2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G91715

1. Enity Nare

FEATHERROCK MOBILE HOMEOWNERS ASSQCIATION, INC.

Principal Place of Business
2406 STATE ROAD 60 EAST

P.O. BOX 1035
VALRICO FL 33594-0703

Mailing Address

2406 STATE ROAD 60 EAST
P.0. BOX 1035
VALRICO FL 335940703

2. Principal Place of Business .

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90039 022 ***158.75

QT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §0-2410620 Applied For
Not Applicable
Zi Count Zi Count iti
® Ly ® ouniry 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e e - L - S

» BROOGKS, TRED

L m——

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

»29% VILLAGE HILL DR
VALRICO, FIL 33594

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Signature, typed or pricted nama of registered agent and title if applicable.

(NOTE: Registerad Agant signatura requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD ] Detete THLE PN [ Change & Addition

NAME FERGOSEN, GE J. ‘ NAME )

STREET ADDRESS IDGECREST DRIVE STREET ADDRESS FRED BROOKS

CITY-ST-2P {RICO F 94 CITY-ST-21P 2224 VILLAGE HILI. DRIVE

TMLE VD kLCO 1 Delets e vALRILU, Pl o= [ change 9 Addition

N KEEE, ROSIE AE THh ..

STREET ADDRESS | 129 DANNY DR staeetanoress | JOE NEVILLE .

CITY-5T-2IP VALRICO FL 33594 CITY-ST-7P 2 3 2 LAIIRELCR 45) '] C IRCLE

TE SD 4cckweo D [ Delete TITLE TRLURIMY, T o IR O change  peAddition
=|=MAME ~mm = ] - SHIRLEY. - - » e wememe e = o2 Ronamies D - e en e e i e e

swreer A0oRess | 193 DANNY DRIVE stneer sopness | PAVID JOHNSTON

CITY-§T-7IP VALRICO FL 35594 CITY-ST-2IP 401 SUMMERHILI, DRIVE

e D [ Dskete T FALRILU, T 99 ouE [ Change ~ JSaciton

A GORMAN, JAMES MAME PHOMAS G \

staeeT ADDRESS | 2907 VILLAGE HILL DRIVE STREET ADORESS | HOMAS TUNTA .

onv-st2p | VALRICO FL 33564 orv-sizp | 2216 RIDGECREST DRIVE

T & Delete TLE CRRRLIMY T eI [ Chaage ﬂAudilian

NAME NAME D .

STREET ADDRESS sreetancress | MAURICE CLOUTIER

CiTY-ST-2IP CITY-ST-2P 2118 RICKY CIRCLE

TITLE [ Delete TITLE VALRICU, FL 33074 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-S1-2IP

//3“5/ 0/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali 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 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

changed, or on an attachment with an adMered.
SIGNATURE: "’% /IMP .

RiZ-4&5Y- L1770

FRED B S

TYPED OR PRINTED NAME OF SﬁlING OFFICER OR CIRECTOR
L/ ¥

Data

RES ) PeENT

Daytima Phone #

CR2E034 (10/00)



