2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT # NQ7835

1. Entity Name

TROPICAL HARBOR MOBILE HOMEOWNERS ASSOCIATION, |
NC.

Secretary of State

(03-03-2003 90502 038 ****61.25

Mailing Address
C/0 C. HATHAWAY

Principal Place of Business

C/O C. HATHAWAY

350 2ND AVE 350 2ND AVE
LAKE PLACID FL 33852 LAKE PLACID FL 33852
us us

2. Principal Place of Business 3. Mailing Address

LD IM IR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEI Number 59_2522188 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8‘75 ﬁ.udditional
Fes Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Reglstered Agent
— —m = ——— Name . = - e S =
HATHAWAY' CAROLE Street Address (P.O. Box Number is Not Acceptable)
350 2ND AVE
LAKE PLACID FL 33852

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose ¢f changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Slgnature, typed or printed name of registered agant and title it applicabie

(NOTE: Ragistered Agent signaturs requited when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

F

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T P S O Deiete THLE Ve ~ [ Change  PCAddition
NAME MIDGLEY, WILLIAM NAME E0 FiSHER

*Stheer aooeess | §7 4TH ST, | seeTaooess | L13 S TH ST REET

_onv-s-2 || AKE PLACID FL 33852 ov-size | Laee Paep Fo 33352 ‘

| s, VP 9 Delate TITLE [ chenge B Addition

NAME QUARTIER, JAMES NAME Joc Shampon

STREET ADDRESS | 246 18T AVE STREETDDRESS | b3 2 wD STeceT

orv-st-zf | LAKEPLACID-FL33852 ™~ = - - - - - - ——famv-sete A RET Pcﬁm-or;fu:-%zh‘ 2 ST e e

MLE S m Dalste TITLE D [ change  [SdAddition
NAME FITCH, SYLVIA : NAME Ro Benr Vertang

STREET ADDRESS | 345 4TH AVE staeT anoRgss | 2o RACIsEnr Dl"

cmv-sT-2P | | AKE PLACID FL 33852 ov-stzp | LaE (e e 33852

TILE T {7 Delete TITLE [ Change [ Addition
NAME HATHAWAY, CAROLE NAME

STREET ADDRESS | 320- 2ND AVE STREET ADDRESS

or-s-2F | LAKE PLACID FL 33852 CITY-ST-21P

TME D X7 Delete TTLE D) Change [ Addition
NAME FITCH, JOHN NAME

STREET ADDRESS | 345 4TH AVE STREET ADDRESS

o-s1-2P | L AKE PLACID FL 33852 CITY-ST-2IP

TITLE D [ Delete TTLE O Change [ Addition
NAME JOHNSON, D GENE NAME

STREET AbURESS | 239 8TH STREET STREEY ADDRESS

cm-sT-2P | AKE PLACID FL 33852 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is trug an
of the corporation ar the receiver or trustee empaowerad to execute
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wiigsemion @@ED

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nRroAn

CR2E037 (10/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-OMDIRECTOR

2-1-03  §3- _3{;%{-‘(93;\



