FILED

NOT-FOR-PROFIT CORPORATION Apr 21. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecre‘éary of State
PSSNE“I:IIENT # 746675 / 04-21-2003 91220 015 ****6] 25

SEMINOLE PARK MOBILE HOMEOWNERS
ASSOCIATION, INC

DO NOT WRITE IN THIS SPACE

2 Pnncupal Place of Busnness ' 3. Mailing Address

' 11005386

3301 NORTH STATE ROAD 7 3301 NORTH STATE ROAD 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ci%-& State 4, FEl Number Applied For
HOLLYWOOD FL HOLLYWQOD FL Not Applicable
33621 usa” 33021 usA " s Conficateof StausDosired  [] 3875 Additona
— ; T T 7. Namw and Address of Current Registerod Agent

Name ERANK L. NICOLETTI

‘ DO NOT WR|TE J Strest Address (P.O. Box Number is Not Acceptable)
IN THIS SPAI_C‘EH - [raviNesT.

% HOLLYWOOD FL | 35021

l. The above named entity submits this statement for the purpose of changmg ite ragrstared coffice or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of registered agent.

.| SIGNATURE

mmm;@md@wmmmeﬂmﬁm {NOTE: Ragiataind Agort sigrature requirad whon rentetng) DATE
P - .. ‘j‘:EE 1S 561.25 . = | 9 Election Campaign Financing $5.00 MayBe | g Vﬁ_gk'g__cm Payable to. -

A initiai ot Amnndnd UBR - . TrustFund Contribution. [0 AddedtoFees | - Florida Department of Stat, ||
T ' OFFICERS AND DIREGTORS I T — " -
me Pres. Tm'E 1 : . g
NAME Chagnon Robert e : 1=
STREETADDRESS | 4 Roads End Dr. Hollywood FL 33021 STREETADORESS @
CHY-ST-2p CY-STZP N : 13
me Dir. me o] Ve e gaL:
Haue Leo, Ralph e L e
STREETADORESS | 2 Fern Dr. Hollywood FL 33021 + STREET ADDRESS
CIY-ST-21P LIFY- ST TP
Tine Dir‘ —— e e iy pmaeer s A TITLE ‘1»‘" ."-g »a.'-v-:,k,zr, ooyt 4»--.-..9‘--7—- - PR e i v J‘ﬁ"""‘ .

NAME Giusto, Joseph ;

stesTaess | 4 Fom Dr. Hollywood FL 33021 ;‘:f;:";,@ o : DO NOT WRlTE :
me o e " INTHIS SPACE - %

Alexander Rapacz

SWEAGHSS | 29 Woodland Dr. Hollywood FL 33021 STETAGRSS |1 T N
CITY-ST-2IP CIiY-ST-3P ) o \ .
me Treas. me , PN R o
NALE Nicole Rapacz NAME | . N R
STIEETAIORESS | 29 Woodland Dr. Hollywood FL 33021 SRETAORSS | s ' ‘ '
CTY-ST-7IP ov-stze |

TE Sec. LT

NAME Jeannine Hopfinger N L

STREET ADORESS 6 Acom Dr. Hollywood FL 33021 gmeEoRess |,

CITY-ST-2P CHY-5T- 29 . I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119. 07(3)(1) F'onda Statutes. limmr cemly lhat the |nf0tmanon
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: : % Nicole Rapacz, Treasurer 04,17,03 (954)963-1586

mmouilﬁormummnonmm Dats Daytmn Phona #




