2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6184

1.

Entity Name

HOLIDAY VILLAGE MOBILE HOME ASSOCIATION OF POMPA

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90086 018 ****6] .25

Principal Place of Business

1801 §. DIXIE HWY.. #13

Mailing Address

1801 S. DIXIE HWY. #13

ATTN JIM RYDER ATTN JIM RYDER
POMPANO BEACH FL 33060 POMPANO BEACH FL 330608915
us Us

2. Princ'\rpai Place of Businass

3. Mailing Address
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CR2ED37 (9/99)

Suite, Apt. #, etc. Suite, Apt. #,etc. Et DO NOT WRITE IN TH!S SPACE
B Lk /a3
- .City & State _ City & State o 4. FEI Number Appliad For
;‘;“___ e ﬁ GD’ Fl ﬁ’ﬂf & 62 F“/ 65‘“)52885 Not Applicable
. v ¥ . - e — T e e — o - — -
Zip ) Country Zip Country_ 5. Certificate of Status Desired O— $875 Additional.
ZBobo LS Z2zo0p £ Foo Roquied
6. Name and Address of Current Reﬁsterad Agent 7. Name and Address of New Registered Agent
T T e T Name, - : " - -
RYDER. J|M Street Address 7'5 Box §umber is Not As:cepvﬁle}
1801 S. DIXIE HWY —[—M—s"—ﬂ‘ﬂé“'_! : i
o | AaT e P
i ip Code
POMPANO BEACH FL 33060 7 5 D FL |2 |
8. The above named entity submits this statement for the purpose of changing its regislereloffice or redisterad agent, or both, In the state of Florida.
SIGNATURE
Wm {NOTE: Registered Agent signature requured whan rainstating) DATE
FILE NOW: 8. 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. j COFFICERS AND DIRECTORS Vi _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P Delete TILE /@ _ [ Change [Addition
NAME RYDER, JIM NAME ENNEDY Gﬂ! "
STREET ADDRESS | 1801 S, DIXIE HWY., #13 smecriooress | £ B ef S5 LN eF [AeY 3
er-s-2P - | POMPANO BEACH FL 33060 / S earparie Beh £l 2060 "
TITLE V. B Dekre TLE V2 [ Change  [WAdditon
NAME STASKO, GEORGE NAME AA pok-A Rich a4 p S
-STREET AODPESS, 11801, S.. DIXIE HWY.,. #83 - SO ) ooy S Dixve Lty P
cre-st26” | POMPANG BEACH FL 33060 . IS | o b p g B e RolD )
L R B2 erete TineE - 4 [ Changs
NAME CALCE; MANON--- - HAME H &L Gt Dhes
STREETACDRESS | 1801 S, DIIE HWY., #103 STREETACDAESS | / B> S D= It @ H2a O
emY-s-zF | POMPANO BEACH FL 33060 . S| Peret PadS B4 E T e é%
TLE sD [ Delete TITE s D r [ Change dition
NAME CHAPMAN, BARBARA NAME e Llom pf &L 8 &L
strecT anoress | 1801 S. DIXIE HWY., #216 SRETADNESS | £ Py S FIE Hedly #r08
cmv-st-2P | POMPANO BEACH FL 33060 / WS P P prde (Bl L BBodO .
TITLE D P Deleze TITLE ._p _ [ Change [ition
NAME SHEA, FRANCIS HAME WAYNE Mool
STREET ADDRESS | 1801 8. DIXIE HWY., #204 STRECTADDRESS | ¢ @2 &y S I e F & ﬁce)-? H s
ore-st2¢ | POMPAND BEACH FL 33060 P oS e of Fr' 32ae.0
TTLE D . E{Deleta TITLE j) O Change  (E¥Gdition
v | GRECO, DIONISIO we Bk Wb Sl e
sTREET ADDRESS | 1801 S. DIXIE HWY., #103 STREET ADDRESS |/ ¢7¢> 1 S PDecteE HPF 7 170
cry-st-zk | POMPANQ BEACH FL 33060 CITY-ST-2IP o it DAL O 549, Fl B2060
12. | hereby certify that the information supplied with this filing does nol qualify for the exemption statdd in Sectior1 18.07(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 empowered 10 execule this repor as required 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. )
- M
T . 5 V. =
SIGNATURE: ___ A TALELaQALERED
SIGNATURE Ao TYPED OR PRINTED NAME OF SIGNING OFFICER RECTOR Date Daytime Phone #




