2000 UNIFORM BU

SINESS REPORT (UBR)

DOCUMENT # 752935

1. Entity Name

SUNSHINE MOBILE VILLAGE RESIDENTS ASSQCIATION, |

Principai Place of Business

13691 WARBLER DR’
FT MYERS FL 33908
us

Mailing Address

13691 WARBLER DR
FT MYERS FL 33908-5814
us

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90098 017 ****6].25

IR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘2008020 Net Applicable
Zip ! Country Zip Country 0 $8.75 Additionat

T Lo i PR LTl

—_— e T

5. Certiticale of Status Desired ..
|2 erincal B sldily Lesiee .

< Fea-Required == *

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SNYDER, GLENN
13691 WARBLER DR
FT MYERS FL 33508

Name

Strest Address (P.O. Box Nurnber is Not Acceptable)

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
Stgnature, typsd or printed name of registared agent and titla if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Biection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me SD [ peiete TIILE [ change [ Addition
A BAVETZ, JUDY NAME
STREET ADDRESS 13660 KNOT STREET ADDRESS
CiTY-57-ZIP FT MYERS FL 33903 CiTY-8T-7ZIP
TmE m \%uema e T @RChange [ Addition
e LEMAY, LOUISE e Rydern, Walter

STREET ADDRESS | 13670 NIGHTBIRD

sweEraonness | /36 §°0 Sheveler Dy,

| SIGNATURE:, izite

o-5-7F | FT MYERS FL 33808 e = e AR AAS M")‘/e;f; E/ Z3¢90F - - o
TITLE PD [ petete TITLE [ Change [ Addition
NAME SNYDER, GLENN HAME

STREET ADDRESS | 13691 WARBLER DR. STREET ADDRESS

CITY-8T-2IF FT MYERS FL 33908 CITY-$T-2IP

TLE vD ;E’\Delete TLE V> [Rcchange [T Addition
NAME BOUTON, DONALD NAME Poole ‘ Hormay

STREET ADDRESS | 13630 SORA
Gm-sT-ZP | FT MYERS FL 33908
TITLE :

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

STREETACDRESS | # F & £ 7 Greckle g,
CITY-ST-2IP = m yere, &7 3390F

[ Delets TRLE
NAME
STREET ADDRESS
CITY-31-2IP

[ change  [J Additicn

1 petete TITLE
NAME

STREET AUDRESS
CITyY-S1-2IP

| Cﬁénge [ Addttion

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated-ln Section 119.07(3)(i), Florida 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 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 637, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, w'fh all other like empowered.

ol RECG 22 1~ Snyder

(~6-00  py-y5Y-$273

SIGNATURE AND TYPED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

[

CR2E037 (9/99)



