2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 27,2003 8:00 am

DOCUMENT # 752935

1. Entity Narme

SléNSHINE MOBILE VILLAGE RESIDENTS ASSQCIATION, |
NC.

Fi

Secretary of State

01-27-2003 90232 023 ****5] .25

Principal Place of Business
13671 SHOVELER DR

FT MYERS FL 33908
us

Mailing Address

13660 QVENBIRD DR
FT MYERS FL 33908
us

2. Principal Place of Business 3. Mailing Address

13650 SHOVELER

.

A RGO

Suite, Apt. #, etc. Suite, Apt. #, elc.

[[Z/CHECK HERE IF MAKING CHANGES

N

City & State City & State 4. FEI Number mozo Applied For
FT MV&&S o FL 59- Not Applicable
— . Zip.. | Country . | R, .| Courtry. T ‘ e $8.7 donal_____
3 34 A — s —— 8. Certificateot Status'Desired = ?ee R-?q—ﬁ?e%""”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
' Street Address (P.0O. Box N ris Not Acceptable)
13680 OVENBIRD DR 12718 RACKLE DR
FORT MYERS FL 33908

FoRT Myels

FL

35908

the abligations of registered agent.

- Y

SIGNATURE

Signaturs. typed or printad name of registerad agent and tite it applicabls.

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

(NOTE: Registered Agent signature required when reinstating)

%Au&éé

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributign.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD O] Delete TITLE [ Change [ Agdition
NAME BAVETZ, JUDY MAME
STREET ADDRESS | 138680 KNOT STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33908 CITY-ST-2IP
e D O Detete THLE O thange [ Addition
NAME RYDER, WALTER NAME

-|-GREET ADDRESS- [ —13850 - SHOVELER-BR-—— - - STREETADDRESS } i ——
orv-st-7e | FT MYERS FL 33908 CITY-§T-21P =
TITLE PD X Delete TILE Pp X changs [ Addition
NAME RICHARD, JOHN HAME HANSEL | S8
STREET ADDRESS | 13660 OVENBIRD DR STREET ADCRESS | 3°7/0) GRACE LE D,e .
CITY-ST-2P FT MYERS FL 33908 CITY- ST-7iP Er MYels FZJ 2. quf
TITLE VD & Delete TITLE VD " 7 % Change [ Addition
NAME HANSEL, SARAH NAME LAy ER ‘Pﬁfk ICIA
sTReeT ADDRESS | 13671 NIGHTBIRD DRIVE STREET ACDRESS | =2 G5t b =7 N7hL DL,
CITY-S51-2P FORT MYERS FL 33908 ONY-SI-2P | = " & 7, :g;ya ,57
TITLE O pelete TITLE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

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

SIGNATURE:

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yoiha ¢ naa\a23-2922

CR2EG37 (10/02)

|

]



