2001 UNIFORM Bus? |[ESS REPORT (UBR) FILED
DOCUMENT # 757939 Jan 29, 2001 8:00 am
1. EntyNeme Secretary of State

SPRING CREEK VILLAGE MOBILE HOME OWNERS ASSOCIAT/ON 01295001 90004 044 **6] 25
Principal Place of Business Mailing Address
24647 SOUTH SEAS BLVD. 24647 SOUTH SEAS BLVD.
BONITA SFRINGS FL 34134 BONITA SPRINGS FL 34134
2. Principal Place of Business 3. Mailing Address “II"H"I” |” Illl ’” I ” m ”l”l" m" m“ 'm 7
Suite, Apt. #, etc, } Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| 24083 Wwdwaed Bavd., | 24683 Wiwbward Bavd.,
ity & S City & State - 4. FEl Number Applied For
EC&.” .;e;; SPIEIUZIS, F;\ BO;Y)ITH SPEMJ&SI F'A o 592372299 No:)AppIicahle
Zia ugiy Zi Gount " | $8.75 Aaditonal
54, EJSIA 5 ,5 UBA 5. Certificate of Status Deslred O Fee Required
34 6. Name and Address of Current Registéd Agﬁ 7. Name and Address of New Registered Agent

ey . DonArA

BROWN, GARY S AR NS Baie s e Ao

4688 PAGO PAGO
Bonira Sermnss FL | 2434

BONITA SPRINGS FL 34134
8. The above name ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE GQ/ Z‘vbé ;7 /&% \JAL) 12 Z00|

CR2E037 (10/00)

Slg’namre, typed or printact nama of r‘egnsxared agent arﬁ?ﬁlicahla. (NOTE: Registerad Ageni signatura required whan reinstating) DATE ’
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TImE [DF P change [ Addition
NAME SCHAAD, JOSEPH NAME KELLY, D Olqugé s Awb,
sweer Aoress | 24647 SOUTH SEAS BLVD. sreeT avoress | 24849 SOUTH A 4
orv-szp | BONITA SPRINGS FL 34134 s | oA SPRmGS, FA 3413
THILE v T Delete TME Dv ' S change [ Agditlon
Navi BROWN, GARY NavE GORBUTT, GroR bon)
stReeT aponess | 4688 PAGO PAGO sweet aonress | gu A 705 /771 KA T
cmv-st-ze |- BONITA SPRINGS FL - : : ovsw | BowiTh SPrRnGS, Fh 34134
Tme DT 7 Dekte i O Change [ Addition
NAME EDWARDS, DAVID NAME
streer anoress | 4692 PAGO PAGO STREET ADDRESS
orv-stze | BONITA SPRINGS FL  34134- oy -51-2P
TITLE D 71 Detite TITLE O change [ Addition
NAME GIBSON, JOHN NAME
STREET ADDRESS | 24872 WINDWARD STREET ADDRESS
CITY-ST-71P BONITA SPRINGS FL 34134 ' CITY-§1-21P
TMe DCS 7 Delete TITLE [J Change ] Addition
NAME HIGGINS, ROSE NAME
STREET ADDRESS 24937 WINDWARD STREET ADDRESS
crv-si-2p | BONITA SPRINGS FL 34134 CITY-ST-Z1P
TIME DCS MDeIete TIILE DRSS Chenge [ Addition
NAME SMITH, EMMA NAME SIDLEY, PH Y41 SS R
sTReeT ADDRESS | 24660 WINDWARD STREETADDRESS | &) 700 9 AEtLAD]
CITY-§7-2IP BONITA SPRINGS FL 34134 Ciry-s1-2IP BonmAa SPrmGs, FA 34/3‘4

12. | hereby certify that the information supplied with this filing; does not qualiify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shal! 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmert with an acidress, with all other like empowered. @’UM
& A7) T i " -_—.-“,: e Y J
SIGNATURE: DOOHBINAKIERE S EQUIRED % an 12, Zool!

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR l Dalgt” S w ANDPNTEATE Y A A oy




