2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 767648

1. Entity Name

HIGHLAND VILLAGE MOBILE HOME OWNERS' ASSOCIATION

03-01-2001 90035 003 ****g]

Principal Place of Business

375 BRANNEN ROAD

Mailing Address
375 BRANNEN ROAD

MAIL BOX 31 MAIL BOX 3¢
LAKELAND FL 33813 LAKELAND FL 33813
us us

2. Principal Place of Business 3. Mailing Address

M

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

DO NOT WRITE IN THIS SPACE

M

Mar 01, 2001 8:00 am
Secretary of State

25

City & State City & State 4. FEl Number Applied For
59—23685 14 Not Applicable
z Count Zi Count it
P ouniry ° ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARK, RONALD L
CLARK & CAMPBELL PA

Street Address {P.O. Box Number is Not Acceptable)

4740 CLEVELAND HEIGHTS BLVD ‘ _
| AKELAND FL 33813 City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the: state of Florida.
SIGNATURE
Signature, yped of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirgd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payabhle to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 PR
TILE D T Delete TLE SEC o O Change  [j#etiion 3
NAME ROGERS, CHARLES £ at NAME Jim A y@SK Y au g =
) ;0 gt AT RANIEN =
sTReET ADDRESS | 375 WEST BRANNEN #222 STREET ADDRESS | F 2 o N
CITY-§T- 2P LAKELAND FL 33813 . CITY-5T- 71P jakelard FL FIRF/S 3
TiTE SD '%De!ete TITLE 3 - 2 O Charge  Zredden %
HAME BOSSENBERY, PATRICK R ' NAME AR ~ B _ ]
STREET ADURESS | 375 WEST BRANNEN #123 sTREETADDRESS | B 5T 47 a2 "’ ~ wew R D #~ 359
orestae | | AKELAND FL 33813 avse |\ JaMNELAND L F35/T
THLE PD [ Detete TITLE vV ey SRS ([fiomte [ Addition
e SUTLIFF, WM. v Wil ?3"5?,% fw RD 2
sTReeT ADDRESS | 375 WEST BRANNEN ROAD #73 stReET DDRESs | 3 7O gt - s or
CITY-ST-2IP LAKELAND FL 33813 CITY-8T-2P L /‘}”ﬂﬁ Lawrd /LZ 338/3 _
TITLE VD {7 Delete TITLE © D £ WeRLLS ange [ Addition
NAME WELLS, GEORGE NAME GrEokG = =7 20 A 2YY
STREET ACDRESS | 375 W. BRANNEN RD #249 smeeTaomkiss |3V S e AT e TN 277
orv-s-7P | | AKELAND FL 33813 av-ste N\ LANELar Y <L F3§/3
TLE D “B Delete TITLE (o _ [ Change  [E-Adeilion
i BOSSENBERY, PAT X e N Py
STRECT ACORESS | 375 W BRANNEN #109 sweeTsomness | 5§ 75T Lef SBRpwvver RO 3/
uresi-2P | | AKELAND FL 33813 UNSLI | ) aRE L rid <L 33873
TITLE T Delete TITLE 7 . o [ Change  {Z:Aaeifion
NAME FORTUNA, CAROL )EL NAME T Rcfuscline “ iéﬂggg P,
| stReETa00RESS | 475 W BRANNEN #42 STREETADDRESS | 3 P75 L L AN 1
cr-sT2¢ | | AKELAND FL 33813 Vowsw (7 okel swn FL 33857/3

12. | hereby certify that the information supplied with this filing does riot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under cath; 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 B)Iock T1if

changed, or on an attachment with an address, with all other “Z owgfed,

'] P
SIGNATURE: ~<¢gc {7t

’

Ceorg e P tdells o Bros APfel-lev] Cy7-c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG onﬁeza OR DIRECTOR

Date Daytime Phone #




