2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000005693

1. Entity Name

CROSSWINDS MOBILE HOME PARK, INC.

Mailing Address
4125 PARK ST N.

Principal Place of Business

4125 PARK ST N.
ST. PETERSBURG FL 33709

ST. PETERSBURG FL 33709

buu3G286

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90089 015 ****51 .25

I,

City & State City & State 4. FEI Number Applied For
59‘14561 10 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 A'dditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y S E P P . -Name - - - [ ——
Street Address (P.Q. Box Number is Not Acceplable)
LEONARD, BARBARA G ‘ P

CROSSWINDS MOBILE HOME PARK, INC.
4125 PARK ST. NORTH

ST. PETERSBURG FL 33709 City FL | ZPCo%
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signalure, typed or printed nama of registerad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Tme 20 £ Beete mme g [N O Change (1 Addiion
NAME CONWAY, SHIRLEY NAME i ha FE
stheeTaooness | 4125 PARK ST N #525 STREET ADDRESS LL 1:,\ ‘? e -eei‘%/c) rh #3837
orv-s-7p | ST. PETERSBURG FL 33709 Cirv-s1-29 o erw u.m , Pt 33709
TITLE SD O Delete L ;'{\I |0 DY ange [ Addltion
NAME BLASER, GENEVA NAME
streeT aboRess | 4425 PARK ST N #1028 STREET ADDRESS
CIry-ST-2IP ST, PETEFISBURG FL 33799 CITY-ST-2IP

“mme T VD T [ pelate 117 S P(‘{,S‘;Df( ToonTTes T - [@erange  [TAddition” |

NAME AKEHURST. HERBERT NAME
STREETADDRESS {4125 PARK ST, N, #139 STREET ADDRESS
Gimy-st1-2p ST. PETERSBURG FL. 33709 : Ciry-S1-2IP
TITLE k1] clete TITE "F(.eay ) rr’p* h L [ change [ Addition
NAME WALETKUS, BEVERLY L NAME + n Vs
STREET ADDRESS | 4125 PARK ST. N., #424 STREET ADDRESS s 2!"0 kb e,ej“ 0 l’“r""J #’ 8’3 Ca
cy-s1-2p ST. PETERSBURG FL 33709 cy-§1-2Ip gi E«u@r 38749
e PD O Dekete T 9 ITH Di( ~ [ Change (] Addition
NAME MERK, ANITA NAME '
STREET A00RESS | 4125 PARK ST. N., #727 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33709 CITY-ST-2IP
TLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cfan

changed, or on an attachment with; dress, with a), other likg empowered.
i

SIGNATURE: (A Sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR Date

Daytima Phone #

LA Tl

CR2E037 (10/00)



