- 2061 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N06198

1. Entity Name

LAND O'LAKES MOBILE HOME OWNERS ASSOCIATION, INC

Principal Ptace of Business

CorRAMman’

1800 E GRAVES AVE LOT aegs 2/
ORANGE CITY FL 32763-5620

DS e

Mailing Address__

ORANGE CITY FL 32763

JAMeS Ji 7
1800 € GRAVES. LOT 158 &, §
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" 6. Name and Address of Current Reglstered Agent - -—7.-Name and Address of New Registered Agent
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8. The above named-entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the staie of Floriga,
sionaTURE N A e .S T [T L= M&-S‘m\ I~10- 0}
Slgnature, typed or printed name of registered agent and title If applicable, (NOTE—Aagistered Agent signature requirgd whan reinstating) DATE
FILE NOW:; 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D) S velete e 7D e “Change (] Addition
NAME THOMAS, MYRA NAME ¥ U-fﬁ/f:/._.d Anl s Tf’:; g H
STREET ADDRESS | 1800 E GRAVES AVE LOT 159 STREET ADURESS | 1 ¢ oo £ BRrAves Ave le ‘-«,‘bb
CITY-ST-2IP ORANG CITY FL 32763 CITY-ST-ZIP OR H’Nci e ’ '71/ /-—/ 3 2 7/ 3
TMLE PD & Delete TILE =g Y . 4 [ Change [ Addition
NAME DAGHISEN, JOSEPH N QoRAMAA Sie Sve Lo T9)
STREET ADOKESS | 1300 E GRAVES AVE LOT #166 staeer aovress | / F oo F. GRAVES
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12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 113.07(3)0), Fi
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that
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i

7L EQUIRED

e ST

orida’Statutes, | further certify thal the information
if made under cath; that | am an officer or director
my name appears in Block 10 or Block 11 if

1~10~gf oy VT8 Y434

Data Daytima Phone #

Jan 23,2001 8:00 am |
Secretary of State

01-23-2001 90076 003 ****5] .25

CR2EQ37 {10/00)

i



