#

2002 UNIFORM BUSINESS REII’ORT.(UBR) FILED

DOCUMENT # 752935 Mar 13, 2002 8:00 am
I+ Entty Name Secretary of State

SUNSHINE MOBILE VILLAGE RESIDENTS ASSOCIATION, | 03-13-2002 90125 004 ****6] .25
Principal Place of Business ] Mailing Address
13671 SHOVELER DR 13660 QOVENBIRD DR
FT MYERS FL 33908 FT MYERS FL 33908
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9-2008020 Not Applicatle
i Count i Count it
o ouniry Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= [ m 6P Name and Address of Current Registersd- Agent e magee .l oo oo 7.-Name and Address of.New.Registered Agent. .. . .|
Name
Street Addr P.C. Box Number is Not A tabl
RICHARD, JOHN 255 (| ox Mumber is Not Acceptable)
13660 OVENBIRD DR
FORT MYERS FL 33908
City. FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
N Slgnature, typed of printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
& 9, Election Campaign Financing $5.00 Make Check Payable to
. 5 i paign Financi . May Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [ Delete TITLE [ change [ Addition §_ ‘
NAME BAVETZ, JUDY NAME &
[
STREET ADDRESS | 13660 KNOT STREET ADDRESS 3
CITY-ST-ZIP Fl' MYERS FL 33903 CITY-ST-2IP 5
TITLE D 1 pelete TITLE O change [ Additicn |5
HAME RYDER, WALTER NAME
STREET ADDRESS 13650 SHOVELER DR STREET ADDRESS
=LY SE 2P| FT:MYERS =330 == gy, Bl SR - : e e o e I
TITLE PD O palete TITLE [ change [ Addition
NAME RICHARD, JOHN NAME
STREET ADDRESS 13660 0VENB|HD DR STREET ADDRESS
CITY-5T-2IP FT MYERS FL 33908 CITY-ST-2IF
TITLE VD B Deleta TITLE VD P Change (] Addition
NAME POOLE, NORMAN NAME HANSEL  SARAH
STREET ADDRESS STREET ADDRESS 2
13681 GRACKLE DR 13671 NieéwTE Re D
oTY-ST-2¢_ | FT MYERS FL 33908 WS e RS FL 3290
TITLE VD ® Delete TILE 7 O change [ Addition
NAME HINES, JAMES HAME
STREET ADDRESS | 13811 NIGHTBIRD DR. STREET AODRESS
CITY-§T-2IP FORT MYERS FL 33908 CITY-ST-2IP
TITLE ] pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida 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 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
=/ © N (
SIGNATURE: DEQUNAEZ0 7 Lrnel, 770 oiha, (P4 422-2200
SIGNATURE AND TYP ED NAME OF SIGNING OFFICER OR DIRECTOR ode [ Daytime Phona #




