2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007209

1. Entity Name

RANCHO MARGATE MOBILE HOME ESTATES ASSOCIATION,

v

Principal Place of Business

RANCHO MARGATE PO BOX 934443
2900 N STATE ROAD 7 MARGATE FL. 33063
MARGATE FL 33063

Mailing Address

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

FILED
Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 20010 018 ****70.00

UUUJJI UL

AR RIAD

DO NOT WRITE IN THIS SPACE

(i

City & State City 8 State 4. FEI Number 95’2057602 :E:J:e:)c:) :i:cc:)arble
Zip Country Zip Country 5. Certficate of Status Desired -4 faaeg:] Adational
-~~~ §_Name and Address of Current Registared Agent...__ - - _. . . eeeo.. - _. 7 HName and Address of New Rﬁgisiered Agent
Nemo Iamerh A. Busdver T
ALFANO, MARTHA T Street Address (P.O. Box_Number is Not Acceptable)
VARGATE R 33063 2539 SAN iGuel
i " MAR G FL | 35503

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

s.GNAT‘SRE Pamt(p -L éuz«fw[l Prwmern & . Busswerc i pﬁes:befd*r; 1 /z_:fol

Signature, typed or printed name of registered agent and titla it

applicable.

{NOTE: Registered Agant signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

1

10. OFFICERS AN DIRECTORS | EER ADDITIONS /GHANGES 1O OFFICERS AND DIRECTORS IN 10
TILE P 1 Dett TILE DiRECAOVR. /TR EHSV KSR [ Change Addition
NAME ALFANO, MARTHA o HAME Byt , Lff(&)ﬁ'@ w
STREETADDRESS | 2790 RIO NUEVO STREET ADDRESS | 25 6ol pesH VERDE
orv-st-zp | MARGATE FL 33083 orv-s-ze | M Flo 320063
TIRLE VP O petete TITLE DIAECTOR, O Change lip\dditinn
NAME BUSHNELL, PAM NAE JONES , TRAUK l
STREET ADDRESS | 2838 SAN MIGUEL STREET ADDRESS _55 a4 é\-' ENA VISTH

_omv-s-zr_ | MARGATE.FL33063 . . . o Rovse | MARGATE FL 334(,3
TTLE ] S, Detee TITLE DIRECTUR, ) O change Addition
e ROYER, JEANNE M e ZOLPAND LEONARD a
STREET ADDRESS | 2880 SAN MIGUEL STREET ADCRESS
CITY-ST-2IP MARGATE FL 33083 CITY-ST- 2P
TITLE T Kme;e TITLE DirkeCroL. [ Ghange 'ﬂAudition
NAME CONNER, DOROTHY ' NAME VoiTA eV A
stReeT acoress | 5618 BUENA VISTA sResTaDORESS | F S RL LoS CAMPOS
CITY-§7-2IP MARGATE FL 33063 CITY-ST-2IP MPRCATE FL 23063
TITLE B ™ TLE PﬂE‘S ibeEANT / SeciteEr Ma'r Change [ Addition
e SIMPSON, PRISCELLA S I BUSHNELL \/ OAMELD X
sTReETADoRESS | 2839 LA PAS smeeraoress | AK B Y SAN Mmicvell
CTY-ST-ZP MARGATE FL 23063 oTY-sT-zP MALGATE FL 33063
TILE D coHEN 1 Delat THLE VICE PRESDENT Ch 1 Aditi
e CAKEN, ARMEDA - e ALFRNG M ALt AR .
sTReeT ADDRzSS | 5601 SANTA MARIA seeTanoess | wh 210 RO N UEND
arv-si-2¢ | MARGATE FL 33063 CITY-ST-ZIP MerZi-pAre FL 22063

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or suppfemental 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 'észewer cr:]r trustgg empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my nameé appears in Block 10 or Block 11 if

ent with an addrgss, wit ’

changed, or on an attag

SIGNATURE:

Il other, like empowered,

AN AT U i f“"””{alﬁﬂﬁﬁpﬁmaﬁ A .@%Huéq, 2bzifor @1§+)563 ~(030

"

~ CR2E037 (5/01)



