2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J63607

1. Entity Name

MOBILE ESTATES HOMEOWNERS ASSQOCIATION, INC.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90112 039 ***150.00

Principal Place of Business

6741 5. TAMIAMI TRAIL
SARASQTA FL 34231

Mailing Address

6741 S. TAMIAMI TRAIL
SARASOTA FL 34231-4808

f20VU%4

2. Principal Place of Business 3. Mailing Address

AR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 064 Applied For
59_2798 Not Applicable
Zip Country dip Country 5. Ceriificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ’

STEPHEN H. KURVIN, ESQ.
7 SOUTH LIME AVENUE

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

SARASOTA FL 34237
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and tills It applicable. (NOTE. Registerad Agent signalure required when reinstating) DATE
i L e A m

9. This corporation is eligible to safisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furid Contribution. Added to Fees

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

11, GFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE P [ Detete e S . O] Change  [X Addition | =
HAME PRIB, LOUISE NAME Josepn T e z
streeT aooress | 2093 GLENWOOD DR. sweETa00REss | AQT 0 Suo Ho St- S
omv-st-2¢ | SARASQTA FL oITY-ST-2P SacasSotae F 3433}
TLE ) Iele TIHLE NP Changa Addltion | ¢
e BURGESS, DON e " Teannette Guecrette Do 8
sTreer anbRess | 2080 TROTWOOD DR. smeeTapoRess | RO 89 Glenwood Dr
orv-s-2» | SARASOTA FL anse | SO006S0te.. 34D
TITLE 1D [ Delete _TILE, Moo . [ Change  ['Addltion
NAME HODGSON, JOHN NAME HOJ\'_:\O‘:{ =l w?s"'onsi\_“— T
staeeT aooress | 2107 TROTWOOQD DR STREETADDRESS | 3003 Detroyvet
orv-st-2F | SARASOTA FL 34231 o | Sacasota 1 34231
TITLE D ¥ Celete TIMLE D 3 Change  [X) Addition
NAME ANN PELLERIN NAME ViGN O S\‘N\PSOJ‘\
seeT ApoRess | 2062 CHAMPION STREETACDRESS | .07 N. Mobile Estates DC
OITY-ST-2IP SARASOTA FL CImy-S7-2Ip g a oS Cﬁ‘ . 1 A3Yaxzi
e T O Delete TITLE D T O cnange N Acdition
NAME HOCHMUTH, FRANCIS NAME Govdon Buston
staeer anoress | 2081 DETROITER ST smeETabDREss | 2043 N, Mobye. Estatres D
CITY-ST-2P SARASOTA FL CITY-ST-2IP S aaSsSota E[ 31.’ aq )
TITLE fE DOUX. JACK ] Delete TITLE D DQ = '[Z. Change [T Addition
NAME . NAME : w Leoou Y
steeeT aporess | 2063 N MOBILE ESTATES DR STREET ADDRESS 3&&3 [k(- . Mobile Estates [l
CITY-ST-2IP SARASOTA FL CITY-ST- 2P Sanassta. Fy 242 3 |

M [ )

13. ! hereby centify that the information supplied with this filing does nat 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee 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 wit

SIGNATURE:

AL

A address, with all other like empowered.

S PR T - -
3 izju{fﬁsﬁawouﬁc‘ L. P/P/C?

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Fpecdlor - Yas/o0

Cate ? VID:'W?ETE - 3 f 0 a




