!2001 UNIFORM BUSINESS REPORT (UBR) FILED :

POCUMENT ¢ 730656 ) Wecretary of State

I
ASPEN BREEZY HILL MOBILE HOME OWNERS ASSOCIATION 04-17-2001 90066 050 ****61.25
Prin'cipal Place of Business Mailing Address
403 NE 47TH 8T. 403 NE 47TH ST. . N
PO;API\NO BEACH FL 33064 POMPANQ BEACH FL 33064 T Y
- T
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| ' 23-7394814 Not Applicable
fp Country Zip Country 8. Certificate of Status Desred [ ?g'gesq l’j’;f:‘;“"”a’
| 6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
1 T B ) . - ©7 | "Name ; ’ . =
Ay 0. i
SIMPSON, VIRGINA Street Address (P.O. Box Nurrluber is Not Acceptable)
403 N.E. 47TH ST
POMPANO BCH FL 33084

City FL Zip Code

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

I
SIGNATURE

Signatwe, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
P my
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. [} Added to Fees Department of State

10.! OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TmE P B Detets TME P {1 Crange  [BrAddition 8
: GRATTON, JACQUELINE e LEON ALBERTELL] x S
STREET ADGHESS | 363 NE 45TH STREET sweerooiess | 300 NE 4 7TH courr ~
oms1-2 | POMPANQ BEACH FL onsw | POMPANG BEACH Fr 73064 g
TITL;E e — ' [ Delete TITLE D B ange [ Addition x
NAME SIMPSON, VIRGINA NAME SIMPLseN VIRGINIA

sTREET ADRESS | 403 NW 47TH ST SRETADRESS | &an 3 AW - HTTH 3 ra

=| OM-ST-2P - | POMPANQ-BEACH'FL 33064~ -= - ~~ = - R Opan @A NS BEM//;FLMB’BOG $ - -

iji: VP Y Delete TITLE VYFP A [ Change [ Addition
NA"IE BOULEITE, HITA NAME ;AM UEZ_ C/ﬁ /M o

SRETAOIRESS | 203 AME 4518 OLACE

STREETADDRESS | 320 NF 47TH ST
! E d7TH S US| POM LPANG BEACH Fio 306

om-sTZP | POMPANO BEACH FL 33064

I D A Deleto TE < Ol change  rfaditon
NAME COTTER, CONNIE NAME LINDA BERTHIAUME

STREET ADDAESS | 338 NE 47TH STREET STREETADIRESS | "B /@2 AL E o5 7"(7 STREET

oncstz¢ | POMPANO BCH FL 33084 IS | POMPANO BEACH FL. 33064

mE D O Delete TITLE . O change [ Addition
NAME MOHR, FRAN NAME

STREET A00RESS | 383 NE 45 PLACE STREET ADDRESS

orv-si-z¢ | POMPANO BCH FL 33064 CITY-ST-20P

i O pelete MLE ¥ ‘ O Change  [EAdaiiion
NAE NAME EDWARD BERTH/IAUME

STREET ADORESS SIRETADRESS | B/ AL #H-5 TV STREE)

CIY-ST-2P A WS | LPOM PANO BEACH FL.33p6Y%

12! I hereby certify that the information supplied with this filing does not quality 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 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other fike empowered. g

SIGNATURE: VRS WATURE RESHRED— /0!

SlGNA'I}'ﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date’

Daytime Phone #



