2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730656

1. Entity Name

ASPEN BREEZY HILL MOBILE HOME OWNERS ASSOCIATION

» INC.

FILED
May 01, 2002 8:00 am?

Principal Place of Business

403 NE 47TH ST.

POMPANO BEACH FL 33064

Mailing Address

403 NE 47TH ST.

POMPANO BEACH FL 33064

2. Principal Place of Business

3. Mailing Address

Secretary of State

05-01-2002 91491 037 ****61.25

I

|

ﬂ

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
23'7394814 Not Applicable
" =i —
Zp Country " Country 5. Certificate of Status Desired O $8'75 A_ddrtlonal'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

| o e A e T Tt T o = B T T U U o ey T |
3 Street Address (P.C. Box Number is Not Acceptable
SIMPSON; VIRGINA ‘ pradle)
403 N.E. 47TH ST
POMPANO ‘BCH FL 33064 = Yo
= ity FL ip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad namae of registsred agent and lille if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Bs Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITE P O Delete TITLE s O Change  Paddition | S
NAME ALBERTELLI, LEON NAME ALLEN GCrAass =)
STREET ADURESS | 300 NE 47 CT STREETADDRESS | FPoh N E 4%y ST §
omi-St2P | POMPANQ BEACH FL 33064 NS0 | POMPANG BCH Fi 33064 &
TMLE D [J Delete TITLE L [ Change ﬂAddition o
NANE SIMPSON, VIRGINIA NAME 808 DESLROCHES
STREET ADDRESS | 403 NW 47TH ST STREETADDRESS | R@) NE 4P X8 courr
om-S2¢ | POMPANO BEACH FL 33084 TIT ([ PomPANG BcH Fir 33064

e VP o O Detete me1p ] ) 3 Ghange X Agdition

| CIRNG, SANUEL = = i~ S RN D — B T ERNARD -+ < =mmr— —vs oo |

STRECT ADORESS | 303 NE 45 PL STREETADDRESS | &g N & 0 Fe o7~
crv-s1-2¢ | POMPANQ BEACH FL 33064 NS | PomPaNe Be FL 330CY
TmLE 5 X Delete TITLE D M cchange [ Addition
NAME BERTHIAUME, LINDA NAME BERTHIAUME L DA
STREET ADDRESS | 310 NE 45 ST SREETADDRESS | 220 M&E 44~ 7
a-ST2¢ | POMPANO BCH FL 33064 s | PomMPANG BeH Fi 33064
e D X Deiete TITLE D O change D& Adition
NAVE MOHR, FRAN NAME JEAN sS/MoON
STREET ADORESS | 383 NE 45 PLACE smeraonness | 380 ME g T# o7
CITY-ST-2IP POMPANO BCH FL 33064 CITY-5T-21P o PANE Bey F£F4L. 33 o6 7'
TITLE T O oslsts TITLE D [ Change  JfAddttion
NAME BERTHIAUME, EDWARD NAME MARCEL ST FPIERRE
STREET ADDRESS (310 NE 45 ST STREET ADDRESS | GO & N 2 2y er
CTSTZP | POMPANQ BEACH FIL 33064 WS | PomMpPANe Bed FrL 336069
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and
of the corporation or the recelver or trustee empowerad to execute this r
changed, or on an attachment with an address, with all

SIGNATURE:

7.

that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
epart as required by Chapter 617, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if
other like empowered.

S DA 5 s
PN EOWARD ¢, BERTH/AUME & +)3-02 733;2_:9 g%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T~

Mata




