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FILED
Jun 12,2002 8:00 am

,..2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NO1000007491
CORAL ISLE MOBILE HOME PARK HOMEOWNERS' ASSOCIAT
ION, INC. .

/

Secretary of State

05-14-2002 90028 012 ****61 .25

Principal Place of Business

317 WHITEHEAD STREET
KEY WEST FL 33040

Mailing Address

317 WHITEHEAD STREET
KEY WEST FL 33040

W RIGW

2. Principal Place of Business

3. Mailing Address

il

T .

Suite, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiled For
Not Applicable
Zp Country Zip Country - ; $8.75 additional
5. Cortificate of Status Desired | O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registerod Agent
BT e b memimge ot o e e ::.-:uua-_—_.__' . ﬂ"“,"‘,am_ﬁ"'_“‘ R e Ty o o B = .
- CINTHON, ROERT JR. Streot Address (P.O. Box Number is Not Accaptabia)
317 WHITEHEAD STREET
KEY WEST FL 33040 ‘ -
City FL Zip Code
8. The above named entity submits this staternent for tha purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE : :
' Signature, typed of printed nams of registernd agent and tie if applicable, . (NOTE: Registersd Agert Sgnature requised when rainsiating) CATE
o ! 9. Eieclion Campaign Financing $5.00 May Be Make Check Payable to
f FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADD!TIONSICHANGES TQ OFFICERS AND DIRECTORS iN 10 P
e (7 Dekte e residens (PHD) [JChenge  [# Addition g
NAME NAME qv’i‘ &a! . . =
STREET ADDRESS STREETADORESS | 139 (D[ a IS‘&”‘%J( H‘ﬂ"'e PNK\ §
om0 s | " B0 SV, Vew Jedt £ 220wo g
e O peite e {nc&-— Pfe’gdﬁ}?rurlw) T Othnge  [Srdion |5
NAE NAME ‘thark Parks '
R 1
STREET ADDRESS SRETAOORESS [ VKT S S 28518
CITY-S1-7P orv-s-zp ___‘E,_ 23030 P
THE o ] - T T ODeke TE ' 'ﬁ~ easvred T'J(P) Ocrnge  [FAduiticn
NAME ~ S S e s N NAME = A ER ﬁ;w;ﬁ.{on&r - - = g
STREET ADORESS STREET ADDRESS 2 Caral sl } tailec ﬂ/ﬂ, 5giovs |
it IR ] Mew s f. 23s,
e O Decte e jeazﬁ.n.] CIEDY - ' [ Change MAddilinT[
:TA;EH ADDRESS smﬁmmss; J ‘ iélm“" f('r tl&ﬂﬁﬁ‘_ lﬂ, K s&5fo US|
CIrY- ST 2 CITY-SF- 2P D;“Z P ngrz;-‘ ‘2&12‘ fg\t,t'f i
me [ Deiete T A e T O chage [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CIre-ST-2p - CiTY-§1-2P ~ e .. by
me - O Berere e . Dlchange [ addition
NAME : - NAME - . '
STREET ADDRESS T ™ l R STREET ADDRESS
CIy-sr-2ip CIY-ST-ZIP - e e e
12. | hereby certify that the information suppiied with this lil:ng does not qualify for the exemption stated in Section 1 19.07{3)(7). Floricta Statules. | further certify that the information
indicated on t lis report or supplemental Fepor is true and accurate and that My signature shall have the same legal effect as if made under oalhy, thet | am an officer or diractor
of the corporation or the recever or trustes empowered to exacuts this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 cr Bloek 11 if
changed, o on an attachmeant with an address, with all other like empawered.
SIGNATURE: 16




