2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N06198 " Apr 20F12]65:(])) 8:00 am

LAND O'LAKES MOBILE HOME OWNERS ASSOCIATION, INC ecretary of State

04-20-2000 90002 033 ****6] 25

Principal Place of Business Mailing Address
LORMAN D. MAXWELL MYRA A. THOMAS
1800 E GRAVES AVE. LT 161 1800 E GRAVES. LOT 159
CRANGE CITY FL 32763 ORANGE CITY FL 32763-5620
us us
-
Joseph I Dachigen {1800 E. Graves Ave.)
Suite, Apt. #, elc. Suite, Apt. #, Ble. T —— DO NOT WRITE IN THIS SPACE
Lot #16
City & State City & State 4. FEI Number Applied For
ORANGE (1 1'}’ ~E1 . 59'2994572 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
32763-5620 Volusia 5. Cerlificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent ... _7. Name and Address of Naw Reglstered Agent L .
N Name
THOMAS MYRA A Street Address {P.0. Box Number is Not Acceptable}
)
1800 E GRAVES AVENUE
LOT 159 - —
ORANGE CITY FL 32763 1y FL | “P™* .

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

SIGNATURE
Signature, typed or printec name of registered agent and title 1f applicable (NOTE. Registared Agent signatura requirad when rainstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS ‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE TD [ Delete TME [JChange [ Addition
NAME THOMAS, MYRA NAME
STREET ADDRESS { 4800 E GRAVES AVE LOT 159 STREET ADDRESS
CITY-$7-2IP ORANG CITY FL 32763 CITY-ST-2P
TITLE PD 5 Delete TITLE PD [Jchenge  [J Addition
NAME MAXWELL, LORMAN D NAME Joseph Dachisen
STREET ADDRESS | 1800 E GRAVES AVE, LOT 161 SRETANESS | 1 20 B, Graves Ave. fot #166
-2 | ORANGE.CITY. FL. 32763 . - Jomsre |dvange City F1.32763
TITLE D X Deleie I e D - i [ Changa [ Addition
NAME SWANK, CUNT NAME Sue Cornman
STREET ADDRESS | 1804 £ GRAVES AVE., LOT #4 STREET ADDRESS
omv-sT-2P | ORANGE CITY FL 32763 CITY-ST-2P !];‘8’0(‘3"}3 'F?fivi? A‘j;f;i'?t#ogl
TMLE VD 1 Delete e SEEEYETEER I TSI s T Clchange ] Addition
NAME BAILEY, JUUA NAME
STREET ADDRESS | 1800 £ GRAVES AVE LOT 148 STREET ADDRESS
CiTY-$7-2IP OHANGE CITY FL 32783 CITY-ST-2IP
TIMLE S X, Delete TITLE s [J Change [ Addition
NAME GLiY, NORMA B NAME Beverly Dachisen ]
STREET ADDRESS | 1800 E GRAVES, LOT 142 STREETADDRESS |1 800 E. Graves Ave. Lot#166
ov-st-7 | ORANGE CITY FL 32763 UY-ST-%® lorange City.Fl. 32763
TITLE D 7 Delete TITLE _ [ Change [ Addition
NAME TUTTLE, JAMES NAME
STREET ADDRESS | 1800 £ GRAVES, LOT 68 STREET ADDRESS
omv-stzP | ORANGE CITY FL 32763 CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. ?04)

SIGNATURE: ) IsA S  YSY-pn  FTE-TIALY

JE AND TYPED OR PRINTED NAME OF SIGNING OFFICER bR DIREQFOR Data Daytime Fhone #

CR2E037 19/99)



