2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005693 FILED
1. Enity Narme Mar 28, 2000 8:00 am
CROSSWINDS MOBILE HOME PARK, INC. Secretary of State
03-28-2000 90092 018 ****g] 25
Principal Place of Business Mailing Address
4125 PARK ST N. 4125 PARK ST N,
$T. PETERSBURG FL 33709 $7. PETERSBURG FL 337094029
s P s A AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-1456110 Not Applicatie
Zip Country Zp Country 5. Certificate of Status Desired In| ?g'ggq&g:gﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEONARD BARBARA 6 Street Address (P.O. Box Number is Not Acceptable)
CRQSSWINDS MOBILE HOME PARK, INC.
4125 PARK ST. NORTH _ _
ST. PETERSBURG FL 33709 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.

TN 301/ 00

S\gjﬂalu!a. typed or printad name of'ragislerea agent and titla it applicable, {NOTE: Ragistered Agsnt signatura required when rainstatng) ¢ pate [
FILE NOW: 9. Etgction Campaign Financing $5.00 May Be Make Check Payable to

FEEIS $61.25 | Trust Fund Contribution. O Added1o Fees Department of State
10. OFFICERS AND DIRECTORS | IKEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD bel Delete TITLE 2 [ Change g Acdition

Vv

NAME POPE, LAWRENCE NAME Shl.)D . .
steeer soceess | 4125 PARK ST. N., #523 STREET ADDRESS irtey Conway
orv-stzp | ST, PETERSBURG FL 33709 CITY-ST-2IP 4125 Park Street North #525

NAME TWITCHELL, EVA
STREET 4DDRESS | 4125 PARK ST. N., #137
CITY-ST-2P S7. PETERSBURG FL 33709

STREET ADDRESS Geneva Blaser
OITY-5§T-21P 4125 Park Street North #1028

TLE 2D - : [ Deete
NAME AKEHURST, HERBERT

sTRET anoress | 4125 PARK ST. N., #139

erv-si-2p | ST. PETERSBURG FL 33709

TILE St. Petersburg, FL 337MIOunge [ Adition
NAME IVFD Change

STREET ADDRESS
CiTY-5T-2IP

e PD 1 Deee }me ST FPELersburyg, L 33 Mg Ll Aadition
HAME SD -

me ™ T Delere THIE [JcChange T Acdition
HAME WALETKUS, BEVERLY L NAME

sTreeT ADDRESS | 4125 PARK ST. N., #424 STREET ADDRESS

CITY-ST-2P ST. PETERSBURG FL 33709 CITY-ST-2IP

TILE sD [7J Delete TITLE PD 3 Change [ Addition
WAME MERK, ANITA HAME

STREET ADDRESS | 4125 PARK ST. N., #727 STREET ADDRESS

CIFY-ST-2P ST. PETERSBURG FL 33709 CITY-ST-2IP

TILE [ Delste TmmE [J Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachmentadth an address, with all othghlike empowered,

i Fzl00 H3/885

e h = -
PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Cats Daytime Phone #

SIGNATURE: X

CR2E037 (9/99)



