2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # NO8136 Mar 05, 2001 8:00 am &
1. Ently Namo . Secretary of State

i ~
ANGLERS COVE MOBILE HOMEOWNERS' ASSOCIATION, INC 03-05-2001 90317 020 ****61 25
Principal Place of Business Mailing Address
944 REYNOLDS RD. 944 REYNOLDS RD. .
P.O. BOX 142 P.O. BOX 142 'tMTY U
LAKELAND FL 33804 LAKELAND FL 3380t ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59‘2428299 Not Applicable
Zip Country Zip Couniry " . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
TTEEE - - - - E e A —— e e i ez e e e oo
MATTOX, RAY Street Address (P.0. Box Number is Not Acceptabie)
170 E. CENTRAL AVENUE
WINTER HAVEN FL 33880
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.
SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Ragistared Agent signatura raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. i Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
TITLE P O Detete TILE Ol change [ Acdition | &
NAME BLASTIC, MARY JANE NAME =4
sTREET AbDfess | 044 REYNOLDSRD Lo+ 3 6 STREFT ADDRESS 5
CITY-ST-2IP CITY-57-7iP
LAKELAND FL 33801 &
TITLE v O Delete TITLE O Change [ Addition %
NAME THOMPSON, MARILYN NAME
STREETADDRESS | 944 REYNOLDSRD Lot 10 ¥ STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33801 CITY-ST-2IP .
e T ¢ Delete TMLE T [Fonange B8 Addition
= |iwie=e = =l WLOA-JEWELL < (o dondss =K [Digne T GoRD oW | - B
STREET ADDRESS | G944 R . ST ahess |4 4 Reynolds RoA kot 13
omv-sT2f | LAKELAND FL oSt |Leakeloand Fh_336p|
L s O Delete Tme [ Change L] Addition
NAME BAZZETTA, NANCY NAME
sTreeT A00Ress | 944 REYNOLDSRD Lo | & STREET ADDRESS
CITY-8T-2IP LAKE].AND FL 3380 CITY-ST-2IP
TITLE D _ [ oelste TITLE JX Change  [_] Addition
v PHYLHS, GREGORY, Phy 1lig v
STREET ADDRESS | 044 REYNOLDS RD #123 STREET ADDRESS
onv-$ZP | | AKELAND FL 33801 oY s7-2¢ :
THLE D . - PApeite TIIE 7] Werange B adition
NAME LA DAY Edw u r\JS NAME Pon Bl r
STREET ADDRESS | 044 REY S RD #74 STREETOORESS | § 4t R ey w o/ A5 d Lott?
CITY-5T-2IP LAKE FL 01 CITY-ST-2IP L QH- & ’ 4 n d j L 3 25 0 ‘
12, | 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 certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. %3 -b6 ? -
Woinszupi fodnRed: fran
SIGNATURE: ﬁ@w e MRE@J ane M (-0RD 0N / oo [
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



