2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am

=
DOCUMENT #
1. Entiy Name J63607 ecretary of State
MOBILE ESTATES HOMEOWNERS ASSOCIATION, INC. 04-17-2002 90159 015 ***150.00
Principal Place of Business Mailing Address
6741 S. TAMIAMI TRAIL 6741 S. TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 34231
S — [ AR AT
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2798%4 Nat Applicable
P Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Raglstered Agent 7 Name anu Address of New Registered Agent
TSR R - - e — — s T s e e e = T Name T — T T s memmn s =
STEPHEN H. KURVlN ESQ. Street Address {(P.O. Box Number is Not Acceptable)
7 SOUTH LIME AVENUE
SARASQOTA FL 34237
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.

“BIGNATURE
Signalure, typed or printad name of registerad agent and title if applicable, {NOTE: Registared Agent signature required when rainsiating) DATE
9. This corporation is eligible to satisly its 'ntangible FILE NOW1!! FEE IS $150.00 ) N .
" Tax Ii!ing requirernentgand elects tgdo S0. ° After May 1, 2002 Fee will$be $550.00 10. El‘iz;Izz;aggriﬁ;u';::ncmg | fz‘gﬂorﬂ:ife
(See criteria on back} (3| Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12. =ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE 3 O Delete LE [ Change  § Adition
NAME PRIB, LOUISE NAVE Bux?@e. Pr\pecte

STREET ADDRESS {2093 GLENWOOD DR. - STREETADURESS | QOGO g’

crv-s1-2p - |SARASOTA FL CITY-ST-2ip S’mSo.\.a ﬁ 2 43 i

TILE [ - Delete mLE v P Change  [Amedition
o BURTON, GORDON * e Burten, GordoN ¥

sTREET ADDRESS |2074 N MOBILE ESTATES DRIVE STREET ADDRESS | QL OY 3 N NMOoo\e Estares DO

orv-st-2p [SARASOTA FL : OITY-ST-2IP Cn e SO @\ Y3

me . o O ekt me D - O change [ Addiion
W HODGSONJORN =+~ - [lwue~ ~ - | Chagietre -Frublinge, - -

STREET ADDRESS 2107 TROTWOOD DR. . smeeTanbhess | QOHO S . Mobve Stares Pr-

omy-5-2F  |SARASOTA FL 34231 CITY-ST-2P g AL osSoXon £\ 3433 i

e D [ celete TITLE , [J Change [ﬂ-AocHion
NAME WESTON, MARJORIE NaME SCY h R &

STREET ADDRESS [20077 DETROITER STREET : STREET ADDRESS | 0 Sun Home St

orv-st-z  |SARASOTA FL 34231 . CITY-ST-2p S afnaenta F\ 3243}

TTLE S [ Delate THLE [] Change %Addition
AvE CALLAHAN, RITCHIE e p..obeﬂ' Sheel 1

STREET apDRESS 12074 N MOBILE ESTATES DRIVE STREET ADDRESS | RO RO - Mo ES*O&'ES b

orv-st-zr - |SARASOTA FL ’ CITY-ST-2IP §q¢@5 CKO- (= 3%33\

TITLE T Delste TITLE P . ] Change Addition
NAME LEDQUX, JACK ﬁ NAME Vi tavaia S mpson B{
stReeT aD0RESS (2063 N MOBILE ESTATES DR STREET ADDRESS | 3y N. NMopZe

crv-st-zP |SARASOTA FL CITY-ST-2IF S solrL \ 21 2 2, I

13. | hereby certify that the Information suppijad with this fm does not quality for the exemption stated in Secticn 119. G?(G)(l) Florida Statutes. | further certify that the information
indicated on this report or supplemergafrdport is true an 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 ) 76 empowered tG exegyte this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, wntw empowered.

changed, or on an attaghment w;
g 5//0/ 62 (7v1) 93¢- 3%

SIGNATURE:
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Date Daytima Phone #

UocY i)

NV

CR2E034 (9/01)



==

T pdAIOD -

vy

SosePn T\Q(&(\‘&

3090 Glenwood br-

§ (63007

/'1



