2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Apr

DOCUMENT # J63607

1. Entity Name

MOBILE ESTATES HOMEOWNERS ASSCCIATION, INC.

FILED
09, 2003 8:00 am

ecretary of State

04-09-2003 90120 017 ***150.00

Principal Place of Business Mailing Address
6741 S. TAMIAMI TRAIL 6741 5. TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Place of Business 3. Mailing Address | ‘llml Iul IU“ “N' |.m “l” l“‘ I““ |||H I\‘“ N“ “m ‘““ ‘“!

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apptied For

59-2708064 Not Applicable
i : Zi i
Zip Courtry lp, Country 5. Certificate of Status Desired O gese.;esql':?:climnai
6. Name and Address of Current Registered Agent . ... . .. . . __.7. Name and Address of New Registered Agent
Name

STEPHEN H. KURVIN, ESQ.
7 SOUTH LIME AVENUE
SARASOTA FL 34237

Street Address (P.C. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or pr nted name of registered agent and title if applicable. (NGTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i . o
After May 1, 2003 I-ee will be $550.00 ‘ > ilj;t I;Encc:ﬁag;a‘:;?bnuﬁ)nr?ncmg O fd%\gﬂohéiisa ©

Make Check Payable to Florida Department of State
10, ik GFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE T [ Change lx'Addilion
wwe - |PRIB, LOUISE NAME Dolandna, Mary Lou
STREET ADDRESS | 2093 GLENWOOD DR. sweEraoiess | AQIH Detcovtet Sk
orv-si-zp | SARASOTA FL CITY-5T-2P Car0.S o6+a ‘ F \ Y3 -
TITLE v [ celete TILE R bec [ change - m Addition
NAME NAME
STREET ADDRESS ggfano,]Nﬁggfg EQTATES DR . STREET ADDRESS ggegfg\ <. N i e Ectatres D

| orr-st-2r” | SARASOTA FL 34231 CATY-5T-2IP Soras O'\'ﬂ £l 34ya3z|

1 ome . D i — o -[ODeiee - e - | D— S N ;- G Change - ] Addition.
NAME HODGSON, JOHN NAME Simpson, \( \ r inia
STREET ADORESS | 2107 TROTWOOD DR. STREET ADORESS 30'15 N. Mo Estates Pr-
omv-sTZP | GARASOTA FL 34231 avsb 1S4 cagsnta, E ] Y3
TITLE D [T Dalete TME D - . [2] Change WAddiliun '
e WESTON, MARJORIE N Barnes, oy
STREET ALDRESS | 2077 DETROITER STREET STREETADDRESS | A {3 Y Trot w od .
omv-sT-2P | SARASOTA FL 34231 oy-S1-2° SamSo % 34331
TITLE S 1 Delete TITLE NAhange [ Addition
NAME CALLAHAN, RITCHIE NAME Qa\\ahan R wonve
STREET ADCRESS | 2074 N MOBILE ESTATES DRIVE STREETADDRESS | Dy@=)f N NO\)\\C- ES'\‘O:\'ES Dc-
ov-st-ze - | SARASOTA FL CITY-57-21P ShcaSOta. . F\ 3Yal '
TIME T [ Detete TITLE ' B8 Change [ Acdition
NAME BURPEE, ALEBERT NAME ee, AlveC i'
STREET ADDRESS | 2080 DETROITER ST STREET ADDRESS 9.0‘1 8 'De;{-ro\{F—e
orv-st-zP | SARASOTA FL 34231 CITY-ST-21P S aca sotg 3 1., 9 31

12. | hereby cerlify that the information supplied with this filin é; does not qualily for the exempticn stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information

indicated on this réport or supplemgfijal report is true an
of the corporation or the receiver

changed, or on an anacl-(”nenl

SIGNATURE(

/o3

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

n address, with all other like empower
PN YD

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

L 290

i\

CR2E034 {10/02)
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