2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/99)

DOCUMENT # N05348 May 16, 2000 8:00 am
Secretary of State
SUNNYDALE MOBILE HOME PARK HOMEOWNERS' ASSOCIATI
05-16-2000 90011 022 ****5]1 .25
Principal Place of Business Mailing Address
C/O LEONARD OSHINSKY, ESQ. C/O LEONARD OSHINSKY. ESQ. :
P.O. BOX 129 P.O. BOX 129 . LUUUUY LG
HALLANDALE FL 33008-7129 HALLANDALE FL 33008-0129
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' ' City & State 4. FEI Number Applied For
: ‘ 9-2580405 Not Applicable
Zip : Country Zp Country 5, Certificate of Status Desired d $8'75 ﬁ.‘ddiﬁo"ﬂl
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Name
Street Add P.O. Box N bér is Not Acceptable
OSHINSKY, LEONARD, ESQ. reet Address {£O. Box Num piable)
1150 E HALLANDALE BEACH BLVD
HALLANDALE FL 33009 = 75 Cods
Y FL
B. 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, typed or printed name of registerad agent and title f applcable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finencing $5.00 May Be Make Check Payable 1o
FEE IS $51_25 Trust Fund Cantribution. | Added to Fees Departmeni of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TRLE [Jchange [ Addition
NAME VICKERS, VALA NAME
STREET ADDRESS 126 BEDFORD AVE STREET ABDRESS
CITY-ST-2IP HALLANDALE FL CITY-§1-2IP
TINE STD 1 Detete TITLE OJchange [ Addition
NAME RICHEL, CAROL NAME
STHEET ADDRESS 129 BEDFORD AVENUE STREET ADDRESS
CITY-ST-2IP HAL[ANDALE FL 33009 CITY-ST-ZIP
TITLE VP [ Deete TITLE M change [ Addition
HAME KIDD, BETTY NAME :
STREET ADDRESS 13’2 ATLANTIC AVE STREET ADDRESS
ITY-ST-21P HALLANDAEE FL 33609 T CITY-ST-2IP
TILE 1 A 1 Delste TILE [Jchange [ Addition
NAME VISCO, MARY J NamE
STREETADDRESS | 117 BEFORD AVE STREFT ADDRESS
CITY-$7-2IP HALLANDALE FL CITY-ST-2IP
TITLE D O Delete TITLE O cChange  [7] Addition
NAME BENEDICT, GLENDA NAME
STREET ADORESS | 131 ATLANTIC AVE STREET ADDRESS
CITY-§T-21P HALLANDALE FL CITY-81-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aﬁachmﬂt with an addsess, with all other like empowered. ’

NSz ‘
SIGNATURE: 14 AN ANrF?

Daytime Phone ¥

) j’/;g ;/ﬁ 75 s r-pasot




