-

e
2003 NOT-FOR-PROFIT CORPORATION

1. Entity Name

HOLIDAY MOBILE HOME PARK ASSOCIATION, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N36566 -

4141 NEW TAMPA HWY
LAKELAND FL 33815
us

Principal Place of Business

Mailing Address

8 A STREET
LAKELAND FL 33815
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am

Secretary of State

02-24-2003 90236 019 ****61 .25

AR R

[0 CHECK HERE IF MAKING CHANGES

HULSIZER, DON
8 A STREET

LAKELAND FL 33815 ;

City & State City & State 4. FEI Number 59.2993357 Applied For
.~ - . e m R - e -~ Not Applicable”
Zi Count Zi Count iti
b auntry P ountry 5. Certificate of Status Desired O $3'75 A.dd'"o”al
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
N Name

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

City

FL

Zip Code

SIGNATURE

Don '?:-Huls izer

8. The abové named entity submits this statement for the purpose of chang
the obligations of registered agent:

G o ffoillsfe

ng its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Feb. 17, 2003

Signature, typed or printad name of registered agent and tilla if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

.

FILE NOW: FEE IS $61.25

8. Election Campaign Fméncing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Paf;ab!e io
Florida Department of State

y 10.

QFFiCERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

L D 0 Deete L P John MacArthur . change 7 Addition
- NAME BUSH, MABEL KaME 153 D 5¢t.
" STREET ADDRESS | 132 B STREET STREET ADDRESS
orv-ST-2P | LAKELAND FL 33815 CITY-57-2IP Lakeland FL 33815
TME D L £ Delets ME Looke, Hon [ Changz § nadition
MAME CRIPE, ALVIN D NAME 155 D St. _
STREET ADDRESS | 133°C STREEY — -~ - T T g abiess| LakeldndTFL T 338157
cnv-si-zp | LAKELAND FL 33815 CITY-5T-2IP
TITLE DS T Delete TITLE [0 Crenge bl Adaiton
NAME BUCHANAN, EDITH NAME D Thompseon, BRuth
STREET ADDRESS | B5 F ST STREET ADDRESS 114 A St,
erv-sT-Ip | | AKELAND FL 33815 Ciry-S1-21IP Lakeland FL 33815
e RYE 4 [ Delete e [change  [Rddition
wi | BISHOP, CARL e Jokes, NMarle
sTREcT ADDRESS | 7 A STREET STREET ADDRESS 71 F St. :
orv-st-z2 | LAKELAND FL 33815 CITY-ST-71 Lakeland FL 3381¢%
ME P & Delets TLE - [ Change Addition
AV HANDFIELD, GEORGE NAME Wolfe, Eunice X
sTReET ADDRESS | 86 F STREET . STREET ADDRESS 103 A St.
orv-st-7¢ | LAKELAND FL 33815 OITY-ST- 2P Lakeland FL 33815
TMLE 119 O Delete TMLE O change [ Addition
NAME BENDER, CLARE NAME
STREET ADDRESS | 45 D STREET STREET ADDRESS
crv-s-zp | | AKELAND FL 33815 cITY-§1-71P

SIGNATURE:

T PRerelaricD

12. I hereby certify that the information supplied with this filing dees not qual
indicated on this repcrt or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an acidress, with all other like empowered.

Edith™Buchana
Vi

b il Sd B\ 4 1

execute this report as re:

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signaiure shali have the same legal efiect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MNiata

M ﬁ 25 )g//%g 863-686-7151

PR

VUIGIULD
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