2001 UNIFORM BUSINESS REPORT (UB FILED

R)

i

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90136 025 **%%5].25

DOCUMENT # N04359 -
1. Entity Name

CAREFREE COVE MOBILE HOME OWNERS, INC.

Principal Place of Business

3273 NW 37TH 8T

P.O. BOX 491425
LAUDERDALE LKS FL 33308
us

Mailing Address

3273 NW 37TH ST.

P.O. BOX 491425
LAUDERDALE LKS FL 33309
us ‘

2. Principal Place of Business

3. Malling Address

(T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
NOT APPUCABLE Not Applicable
zZip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desirec :
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name F=',
. - é_g
Street Address (P.O. Box Number is Not Acceptable)

AN W27
T LAY, Are.FL

BENOIT, JOSEPH C.L.
~3225 NW. 27TH STREET
LAUDERDALE LAKES FL 33309

/

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

Slgnature, typed or printad HEI!'M ragistered agent and title if applicabls. U (Noﬁ Registerec Agant signature required when reinstating) DATE
P

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES 70 OFFICERS AND DIRECTORS IN 10 _
TMLE P O Dekete TME 2} N [Bhange [ Addilion | S
e BENOIT, JOSEPH CL. e BRIBBS EHE s
STREET ADDRESS | 3225 N.W. 37TH STREET sweTabREss | 3225 ANW TYTh S Freat” 5
orv-si-2» | | AUDERDALE LAKES FL 33309 s |\LAuDER PALE LRKES FL 33397 |¢
e VP 1 Delete TITLE Clchange [ Aciion | &
NAME DUENARME, YVETTE HAME
STREET ADDRESS | 2257 NW 34 CT. STREEY ADORESS
CiTY-St-2p LAUDERDALE LAKES FL 33309 CITY-ST-2P
TITLE S [ Delet TITLE - Qjﬂhange ] Addition
| nwe—_. | LEONARD, JAMES- P P > LLCRs BARLARA , 0
sTReeT ADoess | 3631 NW 32ND WAY sreraooress | B S NS SETH C®YE L
or-sT-2¢ | |AUDERDALE LAKES FL 33309 avsize | BADERDRLE LA EFFl 33309
TME T [ Delete e [Alomhge [ Addition
NAME BEATO, LEONORA NavE T s Se humAach ER Shegent
STREETADDRESS | 3256 N.W. 34TH STREET STREET ADDRESS | FPLfe O ? Mw 3 zAd wa .
Ciny-ST-2p LAUDERDALE LAKES FL 33309 Crry-§1-2/ UPE 2330
TITLE D [ Delete TILE D hange  [] Addition
e FORTIN, JACQUILINE e wAgsALL Adogl B
streeT apoRess | 3257 N.W. 37TH STREET smecraonness | 3 -0 AW FYtR M“ JTE R R
CITy-ST-7IP LAUDERDALE LAKES FL 33309 omv-st-ze |2 A P ERPPLE [ pES 1 33309
TITLE D ' CJ Delete TNLE Prcrange [ Addition
NAME BAND, ROSE NAME ﬂsﬁi\‘ s L BIER' YH '
STREET ADDRESS | 3601 N.W. 32ND WAY sweraoess | GO M 3 2nd VE
ory-st-2f | LAUDERDALE LAKES FL 33309 avsize | LAY OF R DAHE LPAKes €L 333 77

12. | hereby certify that tha information supplied with this filing does not qualify for the exempticn stated in Section 119.07%3)0)‘ Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am ar 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 attachmenimith an address, with all gipier like empowered.
s f S0 T,
»MWF 2 BHONRED 3/21/51
BIGNATURE AND D OR PRINTED NAME o #lapIAG OFFICER OR DIRECTOR U Ddo

SIGNATURE:

95Y 733 b2

Daytime Phone #




