s

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005693 Apr 23,2002 8:00 am &
- Eytane ecretary of State

CROSSWINDS MOBILE HOME PARK, INC. 04-23-2002 90351 040 ****70.00
Principal Place cf Business : Mailing Address
4125 PARK ST N. 4125 PARK ST N.
ST. PETERSBURG FL 33709 $T. PETERSBURG FL 33709
e SR R TR

Suite, Apt. #, atc. : Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State . City & State 4. FE! Number Applied For

) 59-14561 10 Not Applicable
Zip Country ! Zip Ceuntry = $8.75 Additional

6. Certificate of Status Desired Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
) Name
- : b - e - L GrENEVAMBLASER. - -
' Street Address (P.C, Box Number is Not Acceptable)
LEONARD, BARBARA G e e e LR AP R 02 @

CROSSWINDS MOBILE HOME PARK, ING. |
4125 PARK ST. NORTH Voo

Cit Zip Code
ST. PETERSBURG FL 33708 | e PeTERs Aued FL | 335909

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE Cen evd 177 Blesern D /&w\m D7, ‘%w O5-/o -2.2

Slgnature, typed or printed name of registered agent and titla if appﬂﬁzbla, {NOTE: Ragisterad Agent signature required when reinstating) DATE
. - 9. Election Campaign Finanging X Make Check Pa %biié o '
FILE NOW: FEE-_ 18 $6._|‘25 ‘ Trust Fund Contribution. fzggohgi?e _ : Depértdieﬁ’ft;g;s:
10, OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND%FHECTOHS IN 10 .
TITLE tVPD ' B Delete L I VPD SR [ Addiion |} S
NAME BARNHART, NANCY ; ‘ NAME CONWAY, SHi RLEY [2}
stReeT aooRess | 4125 PARK ST N, #337 ' STREETADDRESS | L4125 PARK ST, N 5525 §
orv-si-2p (ST, PETERSBURG FL 33709 Ciry-St-ap 57 PeTErsBura, Fie 33709 u
E 2VPD : O Delets TILE Pb i Change [ Adition | &5
N BLASER, GENEVA . NAME BLASER, GreNevA B7.
streeT ADDRESS | 4125 PARK ST N #1028 STREETADDRESS | 4 12.¢5 PARK 5T, N, # ic2B
CITY-ST-ZIP ST. PETERSBURG FL 33709 CITY-ST-2iP ST. PETERS BURG, FL 33709
T PD o 5 Delete TMLE |z NPDd Bsemme (3 Addltion
NAME” AKEHURST, HERBERT t- T e |enies, George T '
sTResT AnDREss | 4125 PARK ST. N., #139 ! STREETADDRESS | Lyps  PAL. ST. Ay FquT
crv-st-2¢ | §T. PETERSBURG FL 33709 Crry-ST1-21P ST PETERSGURSG , Fi 33709
e T , 54 Deete TITLE ™ i [ Addition
NAME STRONH, PHYLLIS : NAME NELSON, ALLAN
streeT aooress | 4125 PARK ST N. #836 ' STRECTADDRESS | t14o o PARK ST, N B 10U
cre-st-zp | SAINT PETERSBURG FL 33709 CITY-ST-21P ST. PeTEASEURE , FL 33709
TITLE 5D : 1 Delete TITLE [JChange  [] Addition
NAME MERK, ANITA ; NAME
staeet aooress | 4126 PARK ST. N., #727 _ STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33709 ‘ CITY-ST-2IP
TITLE ' [ peleta TITLE [l Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P ' CITY-57-2P

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 unger oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _<ZENMAEY DEZE . R A P P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




