2000 UNIFORM BUSINESS REPORT (UBR)

DSCUMENT # H17205

1. Entity Name

CAREFREE VILLAGE MOBILE HOME OWNERS ASSOCIATION,

Principal Place of Business

777 SHELDON ROAD
TAMPA FL 33615

Mailing Address

%067 ELLIOTT CIR,
TAMPA FL 33615915 ‘

1

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
00HAR 16 FH 2:L9

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A

+DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 663 Applied For
59-2901 Not Applicable
i i Z e
Zp Country ] P Country 5. Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

11018 N. DALE MABRY HWY.

SUITE 404

T

AMPA FL 33618 City FL Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agent and 1itle it applicable

(NOTE: Registered Agent signature required when reinstatng)

DATE

9. This corporation is efigibie to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) '

_ FILE NOW!!! FEE 15 §150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

Tme vD ) [ pelete TALE vxp % Change (7 Addition
NAME KENNEY, CHRIS NAME Chris Kennéy

STREET ADDRESS | 9067 ELLIOTT CIR. STRECT A0DRESS | G087 Edrott Crn/e

CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP Tampa, fFE MPbrs

TITLE sD P Delete TILE TP [J Change  B=FAddition
NAME GALBRAITH, VICKE RAME Mmary Ann Kelly

sTReeT ADDRESS | 8024 FORD PL. seeraooness | PO IS Shaw D

orv-st-zf | TAMPA FL 33615 CIFY-ST-21 Tampa, F&  J3€1S

TITLE D X Delete TIME [ change [ Addition
NAME COUCH, FRANCES NAME T Y o B IR
STREET ADDRESS | 9038 ALLEN CIR. STREET ADDRESS G E‘_ﬁiﬁﬁ‘;ﬁ:% fll:l“ﬁi :—?:il_lrl—’ =
orv-st-z¢ | TAMPA FL 33615 CITY-ST-2P e L et

TiME D O Delete TITLE ' i |

NAME MATTIE, ELYSA NAME

STREET ADDRESS | 9034 ALLEN CIRCLE STREET ADDRESS

LITY-ST-2P TAMPA FL 323615 CITY-ST-2IP

TIMLE D DX Delets TILE [ Change  J Addition
NAME PARKS, ANTONIO NAME

stReeT ADORESS | 9030 CRANE DR STREET ADDRESS

CITY-5T-21P TAMPA FL 33615 GiTY-ST-2IP

TLE D 1 pefete TMLE [ Change [ Acdition
NAME SMITH, RUTH NAME

STREET ADDRESS | 9047 ALLEN CIRCLE STREET ADDRESS

CITY-5T-71P TAMPA FL 23165 CITY-ST-21p

13. | hereby certify that the information suppiied with 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 suppiemental 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
T TG Rt g '~ .

SIGNATURE: Vi PO S~/5 oo L/ FEr7227

. Data Daytime Phone #

=
h 1
RGBS

SIGNATURE AND TYPED ORBREVTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



