2001 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # NQO8457

1. Enlity Name

THE HHVILL MOBILE HOME OWNERS ASSOCIATION, INC.

vy
+

»

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90070 006 ****61 .25

Principal Place of Business

210 NE 518T
POMPANO BEACH FL 33064
us

Mailing Address

210 NE 5157
POMPANO BCH FL 33064
us

[ R 0 S e

2. Principal Place of Business

3. Mailing Address

LI IHI!I|II(IU|?||UII|

U

210 NE 51751, flge s Do S| 210 NE 50 T
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
W - ?
Py yas Py o . ,
ity & Stats Cny & State 4. FEI Number Applied For
| Congon. (%e bk Fempane Pycen ,Fl. NOT APPLICABLE it
Zip 3 ;5 0 {’ ;_{. 30;‘;? Zip 3 5 P L }f_ Coliljtr; Y] 5. Cenrificate of Status Desired O Eg‘gesmﬁ?:;ﬁonal
[=>="""""-"6: Name and Address of Cuirrent Registered’Agent ™~ "~ "|7"-- ~ " 7"7. Name and Address of New Registeréd Agent
Name
KOLB, CAROL P Street Address (P.O. Box Number is Not Acceptable)
210 NE 51S8T
POMPANO BCH FL 33064 .
City FL Zip Code
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 C’GI‘O{ P. Ko)b 5“/’"!“‘ d&‘)ua.é/a o té e /71’?,6” . 4 !5]0 !
Slgnatura, typed or printed name of registerad agent e.nd title it applicable. (NQTE: Ragistered Agent signalure required when rein'slaung) v DATt
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable fo
FEE IS $61.25 ¥ Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TITLE ﬂ Delete TITLE R ES ﬁChange {7 Aadition
NAME SUTORIUS RON NAME Doq EBY o
stheeT aooress | 117 NE 51 ST sweecraoness | 5o g NGB Ter
Ciry-St-2P POMPANO BEACH FL 33064 eIy -ST-2IP Q)mp e, [oaeh. -1. 33064
TITLE VP [ Delete TITLE . [T Change D Addition
NAME ROBERTSON, RICHARD HAME '
street anoress | 5010 NE 18T TER STREET ADDAESS
; GTY-§T-2k= | POMPANQ-BCH-FL-33064— ——— o . o o OTCSTAR.. . - . S
e D Delete TLE D [l Change [T Addition
NAME LYNCH, DAN ¢ NANE Jim HAWE ‘u\ 51
streeT aooRess | 209 NE 49TH COURT sweeraoviess | 14 N2 A
or-ste | POMPANG BCH FL 33064 o2 | fn paoe D Foeh, FI. 33064
TITLE D [ Detete THTLE . [] change [ Adcition
HAME CAMPIONS, FELICIA NAME
streeT ADoRESS | 4805 NE 1ST TER. STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL 33064 o CITY-5T-2IP
TLE D B Delete TLE ) : Change (] Addition
NAME EBY, DOUG NAME vincew7 MAs SAReTT! »
STREET ADDRESS | 5019 N.W. 15T TER. SREETADDRESS | 4fqo) WE 2na T fr.
ciry-st-2p POMPANO BEACH FL 33064 CITy- 57-27iP Pom?qnp Bineh (K1, 34
e D O oelete TmiE O change [ Addition
NAME PASTORE, ALBERT NAME
STREET ADDRESS | 4910 NE 1ST TERR : STREET ADDRESS
orv-si-22 | POMPANO BEACH FL 33064 CirY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if madie under cath; that | am an cfficer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to 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:

SIGNATURE SEOPINGHL _Sea [Yspew

:4/3/0’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

als Caytime Phona #

|

CR2E037 (10/00)

4



