2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001261 FILED
"+ Enity Neme Mar 30, 2000 8:00 am

GLEN HAVEN MOBILE HOMEGWNERS ASSOCIATION, INC. Secretary of State
03-30-2000 90109 004 ****6] 25

Principal Place of Business Mailing Address
37251 CHANCEY ROAD R3S GHANOCY REALL.
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 335416610
Ve
2. Principal Place of Business 3. Mailing Address
F750 Glentavew CX,
Suite, Apt. #, etc. Suite, Apt. #, atc. ) DO NOT WRITE IN THIS SPACE
City & State . e e mamtmee | oen Clly & State - s w4 FEFNymber =~ T T -~ |Applied For
Zi v LS Not Applicabla
Zip Country Zip Country . . $8.75 Additional
335_‘/,1 P - O 3. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MiecHaesd p . WALLS

Street Address (PO, Box Nurmber is Mot Acceptable)

HEFT, LOIS P d =

3538 GLENHAVEN CIRCLE | 3750 LhENHAvEN L

ZEPHYRHILLS FL 33541 . —
Zﬁ"lYﬂ_&LL! FL 335#1

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

SIGNATURE 14 Le i ’ ~ RO~ 20
Signature, typed or printed name of registerad agert and tifle if applicabla. {NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD o Delete e £0 M change [ Addition
NAME REEDY, WILLIAM ﬁ NAME waLL g, Mic ”d::i’ o
STREET ADDRESS | 37251 CHANCEY ROAD STREET ADORESS, | T 7.8°0 GhErMH AV, :
ory-st2f ) ZEPHYRHILLS FL 33541 C-SIIP | 2oy el sis, Fo.  F2SY]
TITLE VPD ' [ Delete TMLE ‘ (] change (] Addition
HAME ALLEN, MARTHA J : = f naME -
STREET ADDRESS | 37251 CHANCEY ROAD STREET ADDRESS
orv-s1-2F | ZEPHYRHILLS FL 33541 crrv-51-2¢
TILE S0 %Delae TITLE 5 . Change ] Addition
NAME HEFT, LOIS P NAME wihteé Jo ‘g

STREET ADDRESS | P74 & CrEHAVEN CL.
S| 2R b, £ TS K]

sTREET ADDRESS | 37259 CHANCEY ROAD
cmv-st-ze - | ZEPHYRHILLS FL 33541

TITLE [ Delate TITLE T [ Change \ﬂ.&dmtion
NAME NAME HEMiLron, Phudl

STREET ADDRESS STREET ADDRESS | 57577 Srdodsnt? My &N/ cL.

CITY-ST-2IP CITY-ST-2P ZE’,”)(‘”,&‘_‘ L. Il

ot (O Deiete TNLE D 0 O Change Y4 Addition
NAME NAME FTEVELY P TRCEK

STREET ADDRESS STREET ADORESS |FB 27 L L~ ApvEr CR.

OITY-ST-2IP OV-S-IP | Feaide bis, FL. 335Y/

TLE [ Delete TILE D. [ Change mdm'tion
NAME NAME WHeELER, Kan

STHEET ADDRESS STREET ADDRESS ( 77 & CMA.&'A&?EAJ k.

CITY-ST-2P"*

rv-st2P | ZEOHyRM il , fL. 3T SYY

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other tike empowered.

T
é"",{':?

IR
2,

SIGNATURE:

: ]
SIGHATURE AND TYPED QR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E037 (9/99)



