2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N08470 Feb 02, 2001 8:00 am -
b e Secretary of State

FLORIDIAN MOBILE HOME PARK HOMEOWNERS ASSOCIATIO 02022001 90990 010 ***%61 25
Pringipal Place of Business Mailing Address
5018 SLEIGHBELL LANE 7426 SNOWY LANE
NEW PORT RICHEY FL 34652 LOT #18
us NEW PORT RICHEY FL 34652
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2879567 Not Applicable
Zip— 4~ -= Country— s .- -Country - I, N . - $8.75 additional | -
5. Certificate of Status Desired A Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
HURST, ARTHUR
7426 SNOWY LANE, LOT #18
NEW PORT RICHEY FL 34652
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
Slgnatulrs. ypad o¢ printed name cf registered agent and titie f applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
I e N L = B I e et S L S e g — - - B e R ] | TR
- FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees . Depattment of State
10. - OFFICERS AND DIRECTORS ya 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 y
TmE P " ﬁnelme TITLE P , [ cChange  RHAddition 8
NAME WOO0D, GEORGE .. NAME Liel Te1e P"e"a ~VARD =
STREET ADDRESS | 7442 SNOWFLAKE LN. STREETADDRESS {7424 SAFOD/ PLA BE L AME 5
o
cmv-sT-2F | NEW PT RICHEY FL- 34652 CITY-§7-2IP MP R, [Horioa 24L5 2 @
TITLE S : 1 Dekete ME [ Change [ Addition e
NAME CHANDLER, HOWARD NAME
. .STREET a0oRESS |_5105.SLEIGHBELL LANE - - =« = . - . |-5TReET ADDRESS - o R
crv-st-2¢ | NEW PORT RICHEY FL 34652 cirv-57-2p
e VPT 7 Delete TITLE [JChangs [ Addltion
HAME HURST, ARTHUR NAME
sTREET ADORESS | 7426 SNOWY LANE STREET ADDRESS
CITY-ST-7IP NEW PORT RICHEY FL CITY-ST-7IP
TITLE D O] Delzte TILE O Change [ Addition
NAME MASKELL, WILLIAM NAME
STREET ADDRESS | 7429 SNOWFLAKE LANE, LOT #26 STAEET ADDRESS
cy-ST-21p NEW PORT RICHEY FL 34652 CITY-51-21p , ,
ML D R’ng TITLE P [ Change  [Adcition
nwe | HAGERMAN, CHARLES NAMIE CoosLey- far
STREET ADDRESS | 7429 SONW LANE STREETADORESS | 7433 Spowd SL-ARE Lo pG&E
arv-si-2¢ | NEW PORT RICHEY FL 34652 , stz | AP R, Promies 34y 2 p
TTLE D F/ngg TITLE ) B O Change  OAAddition
NAME BOUCHARD, RAYMOND RAME Fisuen. Fo &L
STREET ADDRESS | 5105 CHRISTMAS TREE LANE STREETADDRESS | TYBY S0 WY A4waE
orv-st-2¢ | NEW PORT RICHEY FL 34652 OYSIIP |Ap, R, Froet o4 BHES D
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 director
of the corporalicn or the receiver or trustee empowered 1o 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.
- n Gttt =amn LE B eﬁ'ﬁl
SIGNATURE: ___edZZizi /e 2EQWIEHE Qan 26 205/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // Date Daytime Phone #



