 g
TITLE ! g
e VP MCCOY, JOE ¥
STREET ADDRESS 5224 - 8TH STREET COURT WEST

OV -T2 BRADENTON, FL. 34207

TITLE

HAME S HAINES, GEOFFREY

- -|-srheeravoress -7 08 ~52ND AVE.-LANE WEST . .
GITY-57-21p BRADENTON, FL 34207

o T DAVIS, MABLE W,
STRECT ADDRESS 803 - 52ND AVE. PLAZA WEST
CITY 6T 2P BRADENTON, FL. 34207

;‘;;*’E D COLE, BONNIE

sweeraconess | 1011 52ND AVE. BLVD. WEST
o BRADENTON, FL. 34207 : i
TITLE

m D DENEVE, FRANCIS
swraomsss | 812 - 52ND AVE. LANE WEST
STY-stzp BRADENTON, FL. 34207 . S ; ‘ % s : ‘ 2
12. ] he;rel;)y certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | funlher E:énify that the in;ormari.nn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal efiect as f made under oath; that | am an officer or dirsstor

of the corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachiment will an acdress, with all other like BmMpowered,

I
j A, § MABLE W. DAVIS 04-21-04  941-756-3043
SIGNATURE Al PEDR OR FRINTED N;-I:E OIF S NING D;FICER OR DIRECTOR . Cata Daytme Prione,

Ly



