o - FILED
2003 NOT-FOR-PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) :  Secretary of State
1-DOCUMENT # 730656 ZATEnS 05-05-2003 91450 043 ****6] 25

1. Entity Name

ASPEN BHEEZY HILL MOBILE HOME OWNERS ASSOCIATION
~INC. :

Principal Plage of Business Mailing Address ' 5 5 0 4 5 5 3 5
403 NE 4TTH ST. 43 NE 47TH ST. '
PONPANO BEACH FL 32064 POMPANO BEAGH FL 32064
|
2. Principal Place of Business 3. Maifing Address l
Sulte. Apt. . sic. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Slate City & Stale 4. FEI Number 23-7304814 . Appiod For
' Mot Applicabls
. Zf-_ ) . f:oumry Zp . Country 8. Certificate of Status Desured D\ ?g meﬁ?:dmmm
6 Name and Address of Cunom Roglmrod Agent 7. Name and Address uf Nuw Rogilllued Agemt
N
R I
SIMPSON, VIRGINA Swveat Addross (0. Box Number 1s Not Accaptabie)
403 NE ATTH ST
POMPANO BCH FL 33084
“City - : FL l Zip Code

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

SIGNATURE
Shgnehwe. typod of printed name of rgisteared wgent and itk | spplicable. -, (NOTE: Ragishersd Agant gignah.ra reQuiract when ninatating) DATE
= - . 9. Election Campaign Financing 5.00 Make check payabw to
o FILE NOW: FEE IS $61.25 Trust Fung Contribulion. a fﬂded mhli:’;sae Florida Department of State
& ‘ - L
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 _
T [ O M : DOcrange  [addition | Y
we | AERTELLL LEON Ve | T smyoer karmerEn "8
stae aooness | 300 NE 47 CT smesTaoness | 324 ME, 4577 pPL ~
orv-st2e | POMPANO BEACH FL 33064 -5zt | B pAMS BEH. L ,4?3&6?‘ %
e 0 7 Detee e D MARCEL BT PTELAREOCwe B (&
HAME SIMPSON, VIRGINIA NAME 7~ =7,
STH.EEMDDHESS. 403 Nw 471-“ s-r - R L STREETWESSI . !605' M f f-p)_';,_#,.,__, . .-
Ciry- -2 POMPANQ BEACH FL 33084 ; cmv-st-ze | /79 MPAN G BB ¢ Zg é’i‘-
TME 4 e : 2% pelete JmE vEe BENo 17— GAUT, . O thange . BAddon 4 _
T "GRINOISAMUEL*T— TS T T e
swreet aporess | 303 NE 45 PL STREET ADDRESS 3’5‘,\/ E, 3457H 577
orv-s-2¢ | POMPANO BEACH FL 33064 civ-51-2 cit £l 3366 ]
TIE ] Y ocker TME Dlm4 O Change [ Acdition
we | GLASS, ALLEN N @ HASZ ﬂ‘-‘-t;',‘(, g
street Aopress | 374 NE 47TH ST sweeraoess [ 74 N Ee 4
vt POMPANO BCH FL 33084 o512 /’aM PANG BcH }2., 33064
TLE O pelet TILE [ Changa ‘Addition
HAME—— DESROCHES. BOB ¢ NAME 55(:/45 @/E’A)/ r w
STREET ADORESS | 301 NE 47TH ST swesTapess | @34 Ve G5 <
cm-st-ze | POMPANO BCH FL 33064 ‘f cy-sT-z° wﬂa 34:,;: FL . PGt
e T T Detee e [ Crange  [RAcuition
NAME BERTHIAUME, EDWARD HAME AL égsﬂ?‘l/ﬁuﬁﬂé"
sReEr anoaess 310 NE 45 ST STREET ADDRESS 3/4 ,\? H$5TH 5T
crv-st-2r | POMPAND BEACH FL 33064 CITy-51-21P Pa N PA’/V@ £ V4 ]

12. | hereby cem!‘z that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 07&3)(1) Florida Statutas, | further certify that the information
indicated on this report or supplemental report lg true and accurate and that my signature shall have the samas legal effect as it made under cath; that | am an officer or director
of the corporation or ihe recaiver or trustes empowered 10 execute this report a5 reduired by Chapter 617, Florida Statutes; and that my name appears In Block 10 or E!ock 1"
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ___ SIGNATURE REQUIRED KOJL gwa s/g a3 (%/)}s‘wf-‘;

L SIGNATURE AND TYPED OR PRINTED NAME OF BHGKING OFFICER OR DIRECTOR . Caytimo Phone &




