2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name o Secretary Of State

SUNSHINE MOBILE VILLAGE RESIDENTS ASSOCIATION, | 02.13.2001 90057 037 *<*xg] 25
Principal Place of Business ) Mailing Address
13591 WARBLER DR 13691 WARBLER DR
FT MYERS FL 33908 FT MYERS FL 33908 it
us us
e s ARG R
| 13677 Spus DE | [3bb OVENBIRD DF.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ¥ City & State 4, FE! Nuymber Applied For
Y = /ny&f;_ FL__—_—___*-::::-_ a,f_:-f._,_;mmyf,e .) FL P ‘;__#f*sg'zmo“__ —=| Not-Applicable-
Zip ’ Country Zip |4 Country . _ $8.75 aaditional
§. Certificate of Status Desired | )
332a£ ”_ g 332af /\g Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] Name
Jomv LrokAen
SNYDER, GLENN Street Address (P.O. Box Number is Not Acceptable)
13691 WARBLER DR .
FT MYERS FL 33908 /346 OUENRIED DE,
City FL Zi 005 X
/=77 M ygls 90

8. The above named entity submits this statemnert for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

sianaTuRe 9.0 1\ 8 C R o?\ﬁ QD PD . Q\N\ &\m 2= - 0|

-
¥

DOCUMENT # 752935 Feb 13,2001 8:00 am

Signature, typad ar printad nama of registerad agent and title if applicable. {NOTE: Hegis{e’aq A@m signature requirad when reinstating) \ DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to 1‘
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS | [EEB ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN-10 _
TITLE SD . O Delete TITLE O Change [ Addion | S
NAME BAVETZ, JUDY NAME 2
STAEET ADDRESS | 13860 KNOT STREET ADDRESS S
CITY-ST-2P FT MYERS FL 33908 CITY-S§T-2P 8
e D O Delete TILE O Change [ Addition %
NAME ' RYDER, WALTER _ NAME
STREET ADDRESS |~ 13650 SHOVELER DR ~STREET ADDRESS
CITY-ST-ZP FT MYERS FL 33908 L GITY-ST-7IP -
TNLE PD l:}égmg THLE P D 1 Change E{Addiﬁon
NAME SNYDER, GLENN Havg RichpRD ToH
STREET ADDRESS | 13691 WARBLER DR. STREET ADDRESS | ) OV-i—'NB WD D
GiTy-st-7IP FT MYERS FL 33908 Y GIT¥-3T-2IP %V@( FL 5'3?53 .
e vD 037 Detets TITLE VD ’ [ Chenge [ Acdition
NAME POOLE, NORMAN NAME WINES, JAMES
sTREeT ADDRESS | 13681 GRACKLE DR STREET ADDRESS | @40 I~ A/ W&QD Dﬂ,
CITY-5T-2IP FT MYERS FL 33908 CITY-§T-21P =T mey. ., R 245 g
TILE ' O Deieta TME ) D change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-57-2P
TITLE [ oslete TITLE O Ghange T[] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 carporation cr the receiver ar 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 ail other like empowerad.

SIGNATURE: WEIHBTIIDE RNARIREIDR, 11 Ysfoy  (9u) 433-2220

OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




