2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 09, 2003 8:00 am

DOCUMENT # N02007

1. Entity Name

CHATEAU FOREST MOBILE HOME OWNERS ASSOCIATION, i

Secretary of State

01-09-2003 90062 016 ****70.00

NC.

Principal Place of Business Mailing Address

C/O D. L YINGST C/O D. L YINGST

808 DE RESINE CARRE 608 DE RESINE CARRE

SEFFNER FL 33584

us us

SEFFNER FL 33584

2. Principal Place of Business

ks ARovEe Bs

3. Mailing Address —_
A Rove

TR AR AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ﬁ’CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zi Count Zi Count iti
F I-HLLOSu gg&o qGe % ® S ,; ME 5. Cerlificate of Status Desired i fesa';esq Iﬁf:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YINGST, D L Street Address (P.O. Box Number is Not Acceptable)
608 DE RESINE CARRE
SEFFNER FL 33584
City FL Zip Code
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. 1 arm familiar with, and accept

the abligations of registerad agent.

SIGNATUR'E @ Qrto L

1/3/03

inaol
vord

Foure !

Signature, typed or printed name of regist@ aqén il if applicable (NOTE: Registered Agent signature raquired when reinstating)
S e 8. Flection Campaign Financ $5.00 Make Check Payable t
3 . Election Campaign Financing 5.00 May B aKe eCck Payabie 10
FILE NOW.: FEE IS $61.25 Trust Fund Contribution. Aaded to Fobs Florida Department of State
10. OFFICERS AND DIREG TORS I EEP ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 10
TILE P O Delete TITLE [ Change [ Addition
NAME YINGST, DORIS L HAME
staeer a0oRess | 608 DE RESINE CARRE STREET ADDRESS
omv-s-2p | SEFFNER FL 33584 CITY-51- 7P
TME VP [ pekte TITLE [ change (] Addition
NAME DE COURSEY, DOLORES NAME
sTreeT a0oress | GO7 DE RESINE CARRE STREET ADDRESS
onv-sT-2P | SEFFNER FL 33584 CITY-5T-2P : o
THLE T A Delete it 1:5:—:/55»« RE E& geb w
NAME BURMEISTER, STANLEY NAME ON - SEWE!
STREET A0DRESS | 605. CLAIRVAUX-RUE STREET ADDRESS. 652 Bux £ RE <iRC LE_ .
arv-sr-zp | SEFFNER FL 33584 CTY-ST-21P SEFF NER FL 3358w
e S ' Deete e SECRETARY Speam: (T Aaditog
NAME DUROCHER, DEBRA NAME DT TJeowN €5 uE
streeT anoress | AURERE CIRCLE swecTaoveess | B E ¥ cLAI BV ALY R L
CITY- ST-21P SEFFNER FL 33584 CITY-ST-2IP SEFFNER ~L 33258 b
TILE D = oelste TTLE D ; BYRD . JFChange [ Addition
cOLLEEN .
NAME BYRD, COLLEEN NAME 535 QF RESINE CARRE
stReer Aporess | DE RESINE CARRE STREET ADDRESS
orv-st-2¢ | SEFFNER FL 33584 avsrze | SEFFNER FL - 33584
TITLE D [ Delete TITLE [Jchange [ Addition
NAME RUSHTON, MARGE HAME
street a00Ress | 604 DE RESINE CARRE STREET ADDRESS
CITY-ST-2IP SEFFNER FL 33584 CITY-sT-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowared 1o execute

changed, or on an attachment with an address, with all other like emp weret:J..DoR < L Y) NG, S_‘_
- -5 ¢ . ends 2] ot y
SIGNATURE: @&WAT@R&‘QMEHED 1[3)p3  €13-L54-Tb3S
v SIGNATURE AND TYPED OR PRINTED NYME OF SIndibG CPEren mo e me +—F  E—— —_—

gqualify for the exemption slated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
and that my signature shai! have the same legal effect as if made under cath: that | am an officer or director
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)




