2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 767483

1. Entity Name

EMBASSY MOBILE HOME PARK ASSOCIATION OF PINELLAS
COUNTY, FL, INC.

Mailing Address
16416 US HWY 19 N

Principal Place of Business
EMBASSY MOBILE HOME PARK

16416 US 19 N STE1800 SUITE 1800
CLEAR WATER FL 34624 CLEARWATER FL 33764
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

FILED

Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90240 030 ****61 .25

90021870

IRV T

AR R

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number §Q-9976196 Applied For
Not Applicable
2Zi Count Zi iti
v ountry P Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
o e -—_-__6..Name and Address of Current Registered Agent __ . —_= p= = -=:7;.Name and Addrass of New.Reglsiered. Agent.
: ~ Name

WOODROOFr NEDRA J S ' Street Address (P.O. Box Number is Not Acceplable)

18410,US HWY 19NO ¥

SUITE 739 )

CLEARWATER FL 33764 *

City

FL

Zip Code

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. | am familiar with, and accept

the obligations of registered agent:

Y

SIGNATURE

Signatura, typed or printed name oi"r’agisiarad agent and litle if applicable
o i

(NO'LE': Registered Ag

2/

signatura required

when reinstatiny

y/o3
7

/ DATE

CRRTE LR ST, s ot S S-S

FILE NOW: FEE IS $61.25

— - -

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

~f ——

POUSRR NS

Make Check Payable to

e I Sy

Florida Department of State

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v O pekets TITLE [ Change [ Addition
NAME PURTON, DOUG NAME
STREETADCRESS | 16416 U.S HWY 19 N. SUITE«448 70/ 2- STREET ADDRESS
CiTY-S7-7IP CLEARWATER FL 34624 CITY-ST-7IP
TE P [ Delete TITLE [ crange [ Addition
NAE MEYERING, JAMES NAME
STREET ADDRESS | 16416 US HWY 19 N SUITE 1900 STREET ADDRESS
| erv=srezr =T CLEARWATER FL- 34624~~~ = -ChY-S1-4 - —
TME ST [ petete e ] Change [ Addition
NAME WOODROOF, NEDRA NAME
STREET ADDRESS | 16416 US HWY 19 N SUITE 739 STREET ADDRESS
CITY- ST-2IP CLEARWATER FL 33764 CITY-5T-2IP
Time D 7 Dslete TILE [ change [ Acdition
NAME BEAMAN, EDNA NAME
sTReeT aconess | 16416 US HWY 19 N SUITE +19 go-,u STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33764 CITY-ST-2P
me D [ Delete TITLE [J Change [ Addition
NAME SMITH, JUNE NAME
STREET ADDRESS | 16416 US HWY 19 N #0922 STREET ADDRESS
CITY-5T-ZIP CLEARWATEH FL 33764 CITY-ST-ZIP
TITLE D I Dalete TME Dy o i A [ Change PXaaditicn
NAME WICKHAM, ANGIE NAME ‘ [‘!iﬁ Z:-l; E_gf'{,q?f RS
STREET ADORESS | 16416 US HWY 19 N SUITE 812 stheer aooress | 1 416 o # T7
orv-st-2 | CLEARWATER FL 33764 avsrze | C/E ARWATER F1 33764

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effe
to execute ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

yb3 (727)538-9507

of the corporation or the receiver of trustee empowered ]
changed, or on an attaghment with an address, with all other like empowered.

SIGNATUREY 244

RIMEBERET WepbRoof

2/s

)(i), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director

Py i &

ot ime Phome 8

|




