2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # 732874 Apr 03,2001 8:00 am 5
1+ Endy ame ecretary of State

PALMETTO MOBILE HOME PARK CIVIC ASSOCIATIGN-OF € 04-03-2001 90088 027 ****61.25
Principal Place of Business Mailing Address
4135 KINGS HWY. 4135 KINGS HWY
STES STE 5 ; e
PORT CHARLOTTE FL 339280 PORT CHARLOTTE FL 33380 : [: U 0 4 l] 0 £3
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
55 0083 I53 Not Applicable
dip Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e el iy e i . Name e e e e - e e _—
CHRISTOPHER, GIL Street Address (P.O. Box Number is Mot Acceptable)
4135 KING'S HWY
LOT #9 45 - -
PORT CHARLOTTE FL 33980 ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of registerad agent and tite if applicabie. {NOTE: Registared Agent siinature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. D Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D. [ Delete TITLE O Changs [ Addition 5
NAME LONG, JEAN C NAME =)
STREET ADDRESS | 4135 KINGS HIGHWAY #5 STREET ADDRESS %
or-s1-2¢ | PORT CHARLOTTE FL 33980 ‘ oITY-ST1-2P 2
[o¥]
TITLE PD O Detete e Ol Crange [ Addition | B
NAME CHRISTOPHER, GIL - NAME
STREET ADDRESS | 4135 KINGS HIGHWAY #89 95~ STREET ADDRESS
crv-s1-2¢ | PORT CHARLOTTE FL 33980 | omvesre
e - - VD. e - ME— T T = . . - 7 ~[-Change™~[] Addition | =
NAME AELLO, SAM NAME
STREET ADDRESS | 4435 KINGS HWY. #9 T2 STREET ADDRESS
orv-si-z¢ | PORT CHARLOTTE FL 33980 oy -s7 2P
e SD [ Delete | B [JCharge [ Addition
NAME BAUER, JIM NAME
sTheET ADDRESS | 4135 KINGS HIGHWAY #@9 75 STREET ADDRESS
CITY-ST-7IP PORT CHARLOTTE FL 33980 CITY-ST-2IP
TLE ™ _ O Detete TITLE [ Change  [] Acdition
NAME CULLEN, JANET NAME
STREET ADDRESS | 4135 KINGS HIGHWAY #8 3 STREET ADDRESS
Grv-S-2° | PT. CHARLOTTE FL 33980 CRY-S1-26
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-2P
12. | hereby certify 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 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 caib; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 on an attachment with an address, with all cther like empowered.
SIGNATURE: O/
) Daytima Phone #




