2003 NOT-FOR-PRO

FIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N04359

1. Entity Name

CAREFREE COVE MOBILE HOME OWNERS, INC.

Principal Place of Business

3273 NW 37TH ST.
LAUDERDALE LKS FL 33309
us

Mailing Address

3273 NW 37TH §T.
LAUDERDALE LKS FL 33309
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

3430 Jw 32%Ave
Suite, Apt. #, etc.

i

FILED
Jul 11, 2003 8:00 am
Secretary of State

07-11-2003 90056 040 ****5] 25

R RO

w CHECK HERE IF MAKING CHANGES

PR

City & State City & state - 4. FEI Number A Applied For
Lanesin . L NOT APPLICABLE G
dip Country 33Z|§; oq ((ic;untry 5. Certificate of Status Desired | gg;ggq'ﬁ?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e —— ey o - - I ——— . Name g psa=p-q=~ e ke s e e el

' T T LAY Sapbs =~ — 7777 " T

DUENARME’ YVETTE Sireet Address (P.O. Box Number is Not Acceptable)

3233 NW 4 CT .'

FT LAUDERDALE FL 33309 3430”w 3;,)_4 /4_116

" City Zip Code
' LAUAERAALE ) AKES FL | 23309

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE > ] o7 /a ] ]05
Slgnature, typed or pril name of registerad agant and lite If applicable. {NOTE: Regjsigred Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing ’ $5.00 May Be Mzke Check Payable to

After September 10, 2003, min will be $236.25

Trust Fung Contribution,

Added to Fees

Florida Department of State

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L P X Detete TME P . ® Change ] Acdition
NAME DUENARME, YVETTE - NAME .gpﬂ‘” bs, d’;f‘?ﬁ‘i"‘g AVE

STREET AODRESS | 3233 N.W 34TH CT — L LR ey

CITY-§T-2IP LAUDERDALE LAKES FL 33309 CITY-5T-2IP LAMAERQGLE LAK('. S, - {. 33309

TmE P X Deete TME A Change [ Addition
NAME SCHUMACHER, STEVE NAME TRAING,GERRY

STREETADDRESS | 3409 NW 37TH WAY STREET ADLFESS | 3 16 M) FYHLT

orv-st-zf | LAUDERDALE LAKES FL 33309 ar-st-20 |L AuAERBALE LAKES Fl. 23309

TI7LE S T O beiete e 'S_ﬁ T - T T T Octange [ Addition
NAME LUCAS, BARBARA NAME LUCAS, BPLBARA

STREET ADDRESS | 3216 NW 35TH CT STREET ADDRESS {3 3g, Med 3§13 ¢4

orv-st-z | LAUDERDALE LAKES FL 33309 . arv-stze L AU BER OALE 1-AKES, FL. 33309

TITLE T % Detete TITLE T - (A Change [ Addition
NAME FULKERSON, ALAN . NAME Bewo T, JoE

STREET ADDRESS | 3601 N.W 32ND AVE STREFT ADDRESS | 322§ M) 3711% 3T

orvsi-ze | LAUDERDALE LAKES FL 33309 arvstap | L AubE ROALE AKES

TInE D % elee e b Change  [] Addition
Nave OWEN, JOHN NAME FoeTIN , TACKIE

stree anoress | 3241 NW 34TH CT stoeeT coness | 36 31 M 3208 wAY ,

ov-s1-z2 | FORT LAUDERDALE FL 33309 ar-st-zp |2 AubERDALE LAKES (Fl 33309

me D C [5) dditi
e PARSONS, KAY T e PAgso RS, KAY Fcronse - L Adion
STREET ADDRESS | 3240 NW 34TH ST STREET ADDRESS 3#13‘9) MW S4EST

orv-si-ze | LAUDERDALE LAKES FL 33309 orv-st-ze LAudERHALE LLAKES ¥t 33309

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired 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: EQUIRED

D MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRI Data Daytime Phana #

:

CR2EQ37 (4/03)



