2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005649 Feb 02, 2001 8:00 am
" Entyame Secretary of State

MANDARIN PARK HOMEQWNERS ASSOCIATION, INC. 02-02-2001 90261 028 ****6] 25
Principal Piace of Business Mailing Address -
C/O JAMES E. CLABAUGH CG/O JAMES E. CLABALGH
201 GULF OF MEXICO DRIVE #6 201 GULF OF MEXICO DRIVE #6 ) e
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 oo P T e e
us ) us T
T TEEE ey B
235 HuAve " 2BBE 2 A0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State —— ity & State .-E —_— 4, FEi Number Applied For
“essd FC SNBSS, T * 65000281 s

Zié 4/23& ‘:-_Ciu)nt%‘zj\ fZiPE 4 Z(5® 7j00u¢y) 5 A ’ 5. Certificate of Status Desired O gg‘;gqlﬁ?:;ﬁma'

oo o e . == B6..Name and Address of Current Registered Agent ~— - owcmm—r| wwe .. .. .-.7. Name and-Address of New Registered Agent -
Name
MCCULLOUGH, PAMELA A Street Address (P.O. Box Number is Not Acceptable)
303 S. PALM AVE
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE
Slgnatura, typed or printed neme of registerad agent and titls If applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD O Delete TITLE NO —_— — Change  [] Addition
HAME CLABAUGH, JAMES E NAME \ N, aves < M
streeT A00RESS | 201 GULF OF MEXICO DRIVE #6 STREET ADDRESS | ey T2 &5 A AL
orv-st-zP | LONGBOAT KEY FL 34228 CT-SLIP | oa vy e TeS T 2AZ S
TINE PD _ O Detete TITLE PO ' ﬂ Change  {] Addition
MavE MCCULLOUGH, PAMELA A ' e i CColloogn, (aue\dA
sTReeT ADORESS | 201 GULF OF MEXICO DRIVE #6 STREET ADDRESS &
03 95 WD Aue
ov-stIF 1 LONGBOAT-KEY-FL 34228- - - .- — - - . -ff CTSTIR %@6@(@% 24250 - C e . o
TMLE STD 7 elete TITLE STO MCchange [ Addition
NAME GIBSON, CHRISTINE M NAME @\ OO Onnshne 1A
STREET ADORESS | 201 GULF OF MEXICO DRIVE #86 STREET ADDRESS | 233 &5 %“_4 M .
orv-sT2P | LONGBOAT KEY FL 34228 OSIIP |y A Gesta . 34236
TITLE [ pelete TITLE (3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change  [J] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information suppiied with this filing does not quatify far the exemption stated in Section 119.07(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 corparation or the receiver or trustee smpowered to execute this report 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 allike empowered.
g (7 [ . /,—’ A
SIGNATURE: %M@E D oilslzool  qaillze-daa

SIGNATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER Oft DIRECTOR Data Daviimas Phone #

P

CR2E037 (10/00)



