2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H54419

1. Entity Name

ISLE OF PALMS MOBILE HOMEOWNERS ASSOCIATION, INC Secretary of State

03-19-2001 90464 044 ***150.00

Principal Place of Business Mailing Address

7400 46TH AVENUE NORTH 7400 46TH AVE N. ,
LOT 200 LOT 200 t
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709 .
us us

T

0 I

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2038191 Applied For
Not Applicable
- w-——:z»—'T-—-—.va--e_ S ~C i - 1~ - ZiD = [ - |- iti
P ouniry P ' Country_. ~  —-~|750 Certificate of Status Desired . _[] . $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAKINS, ELMER

2400 46TH AVE N L313 Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33709
City FL Zin 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.
SIGNATURE
Signatura, typed or printed name of registersd agent and title if applicabla. {NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - .
. 10. Elect Fi
Tax fiing requiement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Eloction Campaign Financing $5.00 May Be
s Trust Fund Contribution. Added fo Fees
{See criteria cn back) O Make Check Payable to Department of State

Mar 19, 2001 8:00 am

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e P [ berete TILE ‘ I change [ Addition | &
NAME VENTURA, LOU NAME =
STREET ADDRESS | 7400 46TH AVEN. L 46 STREET ADDRESS 3
CiTy-§3-21P SAINT PETERSBURG FL 33708 Ciry-st-2p @
e T 3 Dalats TITLE Ly, AT X Change [ Addition | &€
e THEOBALD, KEN , N SAJ;} o Aﬁ e e L3P °
sTReer apDRESS | 7400 46 N AVE N 133 STREET ADDRESS 7 { P 76S. FiL~ 3370 P

Ciry-s1-2IP ST PEFERSBURG FL 33709 _— o _Cmy-ST-7P _éi ,«-f_jf e " e P e T e s TE TS
R VP ) O] Delete TITLE [ Change [ Addition

NAME MAKIN, ELMER NAME

sTreeT anpress | 7400 46TH AVE N L-141 STREET ADDRESS )
GITY-ST-2IP ST PETERSBURG FL 33709 CITY-ST-21P

TLE D 171 Detete TITLE Clchange [ Addition

NAME VIELLETTE, BOB NAME

STREET ADDRESS | 7400 46TH AVE N L-158 STREET ADDRESS

CITY-§T-2P ST PETERSBURG FL CITY-ST-2IP .
TITLE D O Delete TITLE [Jchange [ Addilion

NAME LYNCH, TOM NAME

sTReeT aDoRess | 7400 46TH AVE LOT 327 STREET ADDRESS

GITY-§T-ZIP ST PETERSBURG FL CITY-S1-2IP

TIME S 1 pelete TITLE [Jchange [ Addition

NAME BALLGRGEON, GLORIA NANE

STREET ADDRESS | 7400 46TH AVE N LOT STREET ADDRESS

onv-sr-zp | ST PETERSBURG FL 33709 oiy-si-2

13. 1 hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. t further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that I am an cfficer or director
of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmezdt with an address, with all other like empowered. .
P i3/01

SIGNATURE: Y, f@/ : D

SIGNATURE AND TYPED OR PRINTED NAME OF

S

NING OFFICER OR DIRECTCR Daytime Phone #

N

72 7-357-3305]




