2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

386529

LAKE RUNNYMEADE MOBILE PARK, INC.

S

us

Principal Place of Business

1333 HASKER CIROLE
— ST CLOUD-FL-387PH——- -

Mailing Address

25 BEAVER POINT PARK
— —ASHEVILLE - NC- 26804

us

FILED

Jan 30, 2002 8:00 am

ecretary of State

01-30-2002 90076 001 ***158.75

BOGT3450

2. Principal Place of Business

3. I\aliril\ddﬁsouee s_reeer*

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T,

TRV AR

DO NOT WRITE IN THIS SPACE

2

A

ggod

5. Certificate of Status Desired @

City & State Cjty & State . 4. FEI Number Applied For
frsheuville N, C. 59-1426792 Nol Appicatia
Zin Country Zip $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HASKER, CHARLES J
1333 HASKER CIRCLE
" STCLOUD FL 34771

Name

¢ harles R. Haskee

J&.

Slreetf\%jreis_({.o.‘ 0 Numbﬁié/h;%:%c?t?brl%\e ~

‘verr Clovd

FL

7]

SIGNATURE

(
o

rharles R. Haskerd gL,

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

=12 ~2002

Signature, typed or printed name of reglliterac agent and tile it appiicabla,

{NOTE: Registered Agent signature raquired when rl-wfslal:ng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

. FILE NOW!!! FEE IS $150.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

11, OFFICERS AND DIRECTORS 12, APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTVD Knemxe TITLE Plles 0‘? T [0 Change P Addiion
o HASKER CHARLES R JR. AN Charies R. Haske£ R

streer a0okess | 1333 HASKER CIRCLE steeranoness |G DOV e.'.e sTReeeT

orv-st-2¢ | ST CLOUD FL 34771 CITV-ST-ZIP A Lhe vl e . MG 258 o4

TITLE S ;Q’Demg TITLE SecretTory | [J Change BT Addition
e SMOLDER, BRIAN e ScoT ALAN Emolder

STREET ADDRESS | 589 LEICESTER HWY STREET ADDRESS 2 Dovelk STrecY

crv-si-zp | ASHEVILLE NC 28808 aITv-s1-2r weuille m.c. >EEoY

e PRES PKoelet TinLE Uite Paes ydeny O Crange  '$4, Acdition
NAME HASKER NiCK NAkE NICK., Haske £

STREET ADDRESS | 4750 DAKWOOD DR SRETADDRESS | L~ €D (D e Kutr) 08 A DE.

cm-sT-aP | 8T CLOUD FL 34772 o -S7-21p ST clovn | FL 37T

TE [ celete TITLE ' ’ [l change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

TITLE 1 pelete TITLE [Ichange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIYSTIPR, om. s o CITY-5T-2P

TMLE [ Detete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-§T-2P CITY-51-2p

SIGNATURE:

13. | hereby certity that the information suppiied with this filing dees not gualify for the exemption siated in Section 119.07(3)0). 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 the corporation or the receiver or trustee empoweréed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment WiFh an addresg, with all other like empowered. 89—8 _ ;353 608
SIGNATYRE REQUIRRArles £, Hasker | R, |~ 12—2002
Date Daytirng Phane #

SIGNATUHiE AND TYPED OR PmFEarNAME OF SIGNING OFFICER OR DIRECTOR

S

R LA

&

[R-)

CR2E034 (9/01)

ot



