2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U R)

FILED
Jul 14, 2003 8:00 am

DOCUMENT # 739558

1. Entity Name

COMMONWEALTH MOBILE HOME OWNERS CIVIC ASSOCIATIO
N, INC.

Secretary of State

07-14-2003 90344 038 ****51.25

Mailing Address
RENKENBERGER. CAROL

Principal Place of Business
5250 ORANGE AVE

PORT ORANGE FL 32127 734 CINDY CIRCLE
us PORT ORANGE FL 32127
us

2. Principal Piace of Business 3. Mailing Address

NN AR ERTERMER N

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 23.7408712 Applied For
Not Applicable
Zip Country Zip Counlry - $8.75 additional
5. Certificate of Status Desired O Foe Regquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
—Name -~ -~ .- - - - e - =2 o

—_—

LUCKHURST, DORIS
730 CINDY CIRCLE
PORT ORANGE FL 32127-5512

BT et AR Mo ATt - - D FeF = S s

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the oblgatf;soﬁmtered agent.
: . vopst [
SIGNATURE JA/-J - ed”

i Slgnql{xre typed or pnmbdéma of mg§tered agent and litle it applicable,

(NOTE: Repistered Agent signature required when reinstating)

Z/{z 0%
DATFJil

-
~ &

- FILE NOW: FEEIS $61.25
Aﬂer September 10 2003 min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

s OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
P" ;&Delete - P _ . R Change [ Addition
c. & SHAFFEH EMER NAE GlLoria DAtle %

stheeT ot | 5466’ ROGERS AVE STREET AD0RESS |\ F A O & PINE LAN AvE
orvist-26 - | PT ORANGE FL 32127 L avsize | PoRT ORANCE, FI 32127
me - |V ’ , Delete TILE i Change [ Addition
NAVE' PATEE, RENA o NAME XMID q manae Donnld ﬂ,_
strest aooress | 717 SHELDON CIRCLE SREFADDRESS | F o 5 Cya by Gifele.
arv-st-2k | PT QRANGE FL 32127 . oS- [ Pap T ORAMGE. Sl 32027 ..
e 18 LT B Detete TITLE 5 ' B Change ] Addition
NAME TRIPP, DORIS NAME Rose GCrrve v
sTReT ADDREsS | 5424 ISABELLE AVE STREET ADDRESS | 5°6// 7 TS 4 Petle Ave
crv-st-20 | PORT ORANGE FL 32127 CITY-$1-21P p‘, BT PDEAMNEE, L 32727
e T [ Dekete TITLE [ Crangs ] Addition
NAVE RENKENBERGER, CAROL A NAvE h aeok RewvienbefGel
sTheet aobaess | 734 CINDY CIR-. - smeer aooness |73 C Qo CiRCle
crv-s1-20 | PT ORANGE FL 32127 CITY-57-2IP Port OLANGE. Ef 32127
TILE - D Delste TITLE Chenge [ Addition
NAME WHITE, MARIE = NAME Egu_,“;;g mcSPﬁfﬁ/ff K
street aboness | 5235 ORANGE AVE SRETAOCAESS [u7 59 52 A Ao fpar CiRC e
erv-st-np | DAYTQNA BEACH FL 32127 CITY-ST-1P & g7 DRANCE, £l 32727
M D 07 Defete TITLE [ Change [ Addition
NAME KOHNKEN, HERMAN NAME H.Qm Y-y RohnKev
sTReeT aoness | 5435 ORANGE AVE STREET AOORESS | 4/ 3 5 DR A MG E- Ave
orv-s1-z¢ | PORT ORANGE FL 32127 oS | Do QPANGE, Th 32427

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florlda 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 eﬂect as if ade under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as reguired 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 other like empowered.

SIGNATURE: (!thpg:[@&'h%ﬁ,{wmnm:apzol, A. RewKewbersea G94-799-4037

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF&EH OR DIRECTOR

Date Daytime Fhone #

:

CR2E037 (4/03)



