2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000005088

1. Entity Name

SUNBURST MOBILE HOME OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

32 8SA. 70 EAST 303 SS.R. 70 EAST
LAKE PLACID FL 33852 . LAKE PLACID FL 33852

I

M

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90234 005 ****5] 25

- ‘MCCOLLUM & RINALDO, P~ =7 = —w o o

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, © Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
j‘?-«j 73’ S‘CYI Not Applicable
e Country 20 Country 5, Cerificate of Status Desired | $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

Street Address-(P.0..Box. Number.is Not Acceptable}. ——-

CITY-5T-2IP LAKE PLACID FL 33852

CITY-57-2IP

129 SOUTH COMMERCE AVE
SEBRING FL 33870 = T Code
Y FL}“
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flotida.
SIGNATURE - - s - :
Signature, typed er printad name of registered agant and title it applicable. {NOTE: Ragistered Agent signatura required when reinstating) CATE
& 9. Election Campaign Financing $5.00 May B Make Check Payable to
' . y Be
F!LE NSW FEE IS $61.25 Trust-Fund Centribution. Added to Fees Department of State

% L . .
1. OFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
TILE DP -’ O Delete TITLE O change  [J Addition
NAME IRISH, ROLAND NAME
STREET ADORESS | 2 MARILLA LANE STREET ADDRESS
CITY-8T-Z1P LAKE PLAC'D FL 33852 CITY-ST-2IP
L Dv O Detete TILE [ Change [ Aaditicn
NAME ANDERSON, JANE NAME
STREET ADDRESS 40 WCTOH]A LANE ) STREET ADDRESS
CITY-S1-2iP LAKE PLAC'D FL 33852 CITY-S1-21P
TILE 0s ‘ [ Delete TINE [J Change ~ [ Addition
NAME PHILLIPS, JOSEPHINE NAME

_ STREET ADORESS | 7.MARMLLA-LANE- - »soorr « - = ommmore, e oo [l STREELADORESS | o s o o0 o o e em e o e |

cITY-ST-2IP LAKE-PLACID FL 33852

TIME DT Wem TTLE sl - (O change [ Addition
_ man, SHIREEY
zirﬁiTAonnesé %E‘EEEJ&YE’HMQEEI : - ’:::E;Annﬁﬁss ‘;: Hﬁn& "—‘:'ﬂ LANE
CITY-ST-ZP i OITY-ST-2iF PLAAD FL 33852
LAKE PLACID FL 33852 LAKE ed
TILE D O Delste TITLE [ change [ Addition
NAME Z0OSCK, CARL NAME
STREET ADDRESS | 3 WEST ISLE STREET ADDRESS
ov-sT-2P | LAKE PLACID FL 33852 CITY-81-ZIP
TILE D [ Delete TITLE [ Change [ Addition
NAME KOPP, DON " NAME
STREET ADDRESS | 23 PRYOR LANE STREFT ADDRESS
CITY-§T-2P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certily that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 Lhe receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[+

SIGNATURE: St /REYATUREERAANIRED Ly £ Fehimer, Y[sefoz Tb3-€79-S5eF

Date Daytime Phona #

(1T

CR2E037 (9/01)



