: FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abr 22. 2002 8:00 am

DOCUMENT #  H54419 ecretary of State
ISLE OF PALMS MOBILE HOMEOWNERS ASSOCIATION, INC 04-22-2002 90197 011 ***150.00
Principai Place of Business Mailing Address
7400 46TH AVENUE NORTH . 7400 46TH AVE N.
Lot %67 )7 LOT 20 9/ 3
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
- INRRRTR AT MR A
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

59-2038191 Not Applicable
Zp Country Zie Country 5. Cortiicate of Status Desired ~ [] ~ 90+73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAKINS; ELMER  ——~ -
7400 46TH AVE N L313

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

ST PETERSBURG FL 33709

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
N Signature, typad or prrinted name of registerad agent and titla if applicable. (NOTE: Registerad Agent sighatura required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE 1S $150.00 ion € o En
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 * 'I'E’:zztllc”-‘:ndag:rilrig;uzgf '?Clng O Ec%tgi?ohrlxss °
(See criteria on back) O Make Check Payable to Daepartment of State o - '
11, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T P X Delete TLE FRESsr LT Kl Chenge [ Addition
NAME VENTURA, LOU NAME
STREET ADDRESS | 7400 46TH AVE N. L 46 . STREET ADGRESS p A}fk (Cr A //; AL L
CITY-ST-2IF SAINT PETERSBURG FL 33709 CITY-ST-7iP
e T B peete T Srad ReTAHR / X Change [ Addition
NAME HAUGHT, SANDI NAME
STREET ADDRESS | 7400 48 N AVE : STREET ADDRESS - ¢ < CTT e [
ovsr-z¢ | ST PETERSBURG FL 33709 ' avsrm |CAReLYN WACHSTETT
TITLE VP 7 Delete TinLE FRL/FS URE R B Change [ Addition
NAME MAKIN, ELMER i NAME - co /L
STREET ALDRESS | 7400 46TH AVE N L-v 3~ . STREET ADORESS | 7,5 /& f2 ] M e
cr-st-2p | ST PETERSBURG FL 33709 - CTY-$T-2P . . _
e D B Delete TMLE o ﬂf‘ Bo TT & JX] Chenge ] Addition
e VIELLETTE, BOB e BrLt
STREETADDRESS | 7400 48TH AVE N L-158 STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL CITY-ST-2IP
TILE D m Delete TILE s 25 A Change [ Addition
N LYNCH, TOM ’ e Ciperp CCR
STREET ADDRESS | 7400 46TH AVE LOT 3%7 STREET ADDRESS
CiTY-ST-2IP ST PETERSBURG FLII CITY-ST-2IP
L S ‘ ﬂ[}emtg e j/ /1 C U Pr i</ D€ a7 Otmange [ Addiion
NAME BALLORGEON, GLO NAME
sTreer acoress | 7400 46TH AVE N L STREETADDRESS | < L. MG R /{/ A S S
CITY-ST-2IP ST PETERSBURG FL 33709 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceitify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if

changed, or on an attachment wn address, with all other like empowered.
MW

S I G NATU R E : / Date Daytime Phone #

CSCLYT0

Ny

CR2E034 (9/01)




