2002 UNIFORM BUSINESS REPC!)RT (UBR) FILED

DOCUMENT # NO7835 Feb 28,2002 8:00 am
I+ Enty Narme Secretary of State

TROPICAL HARBOR MOBILE HOMEOWNERS ASSOCIATION, | 03.25.2002 90068 047 ****6] 25
NC.
Principal Place of Business Mailing Address
G/0 C. HATHAWAY G/0O C. HATHAWAY
350 2ND AVE 350 2ND AVE
LAKE PLACID FL 33852 LAKE PLACID FL 33852
us us
s T s [ RN
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FE| Number Applied For
59"2522188 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O ?eg'gesq L)j\i:jedci’tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HATHAWAY, CAROLE Strael Address {P.C. Box Number is Mot Acceptable)
350 2ND AVE
LAKE PLACID FL 33852
City FL Zip Code

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

'

‘SIGNATURE
. ~ ‘: Lo :‘ : -"Slgnature. typed or printed name of registered agent and title fl applicabla {NOTE: Registarad Agent signature required when reinstating) DATE
) . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
G FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. - OFFICERS AND DIRECTORS i i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P ] Delete TMLE [v) [IChenge [ Addition
NAME MIDGLEY, WILLIAM NAME D.GENE Soumstewn
o
street aposess | 87 4TH ST. , st aopRess | +30 LTH ST
crv-s-ze | LAKE PLACID FL 33852 CITY-ST-2IP Lawe Piaciy, Fu 33852
e VP O Detete o ) ClChenge ] Addiion
e QUARTIER, JAMES . e I Sieudd basoen - :
) . - [P P T ——— B e o e | . ehr—j- BT T e TS T - = ] O
STREET ADORESS | 248 1STAVE ~ — SReeT Aooess | &~ S 0 AvEpLE
cnv-stz¢ |LAKE PLACID FL 33852 CITY-gT-2P Lake Praciy Fu 33is2
TILE L] [ Delete TITLE [Jchange [ Addition
NAME FITCH, SYLVIA NAME
sTreeT anoress | 345 4TH AVE STREET ADGRESS
CITY-ST-7IP LAKE PLACID FL 33852 CITY-ST-ZIP
TITLE T 3 Delete TITLE [J change  [J Addition
NAME HATHAWAY, CAROLE NAME
sTaee aoDRess | 320- 2ND AVE - STREET ADDRESS
CITY-ST-ZIP LAKE PLACID Ft 33852 CITY-§T-2IP
TITLE D O Delete TLE [dchange [ Addition
NAME FITCH, JOKN NAME
sTREET aoDress | 345 4TH AVE STREET ADDRESS
orv-st-zp | LAKE PLACID FL 33852 CITY-ST-71P
TITLE D € Delete TITLE [ Change  [J Addition
NAME VENRICK, MARGE NAME
staeeT anoress | 84 3RD ST. STREET ADDRESS
cv-st-zr - | LAKE PLACID FL 33852 CITY-ST-2IP

12. | hereby certify that the information sugplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 1o execute this repoft as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: N SICHATLINEREQUI@ES e A Hatnawsd  1-17- 2002 ¥E3-{cS.483)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF}K‘GR Of DIRECTOR Date Dayiime Phone #

CR2ED37 {9/01)

1



