|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H84929

1. Entity Name

WALL SPRINGS MOBILE HOME PARK HOMEQWNER'S ASSOC

Secretary of State

03-04-2000 90021 041 ***150.00

Principal Place of Business

604 HILLSBOROUGH STREET
PALM HARBOR FL 34683-8631

|
Mailing Address

604 HILLSBOROUGH STREET
PALM HARBOR FL 34683-1639

2. Principal Place of Business

|

3. Mailing Address

VBRI

L

Suite, Apt. #, etc.

Suite, 'rpl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2605743 Not Applicable
Zp Sountry Zp l Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name _ —-
e AN ! At~y e Tl
- . A
MCLEOD' ROGER : ’ Streot Address (PO. Bk Number is Not Acceptable}
604 HISBOROUGH ST LOT #36 Loy (4 spoereccid LoT |y
PALM HARBOR FL 34683
City Zip.Code
reLm PBon e FL HeXH

L. hestoim

SIGNATURE

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

Signatura, typed or pvinte&aame of registerad agent and title if appuca|ble.

(NGTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to da so.
(See criteria on back) ]
Lo

ot

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be

Added 10 Fees

11. B .~ QFFICERS'AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
e T elete TIME VP .. . O cChange [ Addition
NAME MEADE, CHARLENE ¥ NAME Lomacn Nowary
STREET ADDRESS | 604 HILLQBOBOUGI_-I ST STREET ADDRESS | ZFextq . LB B et b
orv-srzp | PALM HARBOR FL 34683 | ovsw | Prum HAvdo, [Fr DHE8D
TIE P P 7 pelete HiE T = T [l Change [ Addition
NAME HOWARD, LEROY NAME e N Mittea_
streeT anoREss | 604 HILLSBORQUGH ST STREET ADDRESS Sou W l_ L3 B0op. Ul H .
CITY-57-2IP PALM HARBOR FL CITY - ST-21P P . RO, 2R3
TITLE S ‘i [ velete TITLE B é ’ [Ochange [ Addition
NAME GARN, RALPH NAME AL ¥ T
streeT anoRess | 604 HILLSBOROUGH- ST STREET ADDRESS < W Camdertas 06l
a5tz | PALM HARBOR FL 34683 avsie | PR Wt e (€1 Pt
TTLE D . . '&Deiete TILE b - 4 O Change [ Addition
NAME NOLAN, MARJORIE - NAME
street appress | 604 HILLSBOROUGH ST STREET ADDRESS
CITY-ST-2IP PALM Hp{RBOh FL 34683 ! GITY-S$T-2IP
TITLE 0.« m . O Delete TITLE (I Change  [J] Adtition
NAME SCHERF, YAURICE NAME ‘
st ooress | 604 HILLSBOROUGH STREET STREET ADDRESS
CATY-ST-2IP PALM HARBOR FL CITY- §7-2IP
TME D O Celete TRLE [ Change (1 Addition
HAME QUACKENBUSH, EUGENE NANE
| sweeraooness | 604 HILLSBOROUGH ST STREET ADDRESS
Ci-ST-21P PALM HARBOR FL 34683 CITY-57-2IP

13. | hereby certify that the information supplied with this filin do:es not gualify 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

address, with ali other |ike

I changed, or on an attachment with

powerad.

—2L7

e

A= )30

SIGNATURE:

bate

Daytime Phone #

7d 79384 235

o Y
Aep pcgwe

Mar 04, 2000 8:00 am

CR2E034 (8/99)



