2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2007 FILED
1. Entity Name . Feb 16, 2000 8:00 am
CHATEAU FOREST MOBILE HOME OWNERS ASSOCIATION, | Secretary of State
’ 02-16-2000 90026 016 ****70.00
Principal Place of Business Mailing Address
C/O WINCHELL SMITH 3‘R G/O WINCHELL SMITH SR
521 DERESINE CARRE 521 DERESINE CARRE
SEFFNER FL 33584 SEFFNER FL 33584
us ) us
R s LA ERRAARR b
Suite, Apt. #, etc. Sujte. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
2p Country Zp Country 5. Certificate of Status Desired v ?eae'gg‘tﬁgﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH. WINCHELL S T - Street Address (P.O. Box Number is Not Acceptable)
521 DE RESINE CARRE
SEFFNER FL 33584 o YT
¥ FL P

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 Florida.

SIGNATURE
Signature, typad or pnnied nama of registared agent and ttle i applicable. (NOTE. Registerad Agent signature required whan reinstating) DATE
FILE NOW: ‘ 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. D Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE P [ Delete TLE [ change [ Addition
NAME SMITH, WINCHELL S NAME
STREET ADDRESS | 521 DE RESINE CARRE STREET ADDRESS
CITY-ST-2IP SEFFNER Fl. 33584 CITY-ST-2IP
TmE VP {J Delete TITLE Clchange [ Addition
NAME ALLEN, RAY NAME
STREET ADDRESS 516 DE HESINE CARRE ’ STREET ADDRESS
CITY-ST-2IP SEFFNER FL 33584 CITY-ST-ZIF
TLE T 1 Delete TITLE (Jchange [ Addition
NAME BURMEISTER, STANLEY _ NAME
STREET ADDRESS | 605 OLAIRVAUX RUE ) __ || STREETADDRESS _
CTy-ST-2 'SEFFNER FL 33584 ; CITY-57-21P
TITLE S O Delete TITLE [J change [ Addition
NAME YINGST, DORIS NAME
STREET ADDRESS | 608 DE RESINE CARRE STREET ADDRESS
CITY-8T-2P SEFFNEH FL 33584 CITY-ST-2IP
TITLE D O pelete TILE O change (] Addition
NAME TAAFFE, DICK NAE
STREET ADDRESS | 610 DE RESINE CARRE . STREET ADDRESS
CITY-ST-ZIP SEFFNER FL 33584 . CITY- 8T-ZIP
MLE D . ¥ Delcte me D P Trenge 1 Aodiion
NAME COKE, CECIL NAME ‘ o v e -
STREET ADDRESS { 102 CHATEAU RUE . STAEET ADDRESS John §. Hibberd
orv-si-2¢ | SEFFNER FL 33584 BITY-§T-2IF 611 Auxerre Cr. Seffner Fl 3355

12. | 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 inforration
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _{/ iIEARIA( &E%v*’;’ﬂ’ff?ﬂic‘si’éﬂﬁﬁlé}zmm di 1-30-2000 33-U84~4 702~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Daytime Phone #

CR2E037 (9/99)



