2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H58105 Jan 26, 2001 8:00 am

1. Entity Name f
MAS VERDE OF LAKELAND MOBILE HOME OWNERS ASSGCIA Sggzggig%; ol *EE?OEC

Sus
Principal Place of Business Mailing Address
2600 HARDEN BLYD. 2600 HARDEN BLVD.
BOX #176 BOX #176€
LAKELAND FL 33803-5927 LAKELAND FL 33803-5927
GO0 HARDEN BLY
Suite, Apt. #, etc. Suul Apl #, etc. DO NOT WRITE IN THIS SPACE
‘F& /

City & State City & State _— 4. FEI Number Applied Far
Lrﬁ KE/» F?/'/ [5 /—' /— . ) 59-2645517 Not Applicable

“ip Courtry 33}0 8 pﬂlry 5. Cerlilicate of Status Desired O gg‘gfqlﬂ:j:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg)%K}EE;béﬁchVD Street Address (P.O. Box Number is Not Acceptabie)
# 158
LAKELAND FL 33803 ‘ ‘
City Zipy Code

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

SlGNATUHEQ&tw\ﬁ %4 jMMM J_MDYQ LER 0 /

Sl ature, typed orﬂrml!u name af rag(staracl agem and title if ﬂppllcabla (NDfE Registared Agent &gnature required when reinstating}
9, This corporatlon is eligible to sansfy its Infangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elecllon Campaign Financing $5.00 May Be
N m{ rust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. : OFFiCERS AND DIRECTORS / I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D o etete TITLE Tl Change [ Addition
NAME LOUIE, CHARLES HAME
STREET ADDRESS 2800 HAHDEN BL\'!D1 LOT 130 STREET ADDRESS
CITY -87-ZIP LAKELAND FL CITY-ST-2IP
TITLE P [ Delete TITLE [Jchange ] Addition
HAME DOCKERY, JACK RAME
STREET ABDRESS | 2800 HARDEN BLVD # 158 STREET ADDRESS
CITY-8T-2IP LAKELAND FL 33503 CITY-3T-2IP
Tmie VP T T T T M Deete =~ fome e : - - OChange [ Additien |-
NAME ESTES, EILEEN NAME
STREET ADDRESS | 2600 HARDEN BLVD # 90 STREET ADDRESS
CIY-8T-ZiP LAKELAND FL 33803 l CITY-§T-2IP
TiTE T O petete TILE [ Change [ Acdition
NAME LEA, JUDY A NAME
STREET ADDRESS | 2600 HARDEN BLVD # 343 STREET ADCRESS
CITY-ST-2IP LAKELAND FL 33803 . CITY-ST-2P
TILE S [ Delet TITLE [J Change [ Addition
NAME CARR, MARY I NAME
STREET ADDRESS | 2600 HARDEN BLVD # 348 STREET ADDRESS
CITY-81-21P LAKELAND FL 33803 CITY-5T-2IF
THLE [ Delete THLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - I CITY-ST-2IP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath: that I am an officer or director

of the corporation or the receiver or frustee empowered 10 execule this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an att, nt with an address, with all other like empowered. /J

SIGNATURE: \//LWM' JMDYQ LA ! Je38pa-£50/

E OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURZ'AND TYPED OR PAINTED

CR2E034 (10/00}



