2003 NOT-FOR-PROFIT CORPORATI
UNIFORM BUSINESS REPORT (U

FILED

N
08, 2003 8:00 am

DOCUMENT # 732041

1. Entity Name

FORT DADE MOBILE HOME PARK IMPROVEMENT ASSOClAD/

ON, INC.

) Sgp
/ TR ecretary of State

09-08-2003 90126 005 ****5] 25

Mailing Address

G/O LOWELL RICHARDSON
34979 FRASER ST

DADE CITY FL 33523

Principal Place of Business

ROUTE 1. HIGHWAY 301
DADE CITY FL 33523

2. Principal Place of Business 3. Mailing Address

NSRRI

Suite, Apt. #, etc. Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

-

City & State City & State 4. FEI Number 52‘1323570 Applied For
Not Applicable
2ip ~ Counls Zi Countr .
P oumry ® ountty 5. Certificatie of Status Desired O $8 73 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
- — T T e it = T e

T R i =

ARSENAULT, DONALD
35001 FRASER ST
DADE CITY FL 33523

N sl R e dSins

Stregl Addregs (P.anx Nui r is Not Acceptable
i FcWn SR JHT.

FL

D e Sa Ty 55 az

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, i State of Florida. 1 am familiar with, and accept

the abligations of registered agent

L .~.:>-s~.s POAV.Y @ MJW\J

SIGNATURE R

Lo ws e\ €17 Grerdyma J‘/I Qa/o?

Slonature, typed or prirtad name of ragistered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE *

FILE NOW: FEE IS $61.25
,After September 10, 2003, min will be $236.25

8, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

3500 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P 1 Delete ML F - S Change [ Addition
e ARSENAULT, DONALD - + e, \(& S\ e A
STREET ADDRESS | 35001 FRASER ST STREET ADDRESS ? ‘—} T J" (Q'O et oy J .
-z | DADE CITY FL'33523 CITY-ST-ZIP Owde © "’\‘\\ L. P ]> say
TILE VP C 1 Deete TITLE v [1cChange 54 Adaition
e STRIKE, MARVIN NAME é:%l‘}_&"“rc’w}
STREET ADDRESS. | 34087 ROMAN ST . STREET ADDRESS R ERT =l

|icsrar— |DADE OIVALO s D AR L i S AR
TITLE o [ pelets TITLE D. N T [dchange [ Addition
NAME SHETENHELM ROSE NAME

STREETADDRESS | 3680 BASSINGER ST _“3 ,

omv-stz@ | DADE CITY FL 33523 CITY-3T-2P !

TME D > TITLE . - [ Change  BAddition
NAME DURKOP, HAROLD NAME Lo e R ac\ o

STREET ADDRESS | 34967 FRASER ST STREET ADDRESS ‘:r "'\ 14 FF-(G\J 25 .S_‘ X

ory-s7P | DADE CITY FL 33523 CITY-ST- 2P Dedx &7 -\-\.\ ﬁ L. FFryiaz
TNLE D B¢ Delets TILE . [JcChange [ Addition
NAME CHRISTENSEN, DON NAME

STREET ADDRESS | 35002 ROMAR STREET STREET ADDRESS

orv-$-ZP | DADE CITY FL 33523 CITY-5T-2P ‘

TLE D [ Daiste TMLE o [ Change [ Additin
NAME PLEGGENKUHLE, ROGER NAME

STREET ADDRESS | 34984 FRASER ST TREET ADDRESS ®

ory-5T-2P | DADE CITY EL 33523 CITY-5T-2P

12. | hefeby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or an an attachment with an address with alt o*er like wered

SIGNATURE:

SIGNRTURE R REQUIRED Peoxs rdas—

Wio ¢ v~

SINNATURE AND TYPED OB PRINTENR NAME OAF QICNING OFEICER NB DIBECTOR

MNaviirms BRhanea #

J"-’rr-
Fﬁcj Fsa- J;B’-fq._,

0011853

CR2E037 (4/03)



