2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 757939

1. Entity Name

SPRING CREEK VILLAGE MOBILE HOME OWNERS ASSOCIAT

ION, INC.

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90068 001 ****61.25

Principal Place of Business Mailing Address

24E83 WINDWARD BLYD.
BONITA SPRINGS FL 34134

24683 WINDWARD BLVD.
BONITA SPRINGS FL 34134

2. Principal Piage of Business 3. Mailing Address

M

WA

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

DO NOT WRITE IN THIS SPACE

g 1

City & State City & State 4, FEI Number Applied For
59'2372299 Not Applicatle
Zip Country 2P Country 5. Certificate of Status Desired O gg.'ﬁr?q::?:{i’tional
6. Name and Address of Current Registered Agent *~ 7. Name and Address of New Registered Agent
| e 1 _GusSed | Jodn
KELLY, DONALD Street Address (P.O. Box Number is Not Acceptable)
24849 SOUTH SEA BLVD. 5T f
BONITA SPRINGS FL 34134 24872 WidDWARD BrLvb-

Y RaaVIA S Prrin6s

FL | $%Tz4

8. The above named entity submits this statement for the purpese of changing its registered affice or registered agent, or both, i the state of Florida.

o~ Sl Juc 17 2

~ - y
SIGNATURE (1 1pSon VJU tld PR-Eg (DENT 1 ( # N
tSLQ_i}a.,'IL:;z. :ypgg'uv"pr}n:fg cr;\arrjf.of_1rg9§33(?d agant and titie it applicable {NCTE: Ragistered Agent signaturgfequifed when reinstating) DATE

& Vet b4 - ——

: s L 9. Election Campaign Financing 5.00 Make Check Payable to

; FILE NOW: 'FEE IS §$61.25 Trust Fund Contribution, fdded tohli:)t;‘s ° Department of State

10. : . OFlF|CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TLE PD ’ O Delet TILE =474 ohange O Addition | 5
NAME KELLY, DONALD o NAME GiBs5os | Jo Hh" v %
streeT anoress |24849 SOUTH SEAS BLVD. sweETAooess | b @72 WINTWARD BLVD 5
orv-st-2¢ [BONITA SPRINGS FL 34134 OITY-5T-2PP BoMdITA SPRINGS FL 3T i
THLE ov [ Delete TITLE v [ Change [T Additicn &
N GORBUTT, GORDON RAME ELLIOTT, ELAINE

STREET ADDRESS (4705 MAIKAI sweenooness | 4h6 T4 PAGO PAGO .

omv-s1-20 |BONITA SPRINGS FL 34134 stz | BeetiTA SPRINGS FL JIZy

TILE DT O Delet TITLE PT [(MThange [ Addition
wame  ~ |EDWARDS, DAVID CT - Tnme "M'G“’KA" r MARILIN

STREET ADDRESS |4692 PAGO PAGO srager anoress | 4§ 2 4 TAHITL 2 L"
omv-st2p  |BONITA SPRINGS FL QITY-ST-2P RBori7Ta SprINGS FL St

TITLE D [ Delete TITLE fr M Thange  [] Addition
NAME GIBSON, JOHN NAME Htt?;o h’:{[ ‘A:JQ LACE

STREET ADDRESS 24872 WINDWARD - STREETADDRESS | b ot W N

arv-st-2¢ |BONITA SPRINGS FL 34134 CITY-$T-7P BoriTA SPR iNeS FL 34413 H

TME DCS _ O Delet L cs ‘ @ fhange [ Addition
NAME HIGGINS, ROSE - NAME 2 ep BRANMD MARY

STREET ADDRESS |24837 WINDWARD STREET ADDRESS & Mal= KA)

orr-sTzP  [BONITA SPRINGS FL 34134 CITY-5T-21P p}}TA’ Spnles FL 3413+

TE DRS (] Dalete TITLE D RS Thange [ Adition
NAME GIDLEY, PHYLISS . HAME EWA, LOYELLA

STREET AbDRESS {4709 LEILANI sreeTaoress | o8 AMAT-KKAL

orv-s-2p |BONITA SPRINGS FL 34134 o | BoaiTA SPRINGS FI, G434

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an offiger or director
of the corperation 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

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

SIGNATURE: & RSN AGHA E PPECERSE

)
= o

e

: %—»/-7 Jos2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

7 7

Da1/ / Daytime Phone #




