2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90031 009 ****6] 25

DOCUMENT # NO8136

1. Entity Name

ANGLERS COVE MOBILE HOMEOWNERS' ASSOCIATION, INC

Principal Place of Business Mailing Address

%44 REYNQLODS RD.

P.O. BOX 142 & /
LAKELAND FL 33031'64?‘;! ‘917,

94 REYNOLDS RD.
P.O. BOX 142 -
LAKELAND FL 33801~ b/ & ¢

2. Principal Place of Business 3. Maiting Address

U TEOAVANRER TR DA

Suite, Apl. #, BiC.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2428299 . Not Applicable
Zp Couniry Zp Country 5. Certificate of Sialus Desied [ 90+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTOX, RAY Street Address (P.C. Bax Number is Not Acceptable)
170 E. CENTRAL AVENUE
WINTER HAVEN FL 33880 ‘ _
City FL Zip Code

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

e

SIGNATURE P

T

Slgnatq!éf ly-pled ‘oi-‘;r‘i‘;te'i: n;n_\;_of registarad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
R L S S
1, "“'-.FILE'NOW:Q 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
|
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O pelets TITLE I change  [C] Addition
NAME BLASTIC, MARY JANE NAME
STREET ADDRESS { Q44 REYNOLDS RD STREET ADDRESS '_S' S Ion &
CY-STZP || AKELAND FL 33801 CITY-ST-2IP
Lt v (7 Detete TITLE [ Change [ Addition
NAME THOMPSON, MARILYN NAME
STREET ADDRESS | 944 REYNOLDS- RD STREET ADDRESS 3 > Y-
CITY-ST-ZIP LAKELAND FL 33801 CITY-ST-2IP
TITLE T " O Delete TILE - [ Change  [C] Addition
NAME WILDA, JEWELL NAME
steeeT aooeess | 944 REYNOLDS AVE. STREETADCRESS | 3 & Y, €
CITY- 8T-2IP LAKELAND FL CITY-ST-ZiP
TE D ' O elete TIME Tl Change [ Addition
e BAZZETTA, NANCY NAME c> Mme
STREET ADDRESS | 944 REYNOLDS RD STREET ADBRESS
© GhY-ST-2IP LAKELAND FL 33801 " CITY-8T-ZiP ‘,;2 ",4"-'_,1:'-,'.“;‘.,:? . . -
e D BT Deete e )] E*}@ y i?@;\;‘ 3&{9}9},[ 2S5 Dcrange [ Adition
e LOGAN, JAMES e gny Reynrlds RdH1v3
STREET ADDRESS | 944 REYNOLDS RD STREET ADDRESS | e | ;
CITY-ST-2IP LAKELAND Fi. 33801 s CITY-ST-ZP b:‘!‘(é./} }:—‘-r'\J R "FI - 3 53 0 { L’ [/!’ L/
me D P Delete e A AL ’._ Ba gd  Ocwe D adtion
NAME HAMILTON, MURRAY NAME R B e .
STREET ADDRESS | §44 REYNOLDS RD STREET ADDRESS ? by ey Yrolds Rd. # 2y
GTY-S1-2° | | AKELAND FL 33801 orsite |N\o meldnd, F/- B3F0/- YLy

12. | hereby certify that the information supplied with this filing does not guality 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

CR2E037 (9/99)

of the corporation or the receiver %r frustee emQOWﬁred to execute this report as reguired by Chapter 17;ydﬁ4utes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with an address, with alf other like emppweged. j
o {}l?‘f///a 1/ ds S ewef

i e o WY 4
siGNATURE: __SIGNATURE REGUIREE O -2/ ->vvg 243 fbe2rol)




