2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N08457

1. Entity Name

THE HHVILL MOBILE HOME OWNERS ASSOCIATION, INC.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90048 049 ****6] .25

Principal Place of Business Mailing Address
210 NE 51ST 210 NE 51ST
POMPANO BEACH FL 33064 POMPANO BCH FL 33064
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry zp Country 5. Certfficate of Status Desired O f8'75 ﬁ'\dditional
ee Required
6. Name and Address of Current Registerad Agent 7. Namea and Address of New Registered Agent
T et e . i - = T = e T EE e > e o N‘ame-.—t.-—v [ —— o VT e e e = —_ T e
KOLB, CAROL P. Street Address (P.O. Box Number is Not Acceptable)
210 NE 518T
POMPANQ BCH FL 33054
City FL Zip Code

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

STREET ADDRESS
CITY-ST-2IP

STREETADDRESS | 4805 NE 1ST TER.
cv-st-2P - ' POMPANO BCH FL 33084

SIGNATURE e 0 ¢ 2 0
Slgneu_ﬂa. typed or pririt_ed name of registared agent and 1itle it applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Coentribution. Added to Fees Department of State

10. - GFFICERS AND DIRECTORS IS ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 10
TITEE;{" EBY DOUG [ Delete TITLE LUCIiLLE 7RV E - [Jchange (R Addition
NAME i NAME . < St
sTReer apoaess [ 5019 NE 1ST TER STREET ADDRESS 2ez N £ 5 5
on-s-2P | POMPANO BEACH FL 33064 a5tz | Pppnpene Psaen, £1 I3ob F
TITLE VP [ Delete TIMLE {JChange [ Addition
NAME ROBERTSON, RICHARD NAME
STReeT ADDRESS [ 5010 NE 18T TER STREET ADDRESS
emv-st2P - | POMPANO BCH FL 33084 CITY-ST- 2P
TME ~ Dovoee o - T =t s o Flpglee~ T RTTMES T -t R - T T oz [IChange ~ [T Addition
NAME HAWES, JIM NAME
STREET ADDRESS | 114 NE 49TH ST STREET ADDRESS
om-st-2¢ | POMPANQ BCH FL 33084 -} o -
TITLE D e _ 3 Delate TILE (] Change [ Additicn
NAME CAMPIONg, FELICIA NAME

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE D ’ 1 Detete
HAME MASSAROTTI, VINCENT

streer ADDRESS | 4801 NE 2ND TERR

anv-st-z¢ - |POMPANO BEACH FL 33064

[ change [ Addition

TTLE..

NAME

STREET ADDRESS
CITY-~S§T-ZIP

TITLE D ﬁDelele
NAME PASTORE, ALBERT

sTAEeT ADDAESS {4910 NE 18T TERR

cry-si-zp  |POMPANO BEACH FL 33064

[Ochange ([ Addition

changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE: (il G2 LEQUERED P Ko p

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)({i). Florida Statutes. | further certify that the information
indicated on ¢ is report or supplemental report is true and accurate and that my signature shall have the same ‘Iegal affect as if made under vath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

\.
3z /o 3 Q4 A% - 5L

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #

:

CR2E037 (2/01)




