FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 23, 2002 8:00 am
DOCUMENT # 739558 - | Secretary of State
1. Entity Name 05-27-2002 90467 Q18 ****51.25
COMMONWEALTH MOBILE HOME OWNERS CIVIC ASSOCIATIO ’L /
N, INC. .
Principal Place of Business Mailing Address
| | « 00491
5250 ORANGE AVE BLUCKHURST, DOAIS
52 ORANGE AVE, ) 730 CINDY CIR
PORT CRANGE FL 32127 PT ORANGE FL 3121-227
us us
F e s RO R TN
RenKevberaer , Carol
Suite, Apt. #, etc. Suite, Apt, #, etc. i DO NOT WRITE IN THIS SPAGCE
D3 by O iRcle
City & State City & State I 4, FEl Number Applied For
oprtT ORANGE R F 23-7408712 Not Applicable
Zip Country Zip " Country . . 8.75 Additional
32127 Volws: A 5. Cerlificate of Status Dasired O Eee Hequirs; o
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglisterad Agent
Name
- KENNEY:FUU—ER:&’GOODSHF"_' —-— cmr i -._.J;_“:-ﬂaﬁ.j.-s“"--m-rc-: -+ 5‘@9"f\dpféﬁ.(p,o_BQ.’S,N!Qbe-W?D'.QL‘_‘.chmab_’G): . R -
687 BEVILLE ROAD SUITE A .
PO BOX 4319 , :
SOUTH DAYTONA FL 32021 Cly FL. | “oCoe
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the stale of Fiorida.
SIGNATURE
wl Sigraturs, Typad or peeitad nama of regisiered agent and Ltk il applicable, (NOTE: Registered Agent signature raquirec whan reinstating) DATE
. 9. Etaction Campaign Financing 5.00 Mav B Make Check Payabie to :
FILE NOW: FEE IS $61.25 Tt Fon Conmoion, e (1 $5:00 May 6o Depsrtont of i
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e P B Dslete TnE SHAFFER, Elmeg Ricuge [adttior |5
NAKE | UCKHURST, DORIS NAME 8466 RoCerRs AVE g
STREET ADDRESS 730 CINDY CIR . STREET ADDAESS 2
on-s1-2¢  PT ORANGE FL 32127 CITY-ST- 2P FPort ORANG E, 1 32027 §|
TLE vV I Celele me Y; PHLTE EE‘ ARENA K Crange [ Adaiton |G
NAME [PARHAM, J. WARREN NAME 717 Theldon CQi1RCIE
STREET AQURESS {729 CINDY CIR STREET ADDRESS
onv-s-z0 o ORANGE FL 32127 CTY-ST-2P f?gg‘r,oﬁﬁucs' ! 3ar27
TLE 5 XIDe\ela TIE S| if DO.Q.J [3 Xchange [ Adorion
| e [SALYER, IRENE o we > DB S aeric_foe. y
SREETADGRESS P BARLOWCIR ~ =~ T ¢ s esmmomss | SR LS ALC U N oL L
o-st-2__ |PORT ORANGE FL 32127 st | Pory HRANGE €L 327
Tee O petete me A enKenbeeCER CAret M. Dcmrge O adnion
v KENBERGER, CAROL A e R 5 Circle
sTReET oDAEss [734 CINDY CIR staeet aoress (734 G/ OY Gt
erv-st-2f  [PT ORANGE FL 32127 crsize | PoRT ORANGE, Fr 3aia7
TNLE D Delate TITLE ‘Te. fa) R’l E Change [T Addition
we  PARHAM, NORMA > fo b whTe , M e X
STREET ADORESS [729 CINDY CIR smectaoness | S R3S OFANGE
onv-st-2¢ [DAYTONA BEACH FL 32127 sz | Popr ORANCE Fl 3227
e D £ bette M DI KohuKEN, Herman X[ Change [ Additcn
NAME ELMER NAME RANCE AV'E
SeETADRESS (5466 ROGERS AVE  © - : srromess [J F3S ORAW :
orv-sr2>_ [DAYTONA BEACH FL 32127 ovsrw | foeT ORANCE  F1 3Baaz
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(0. Florida Stalutes. | further certify that tha information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior
of the corporation or the receiver or trustea empowered to execute Ihis report as required by Chapler 617, Florida Statules: and that my name appears in Block 1005 Block 11 it
changed. ar an an attachment with an address, with all other like empowered. é 3-2
SIGNATURE: RAEDIRCARL Ren KevbepGeR Yfae)or. 754-2743
OR PRINTED NAME OF SIONIJG OFFICER DR DIRECTOR Date Daytims Phons #




