2000 UNIFORM BUSINESS REEPORT (UBR)

DOCUMENT # NQ2459

1. Entity Name

GEM ESTATES MOBILE HOME VILLAGE ASSOCIATION, INC

Principal Place of Business

39412 ELGIN DRIVE
ZEPHYRHILLS FL 33540

Mailing Address
39412 ELGIN DRIVE

ZEPHYRHILLS FL 335404770

2. Principal Place of Business

3. Mailing Address

I

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90025 048 ****70.00

nUuUuIww -

AT

M

SAME SAME
Suite, Apt. #, etc. Suite, Apt. #, &lc. DC NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE| Number Applied For
- 59-2391102 Not Applicable
ap = Couniry e Countty | &, Certificate of Status Desirod __° o ?3'75 Additional
- ' E ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
RIS, KENNETH D. ¢ o
2515 ROCKFORD AVENUE
ZEPHYRHILLS FL 33540 o S5 tom
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 Florida.
SIGNATURE
Signelure, yped or prnted nama of registered agent and tide it applicable. [NOTE: Regrstered Agent signature regjuired when remstating) DalE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
.FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

OFFICERS AND DIRECTORS
TIMLE PD i Delste TME PD £ Change [ Addition
NAME SHERMAN, VARNEY NAME OTT, LESTER
STREET ADDRESS | 39407 ROCKFORD AVE STREET ADDRESS 398§ i 4 SYCAMORE LANE
Y -51-7P ZEPHYRHILLS FL 33540 CITY-ST- 70 ‘333%‘
TITLE iVFPD gl Delate TILE 1VED > g] Change [ Aadition
NAME GAMLEN, ROSEMARY - NAME ‘
STREET ADDRESS 39,4_5_Q_H9_CKEOEP AVENUE e STREETADDRESS | ggg %gGg§ (’: AggggNL ANE
CITY-ST-2P ZEPRYRHILLS FL 33540 CITY-ST- 7P P EPHYRATILLS B 33546
TITLE 2PD FJ Delste TITLE 5{}{;5 PRES ' = Hi] Change [ Addition
NAME LESTER, O1T NAME
STREET ADDRESS | 39514 SYCAMORE LANE STREET ADDRESS ggzbfngéNgggN;gA
Orv-S 2P| ZEPHYRHILLS FL 33540 Cirv-51-26 ZEPHYRHILLS—Fh— 33546
Time gﬂ o 1 Delete e S EEREE RS 4 i h’? Change ] Addition
NAME , JOHANNA NAME
SIREET ADCRESS | 39514 SYCAMORE LANE STREET ADDRESS gﬂgj %gngjUﬁ%%‘,g ERD
Grestap | ZEPHYRHILL FL 33540 | CEPHYRHILLS,FL— 33546
TImE T q(Delme TTLE T ! ;l Change [ Addition
NAME MARTINSON, HELEN NAME EDWARDS, BERNICE
STREET ADDRESS | 39626 ROCKFORD SIREETADDRESS | 39406 DUNDEE RD
CITY-ST-21P ZEPHYRHILLS FL 33540 ! CITY-$T-2IP ZEPHYRHILLS _ EI 33544
i3 ] [ Deleta TITLE B ’ = h Changge (] Addition
HAME MOREHOUSE, ED NAME
STREET ADDRESS | 39424 ROCKFORD AVENUE STREET ADDRESS ggz ggoggg;{}? (E):gD AVENUE
CITY-ST-2P ZEPHYRHILLS FL 33540 CITY-ST-ZP ZERHY

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section

‘LRHTTTD AT "!354:\
119.07(’5)‘(7’). ’zen'da éia"t'ﬂtes. | fuﬁher cert‘lfy that the informatian

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 trustee empowered to 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 attachmeniaegith an address, with
L 1
3 N AL ﬂﬁ

SIGNATURE:

LD FHAIRED

r like ernpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

éég/(éloe@ $3-/3-32¢L8

Daytme Phone #

e ured

CR2E037 (9/99)



Additional Directors:

Clarence Connon
39400 Dundee Rd
Zephyrhills, F1 33540

Ed Joyce
39432 Sterling Dr
Zephyrhills, F1 33540

John Trundy
39618 Dundec Rd --
Zephyrhills, F1 33540

Tom Greenwood
39539 Sycamore Lane
Zephyrhills, FI 33540

Frank McKinley
39513 Sycamore Lane
Zephyrhills, F1 33540

Sherman Varney
39407 Rockford Ave
Zephyrhills, F1 33540
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