FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

DOCUMENT # 745960 Secretary of State
1. Entity Name 01-30-2003 90144 (25 ****g] 25
EASURE COVE MOBILE HOME OWNERS, INC.
Principal Place of Business Mailing Address
000 S US #1 spmenppTr v 38 [HEASVRE
FT. PIERCE FL 34982 FORT PIERCE FL 34982 AL
us us
e ST IR R AU AR
Suite, Apt. #, eto. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Numoer RG-9047382 Applied For
Nt Applicable
Zip Cc)unt_ry | Zip o ] Cfuntry_ _ 5. Gerifioate of Salus Eef' rfd,.h.,. Dh ?3, Z:BSQ S?:clluonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
BRRBRBRIF Tpcques
JACOUES BARBARA Ve Street Address (P.O. Box Number is Not Acceptable)
30 PLENSHRE-AVENGE- L £ ASURE RYE 32 PLERSURE [ vE
FORT PIERCE FL 34982 .
City - - FL Zip Code
FoRT PIERCE 3 Y 7P

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registgred agent.

SIGNATURE £ Lt o
/ra. typed or printed nagahr g gefit ant title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE

CR2E037 (10/02)

(/4 o
. 9. Elaction Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. o fdded to F?as;s ° Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 3 Delste TITLE [ change  [] Adition
HAME JACQUES, BARBARA NAME
stReeT anoress | 32 PLEASURE AVENUE STAEET ADDRESS
omv-s1-2e | FT PIERCE FL 34982 OITY-ST-ZP
me v K] telets TITLE Vv R 1L DX change [ Addition
NAME DAWSON, ROBERT J KAME cowrL, MR o
staeeT aokess (33 SERENDIPITY AVENUE STHEETAOORESS | & @ SUWNSHINE
on-si-2p T, PIERCE FL 34982 ovsiae | FoL iPIERes, L 34 IRA
TITLE D O Selete TITLE D Change [ Addition
NAME MAURICE, EDGAR HAME
streeT annress |67 PLEASURE AVENUE STREET ADDRESS
orv-s-z¢  |FORT PIERCE FL 34982 CITY-5T-2IP
e T [ Gelets TITLE ) [ Change [ Addition
NAME HAUER, MARGARET NAME

sTReeT aDoRess § 50 SUNSHINE AVE STREET AGDRESS

onv-si-22 | FT. PIERCE FL 34982 CITY-ST-2P
TITLE S [ pelete TITLE [ Change [ Acdition
NAME NORTON, DOROTHY NAME

steeT ADoRess | 39 SUNSHINE AVENUE STREET ADORESS

or-st-2F | FORT PIERCE FL 34982 Ormy-81-2P

TILE D O Delete TMLE O change [ Additian
NAME BUTLER, JOHN HAME

STREET ADDRESS
CITY-51-2IP

e sonress | LEISURE LN
wiv-sT-2F | FT PIERCE FL 34982

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signaiture 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 on an attachment with an address, with all other like empowered.

SIGNATURE: “BRRAHAE BENAGREN o<, 1 fer/es (772) i 6- 5743




