2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO8214

1. Entity Mame

UNITED MOBILE HOME OWNERS OF OAKVIEW ESTATES, IN

Principal Place of Business

2552 N.E. TURNER AVE

LOT 86 LOT 86
ARCADIA FL 34266
us us

Mailing Address
2552 NE. TURNER AVE
ARCADIA FL 34266-5312

902333

2. Principal Place of Business

3. Mailing Address

LRI

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90206 018 ****51.25

I

City & State City & State 4. FEI Number Applied For
NOT APPI.ICABLE Not Applicable
Ze _— 'ic)‘untry; . - . - Ziq; . . Country «} -5. Certificate of Status Desired a - _§‘_8,75‘A‘dt1itipna_l
- - - - ee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Looy RAoBEATAR M
Street Address{P.O. Box Number is Not Acceptable
WITHAM, ELAINE J e B e P A e # 84
2552 N.E. TURNER AVE #86 A A
LOT #69 Cit ‘eCAb l Zip Code
I I
ARCADIA FL 33821 Y FL .%‘2&&6
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 W . Co Q'J"( | Moo [ ~1¥-00
Slgnature, typed cr printad nama of registerad agent and title if applichble. (NOTE: Registered Agent signature raquired when reinstating} _DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Feas Department of State
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiME PO DR peete TiTLE Fd K NALD Rerange (] Additon | _
NAME MASCHUE, JACK NAME Huck, Do AVE ASS :
STREET ADDRESS | 9552 NE TURNER AVENUE #114 STREET ADDRESS | 2 55 2 NE TURNER
orv-st-2¢ | ARCADIA FL 34268 CITY-ST-2IP ARcADA, FL 3 dabt ;
TLE VP [ Dajste TILE VP W A Change [ Adgition | r
NAME NAME SEHILL tedl 1AM
HUCK, DONALD p L e e AvE £ 3¢
STREET ADDRESS | 2552 NE TURNER AVE #55 » STREET ADDRESS |2 S'S - ] 7 )
omv-sT-7P T VARCADIAFL 34286 2~ T omv-st-22” | AReAB A, T F e T3 X6 T -7 . o
i STD W perete i s&e, 1HEAS, [1change  PAcdition
N WITHAM, ELAINE o Cook, RoBEATA £ 2o
STREET ADDRESS | 2552 NE TURNER AVENEU #86 swerTaooRess | 25§ A NE TURNEL AvE
crv-stap | ARCADIA FL 34266 amv-stze (ARecaDiA |, Fe 3Yabtk
e D O Delete T D CiChanga DR Addition
NAMEE MCCRAY, DONALD NAME CorLiWNs, cHARLES “*
STREET ADDRESS | 2552 NE TURNER AVE #18 STHEETAORESS | ASS AME TVRNER  AvE 72
crv-st-ze | ARCADIA FL 34266 CITY-$1-2IP ARCADIA Fo 34até
TITLE D O Delete TITLE D [ change DR Addition
NAME SCHNILL, WILLIAM NAME HAwre Bo8 i
STREET ADDHESS | 2652 NE TURNER AVE #34 STREFTADDRESS | R€5 5. ' ME T URNER AVE L
omv-st-2P ) ARCADIA FL 34266 ov-stzp | ARCAD iR, FL 34266
THLE O Delete "TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORFSS
CITY-ST-2iP CITY-S7-2IP
12. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 118.07(3X1). Flofida Statutes. { further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered 1o execute this repor 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.
AR Wl /
SIGNATURE: St W ECHZOQUIRED /{400 FL2- L9069
SIANATURE ANDTYPED AR BRINTED NAME nE lNING OEEICER OB DIRESTOR Mata DNavtirna Phenag ¥




