2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOB8755 FILED
1~ Entty Name Apr 05,2000 8:00 am
VILLAGE OF TAMPA MOBILE HOME OWNERS ASSOCIATION, ecretary of State
04-05-2000 90074 012 ****g] .25
Principal Place of Business Mailing Address
VILLAGE MOBILE HOME PARK VILLAGE MOBKE HOME PARK
1403 FOUR SEASONS BLVD 1409 FOUR SEASONS BLVD
TAMPA FL 33613 TAMPA FL 33613-2330
T v IR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State - | A FElNumber . . Applied For
o - T NOT APPLICABLE Not Applicable
Zip | County Zip Country 5. Certificate of Stalus Desired . [ gg';,esqtﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSE. EDMUND J Street Address (P.0O. Box Number is Not Acceptable)
1201 FOUR SEASONS BLVD
TAMPA FL 33613 o FL 7 Codo

8. 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 .
Slgnature. typed or prnted name of registered agent and title if applicable. {NQTE: Registared Agent signature reguired when reinstating) DATE
, R
L " .FILE NOW: 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
, . FEE IS $61.25 Trust Fund Cantributian. 0 AddedioFees | ., Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Delete TILE [ Change [ Addition
HAME HEANEY, ROBERT NAME

STREET ADDRESS | 1232 AUTUMN DR STREET ADDRESS
omv-st-2@ | TAMPA L 33613 oY -§T-27IP

TITLE P . # Delete TILE Drr e &lor O] change [ Addtion
NAME ALAN, JERRY - S e NAME & ‘3"7"1:1" - T R aran
CITY-5T- 2P ey AL 33013
]

STREET ADCRESS | 1208 AUTUMN DR STREETADDRESS | 126> Awtmam @

emv-s1-2P | TAMPA FL 33613

TILE S O Delste TITLE [ change [ Addition
NAME
STREET ADDRESS

NAME RICHARDSON, CONNIE
CITY-ST-2IP

STREET ADORESS | 1409 FOUR SEASONS BLVD
TITLE Hﬁ”&é;"a‘*""j" ANt O3 range O Adorion

CITY-ST-2IP TAMPA FL 33813
NAME ey b ome CE sy,
STREETADDRESS | jrg 3 3 Fowe Soedous 15y

e v mme
HAME CROWLEY, JIM
STREET ADDRESS | 1375 AUTUMN DR

v STIP | dewow FC 23047

GITY-5T-2IP TAMPA Fl. 33613 L
TITLE D 7 Delete TITLE f’re,;;d.m-f' IE/Change [ addition
NAME GAZZO, CHRIS NAME :

STREET ADDRESS | 1263 AUTUMN DR STREET ADDRESS

CITY-§T-2IP TAMPA FL 33613 CITY-ST-2IP

TITLE T [ Delete TITLE [ change [ Addition
NAME ROSE, EDMUND J NAME

STREET ADDRESS | 1201 FOUR SEASONS BLVD STREET ADDRESS

CITY-ST-2IP TAMPA FL 33813 CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filling 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 carperation or the receiver or trustee empowered 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ail other like empowered.

N[ 1 IDE ARSI co 30 w6 g1 577 CaAY

SIGNATURE ANDl/VFTED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Data Daytirme Phone #

SIGNATURE:

ERERTL."

' CR2E037 (9/99)




