2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7835

1. Entity Narne

TROPICAL HARBOR MOBILE HOMEOWNERS ASSOCIATION, |

Principal Place of Business

% O'BRYAN THOMAS F

197 10 ST

LAKE PLACID FL 33852

us

Malting Address

% O'BRYAN THOMAS F
197 10 ST

LAKE PLACID FL 33852-7671
us

2. Principal Place of Business

3. Mailing Address

WA

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90110 005 ****51 .25

IRAWBEARIR

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2522188 Nt Applicable
Zi Countr Zi Count i
P i P Uty 5. Certficate of Stalus Desired (] $0+7 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
Street Address (P.C. Box Number is Not Acceptable)
COLUING, LEE JAY
500 N MAITLAND AVE
SUITE 203 Cit Zip Code
ORLANDO FL 32751 Y FL | “°
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 e
‘Signatues, typed o printed name ot registared agent and tie if anplicable. {NOTE: Fagistered Agant sigeature raguited when reinstating) DATE
i .
} 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

I 10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mie VPD X Dekre TILE Pkt. QD FM'T b \R&cTo R (3 Change ] Acuicien
NAME KELLEHER, GEORGE NAME \L L hq\\ Ula\ SEY
STREET ADDRESS | 995 § ST stReeT A0DRESs | 9,33 &
um-S12° |\ AKE PLACKD FI 33852 om-sr L AKE, Pknc n, FL 33857
TILE PD ﬂ Delete TITE Vice P Res. b IQE CToR [ crange  Tp&{Addition
A JENKINS, FRED NAME Roperr LLowiTon
STREET ADDRESS | 6 AUSTIN DR shecraoRess {1y 2 ND Ave.
Y-St 2p E PLACID FL 33852 s B pwe QLA o, FL ‘31% 5 !
TITLE 1D ) [ Delete TILE [ change~ - [ Addition
NAME O'BRYAN, THOMAS F Name
STAEET ADDRESS | 497 10 ST STREET ADDRESS
CITY-S7-21P J.AKE.ELAQ[D_M@L CITY-§T-2IP
TILE SD N Delets TITLE ( ECRETA Q\I - D IRe cToR [3 Change ﬂ Addition
e PRATOR, PAULA HaE Bunuy BRinwiey
STREET ADDRESS | 971 1ST AVE STRETAODRESS | 39 5 24D fve
CITY-8T-2IP _M-KE_MML CITY-ST-2IP n L LY
TITLE D ¥ Delee TITLE Dinkcior O Change ¢l Aditon
NAME KELLEMER, GEORGE NAME ARGE VEMAL v
STREES ADDRESS | 995 BTH ST STRECT ADDRESS 4§ 3¢D
Ty-ST-2P KE PLACH)_FL 33852 orest2e (L awe Oavacrp FL 31KS
TILE D Mngime e D 1RE (ToR [ Change ﬂ Addition
NAME SKAGGS, IVAN NAME Carel HATHAW AY
STREET ADORESS | 94, 2ND AVE STREFTADORESS | 3D P Nd PN <.
onY-ST-2P | | AKE PLACID FL 33852 av-str (b agg Puhcipn, Bl 33855

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?Sf ¥i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an.

accurate and that my signature shall have the same legal e

ect as if made under oath;

that | am an officer or director

of the corporation or the receiver or 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.

SIGNATURE:

MasmatolesiRES

SIGNATURE AND TYFED ON PRINTED NAME OFBIGNING OFFICER OR DIRECTOR

Daytima Phona #

CR2E037 (9/99)



