2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 739558 . Feb 01, 2001 8:00 am
1. Entity N .
oy Name i Secretary of State
COMMONWEALTH MOBILE HOME OWNERS CIVIC ASSOCIATIO 02012001 90142 (12 ~*+ey 25
Principal Place of Business Mailing Address
5250 ORANGE AVE %LUCKHURST. DORIS
52 ORANGE AVE. 730 GINDY CIR .
PORT ORANGE FL 32127 PT QORANGE FL 32127-22¢
us us
T e AR AR TR
% CARoL RenKewber GEE
Suite, Apt. #, stc. Suite, Apf. #, etc, . DO NOT WRITE IN THIS SPACE
734 Q,wdy CiRele
City & State City & State 4. FEI Nurmnber Applied For
o RT Oﬂﬂfd@ E 5 FL . 23-7408712 Not Applicable
Zip Country Z;Q 127 zCzunjlry 5. Centificale of Status Desired 0O ?fegesq S?:;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: . Name Bk - -
KENNEDY FULLER & GOODS Strest Address (P.Q. Box Number is Not Acceptabile)
887 BEVILLE ROAD SUITE A
PO BOX 4319 | | |
SOUTH DAYTONA FL 32021 , City FL Zip 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
Slgnaturs, typed or printed name of ragistared agent and title if applicable. {NCTE: Registered Agent signature raquired when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Teust Fund Conlribution. 0 AddedtoFees Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P Delete TTLE P B Crange [ Addiion
NAME LUCKHURST, DORIS ol NAVE EimeR SHAFFER
smeet apckess | 730 CINDY CIR STREET ADDRESS | 544 & Koge £5 Ave
CITY-ST-21P PT ORANGE FL 32127 CITY-ST-2IP Poﬂ T OBANGE, FL. 32127
TILE v < elete TITLE v ﬂ Change [T Additicn
Newe PARHAM, J. WARREN NAME Rena PaTee
streeT aDoRess | 729 CINDY CIR STREET ADDRESS | 777 Sheldown d/Rele
cv-st-zP - | PT-QRANGE FL 32127-.- — LT e Lo | CMLST-ZP %RT_OK“UGE-,. Fl. 32427 S -
TMLE S T Delete TILE s ﬁ(}hange [ Addition
NAME SALYER, IRENE NAME Dokis TRiPFP
streer aooress | 721 BARLOW CIR STREET ADERESS S/ 24 T SABelle 14 ve .
orv-s-ze | PORT ORANGE FL 32127 orv-st-2p  |PoRT ORANGE, Fl. 32127
TMLE T O Delete TITLE Cchange [ Addition
NAME RENKENBERGER, CAROL A NAME
staeet anokess | 734 CINDY CIR STREET ADDRESS 7
CITY-8T-21P PT ORANGE FL 32127 CITY-ST- 7P .
TILE D B Delete Tme D Wohange [ Addition
NAME PARHAM, NORMA NAME MARIE WhiTe
STREET ADDRESS | 729 CINDY CIR . sTReET ADDRESS (3235 OLAN GE AVE
orv-st-z¢ | DAYTONA BEACH FL 32127 ost2e | et ORPANGE, 1 32137~
TILE D ] Delete TITLE D e ﬂ Change [T Addition
NAME SHAFFER, ELMER NAME JAmes Cevey A
sTREET ADDRESS | 5466 ROGERS AVE STHEET ALDRESS | 54420 FIAC/AND Je.
CITY-ST-2P DAYTONA BEACH FL 32127 orY-st-2r | o7 OLANGE, ! 32127

12, | hereby centify 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 supplamental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr 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 Blogk 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: DL EIAE 55 CLAREIDRen Kenbek e € //25j0) oy 756-274F

SIGNATURE ANCATYPED OR PRINTED NAKKE OF SIGNING OFFICER OR BIRECTOR " Date Daytime Phone #

W

CR2E037 {10/00}

)



