FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90433 011 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J63607

1. Entity Name

MOBILE ESTATES HOMEOWNERS ASSOCIATION. WNC. -

Mailing Address

6741 S, TAMIAMI TRAIL
SARASOTA FL 3423t

Principal Place of Busingss

6741 S. TAMIAMI TRAIL
SARASOTA FL 34231

0042330

A B

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number 59.2798%4 Applied For
Not Applicable
e 2ip .. — s Countty _ o __{ Zip _ Country _ . . $8.75 Additional
- - T o—eeeemax . -|-5. Certificate of Status Desired [ Fee Reguired - i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
STEPHEN H. KURVIN, ESQ.
Street Address (P.0O. Box Number is Not Acceptable)
7 SOUTH LIME AVENUE
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. Added to Feas
{See criteria on back) O Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1, OFFICERS AND DIRECTORS 12.
TME P [ Delete me S (Jchange (3 Addition
NAME PRIB, LOUISE NAME Rvichie Callabhan

STREET ADDRESS | 2083 GLENWOOD DR. smeeraooness | AOQIY N, Mobile Estates PO

CITY-S5T-7IP SARASOTA FL CITY-ST-21P S arasota

TITLE D Delete TITLE vP ! [ Change (3 Addition
NAME BURGESS, DON o NAME Maudie Noc ?h efson -

sTREET DDAESS | 2080 TROTWOOD DR, sweeraooeess | doMq Chaxnnpion

orv-st-z¢ |- SARASOTAFL— --= - .o e _ oS | Sa Ca.SotCt |

TITLE D [ Delete TITLE S [JChange Addition
e HODGSON, JOHN . Al Burpee

sTheer soDREss | 2107 TROTWOOD DR. staeeraooness | Q90 P &trovtea St

or-sr-2> | SARASOTA FL 34231 ov-st-2e | Sarasota , £l

T D O Delete TLE S Ol Change X Addition
NAME WESTON, MARJORIE HAME Gardoen Burton

streeT aooness | 2077 DETROITER STREET steera0oress | OY 3 N, Moy le Estates B

omv-st-2r | SARASOTA FL 34231 CITY-5T-2IP Sacasota ., F‘J ]

TILE T ™ Deteie TLE S , ’ (3 Change  [emgdition
NAME HOCHMUTH, FRANCIS NAME Ra) Ph Birae

STREET aDoREss | 2081 DETROITER ST sreTaoRsss | OSY Swn  Hama St .

orv-st-z2 | SARASOTA FL ov-stze | SacaSota |2 [

TMLE 8 7 Delete TME "3['_' Lo BouX NfChange [ Addition
NAME LEDQUX, JACK NAME QK FEPOVX |

sireeT ADRess | 2083 N MOBILE ESTATES DR stagEt o0iess | 39,3 N Mobt le Estates D,

urv-se2 | SARASOTA FL ovswe | Socasorn F)

13. ! hereby certify that the information supplied with this filing does not qualify for 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 tha corporation or the receiver or trustee empowered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an address, with all other like empowered.
Yooy () 925-a00p

attachment wit
R Y

" EBIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

x

-

CR2E034 (10/00)



UHachmenyt M}Q‘%‘bj@ A7
(004850
Qddn%ona\ Divector:

Efﬁph K Ffam)
H00 Sun Home St
Sovosa, FlL




