2001 UNIFORM BUSINESS REPORT (UBR) FILED »

DOCUMENT # N05348 May 03, 2001 8:00 am *
t Eniytame Secretary of State

SUNNYDALE MOBILE HOME PARK HOMEOWNERS' ASSOCIATI 05-03-2001 90967 013 ****6] 25
Principal Place of Business Mailing Address
C/O LEONARD OSHINSKY. ESQ. G/Q LEONARD OSHINSKY. £50. - .
P.O. BOX 129 P.0. BOX 129 JA460d9
HALLANDALE FL 33008-7129 HALLANDALE FL 33008-7129
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-2580405 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8-79 Additional
A e e i R N . Faee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSHlNSKY. LEONARD, ESQ. , Street Address (P.C. Box Number is Not Acceptable)
1150 € HALLANDALE BEACH BLVD
HALLANDALE FL 33009 :
City F L Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ~
srgnnturp.‘ typed or printed name of registarad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE ’N(‘)W: 8. Election Campaign Financing $5.00 May Be Mzke Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Defete TIME AAm ¢ C—R AN g e [ change  [J Acdition | S
e VICKERS, VALA VALR ¥epres e VALA  Yepnes <
sweer anoress | 126 BEDFORD AVE. STREET ADDRESS A. o A 8
[-¢ Bedv g
cITY-ST-21P HALLANDALE FL LITY-8T-2P Hallgudpre €1 23005 o
TITLE SO | [ Delete Tme O cterge [ Addiion | &
NAME RICHEL, CAROL NAME
STREET A0DRESS | 129 BED_FORD_ AV[_S@UE A  STREET ADDRESS
crv-st-ze |- HALLANDALE FU'33000 co OIY-TZR T T e s TeTee s s
L VP [ Delete LE O Chenge [ Additicn
NAME KIDD, BETTY NAME
STREETADDRESS | 132 ATLANTIC AVE STREET ADDRESS
CITY-ST-2IP HALLANBALE FL 33009 CITY-ST-2IP
TTLE D O Delete THILE [1Change [ Addition
NAME VISCO, MARY NAME
streer acoress | 117 BEFORD AVE STREET ADDRESS
CITY-5T-2IP HALLANDALE FL CITY-S1-2IP
TITLE D 1 Delete THLE [JChange  [] Addition
NAME BENEDICT,. GLENDA NAME
staeeT anoress | 931 ATLANTIC AVE STREET ADDRESS
CITY-§7-2IP HALLANDALE FL CITY-§T-2iP
TILE 1 Detete TITLE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweted to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

s

SIGNATURE: __ SIS URBXEE 25750 r6-0) v dSTfaxs |

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER CR DIRECTOR Data Daytime Phana #




