2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0O7354 Jan 08, 2001 8:00 am
I+ Endly ame Secretary of State

THE ASSOCIATION OF CYPRESS GARDENS MOBILE HOME P 01022001 90059 050 ***6] 25
Principal Piace of Business Mailing Address
110 WELLS ST. 110 WELLS ST.
WINTER HAVEN FL 3384 WINTER HAVEN FL 33884
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2521597 Not Applicable
Zip Country Zip Country - —_— $8.75 additional
e s o e e | -A5. ,Certltlcate of Status Desired O  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _‘
Narmea
PLANT, FRED Street Address (P.0. Box Number is Not Acceptable)
110 WELLS ST
WINTER HAVEN FL 33884
City FL I Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or p_rinted name of registerad agent and title if applicable. (NOTE: Regislerad Agent signature required when reinstating) DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 MayBo - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, DO AddedtoFees Department of State
‘ 10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD T Dekete TITLE (I change [ Addition S
[=)
HAME BAUER, JAMES NAME e
STREETADDRESS | P WELLS ST. STREET ADDRESS lg)
CITY-ST-2IP CITY-ST-2IP
WINTER HAVEN FL 33884 _|d
TMLE D [T elete TME O Change [ Addition | &5
NAME ELLSWORTH, LAMES NAME
STREET ADDRESS | 133.YORK.ST. — __ | smeT ADDRESS
Cry-S1-21P Wler'E_R HAVEN FL 33884 i [ A T et o
TIILE TD O Delete TITLE [JChange [ Addition
NAME PLANT, FRED NAME
STREET ADDRESS | 110 WELLS ST. STREET ADORESS
CITY-ST-ZIP W'NTEH HAVEN FL 13884 CITY-ST-ZIP
TILE D [ pelete TITLE [J Change [ Addition
HAME SMITH, MERRILL NAME
STREET ADDRESS  { WELLS ST. STREET ADDRESS
- CITY-ST-2ZIP WINTER HAVEN FL 33884 CITY-ST-2IP
TITLE D O Delete TITLE [0 Change  [] Addition
N HARMON, DEAN NAME
STREETADDRESS | {38 ASHLEY ST STREET ADDRESS
CITY-87-2IP WINTER HAVEN FL 33884 CITY-ST1-2IP
TMLE Sec et et »~f O Delete TLE ‘ [ Changs [ Addition
NAME Mary Bosse ~<f NAME
smeeTaooress | &) Wria BT §T STREET ADDRESS
CITY-ST-21P Wintzr Hquﬂ'} FL- 728 5’% CiTY-ST-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information

indicated on this report or supplementa! 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 of the receiver of trustee empowered 10 execute this report 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.

smmwn&%gy:wﬁmfﬁby%/&ﬂ‘" Soert. o 2001 @e3)32i-jrzz

SIGNATURE A%D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




