2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 18, 2003 8:00 am

DOCUMENT # NO8470 / Secretary of State
1. Entity Name 07-18-2003 90076 026 ****51.25
FLORIDIAN MOBILE HOME PARK HOMEOWNERS ASSOCIATIO
N, INC.
Principal Place of Business Mailing Address
5018 SLEIGHBELL LANE 5105 SLEIGHBELL LANE
NEW PORT RICHEY FL 34§52 LOT #55
us NEW PORT RICHEY FL 34652
us
T S o1 (VAR
%t{ﬂm gr oNeY -
Sulte, Apt. #, ete. . Suite, Apt;&)ﬁmd Chandlar ] [0 CHECK HERE IF MAKING CHANGES
City & State City & Yyi8st Swanton, VT 05488 4. FEI Number 599879567 Applied For
i R Not Apincele_t-}_
e \:’ Zp o ‘ F)ountry' T ;.ir‘C;t]ﬁ'c'ale of Slatus Desued Di' ’ Eese-;i'&’:;tivonal
6. Name and Address of Curre’i'aii.' .m..-:glste'red Agent 7. Name and Address of New Registered Agent
Name

CHANDLER: HOWARD Street Address (P.O. Box Number is Not Acceptable)

5105 SLEIGHBELL LANE

NEW PORT RICHEY FL 34652 _

f City . FL Zip Code

B. 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. | am familiar with, and aceept

the chligations of régisteret:i agent.

SIGNATURE S0 "= J3 —
- §1gqalura. typed or ﬁ?in(ap name of registered agent and iitle if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
R el

i FILE NOW: FEE'IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
.After September 10, 2003, min will be $236.25 Trust Fund Contribution. LI Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me- - V¥ - Delete TITLE ICE ?«_ £SiD ENT Change ddition
wve ¥ | BESAW, W|LUAM ﬂ NAME }7‘{‘1? Swoplaie LA {m‘ HtlT
streeT aooRess | 5107 CHRISTMAS TREE LANE STREET ADDRESS
o7 _|NEW PT ROHEY Fl 652 o |[NEW FORT Rcm‘—j BL 34455
TLE [ Delete TITLE [JChange [ Addition
NAME CHANDLER HOWARD HAME
sTreer AD0RESS ) 5105: SLEVGHBELL-LANE——+ . - - . ..o .z~ ~x-=-==— STREET ADDRESS:| ~ T -~
CITY-ST-2IP NEW PORT RICHEY FL 34652 ) CITY-ST-2IP
TIME T O] Deiete MLE O Change ] Adcition
NAME AYLWARD, GEORGETTE NAME
STREET AUDRESS | 7426 SNOWY LANE STREET ADDRESS
orv-s-2¢ | NEW PORT RICHEY FL 34652 : CITY-51-2IP

e D . ﬁeme FITLE D | Dreecrun o AssslanT SEcfowe  Wadion

NAME MASKELL, WILLIAM

NAME Gay LA TRITeHARD

streeTAc0RESS | 7429 SNOWFLAKE LANE, LOT #26 STREET ADDRESS L aike Rn

crv-st-z¢ | NEW PORT RICHEY FL 34652 N CITY-5T-21P Z.l‘,!e_;l:.‘??io,;fa ; ‘m\( EL. ‘3;{6 {:_'

e D Delete TITLE D( gecTo [ Change Addition
NAME CADIEUX, GOLDIE 7& NAME b Jesn Fower Ree Langé ﬂ
STReeT ADDRESS | 7429 SNOWY LANE STREET ADDRESS | & ¢ & 7 C He |$Tﬂ\&$ TRe

arv-s-2¢ | NEW PORT RICHEY FL 34652 av-sre |Ngw ToeT RicHey FL 34659,

TITLE ) D O Delete TITLE [ Change [ Addition
NAME FISHER, JOEL NAME

STREET ADDRESS | 7434 SNOWY LANE ) STREET ADDRESS

CiTY-ST-2IP NEW PORT RICHEY FL 34652 I GITY-ST-ZIP

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 information

indicated on this report or supplemental report is true and accurate and the
of the corporation or the receiver or trustee empowered 10 execute this |
changed, or on an attachment with an addregs, with all other like empgfvered.
g A
i

SIGNATURE: ___ SIGEA

y signature shall pee the same legal effect as it made under oath; that | am an officer or director
ter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 i

M 14/03

SIGNATURE AND TYPED OR'FE_INTED NAME OF SIGNING OFFICER OR DIRECTOR

\ / Dae T Dautima Phone #

0016000

CR2E037 (4/03)



