2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO8756 FILED
1. Entty Name Feb 28, 2000 8:00 am
PALMS & PINES MOBILE HOME OWNERS ASSOCIATION, IN Secretary of State
02-28-2000 90006 045 ****g] 25
Principal Place of Business Mailing Address
5400 RIVERSIOE RD. 500 N. MAITLAND AVENUE
BOX 3497 SUTE 28
PUNTA GORDA FL 33982 MAITLAND FL 32751-4462
us us
N v TR R RAROAI
Suite, Apt. #, etc. Suite, Apt. #, st-c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1038375 Not Applicable
Zp Country dp Gauntry 5. Certificate of Status Desired (] gg’;iﬁ?ﬂmm
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLUNG, LEE JAY 7 — V Street Addrass (P.O. Box Number is Not Acceptable)
500 N. MAITLAND AVENUE
SUITE 203 -
MAITLAND FL 32751 City FL | &P

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 .. me L

§l_§(;a{\,1r<%€‘. tybed or frigied naemie of faglétarsd agent and ute t applicatta (NCITE: Registerad Agant signature requirad whan rainslating} DATE

W R Inw e Llbe, ot

IR VLR

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution, Added to Fees Department of State
10. — "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIMLE TD ] Delets L PO [ change  [BAddition
NAME HESS, ROBERT W NAME KIRTS, T MANCY
STREET ADORESS | 3497 PALMS & PINES STREET AQDRESS | g Lm s ¥ P S # 3378
onv-st-2P | PUNTA GORDA FL 33982-1580 arv-st-2e | py /TR Gor0d (L 3355118579
TTLE PD @1 Delete TILE b AThange [T Addition
NAME REDFORD, RAY HAME RED FORO [ RAY o
STReeT a0oress | 3319 PALMS & PINES MHP sreeTaoceess | e PALms v Frak > 8 3319
CITY-ST-2IP PUNTA GORDA FL 33982-1590 CITY-ST-2IP PunThA Gerng, FL 33%82-)sv0
e |0 . oL [ Delete me _ B Ol Crange  GarAddition
- T : - y DM SE

e KIRTS, JOHN ’ hawe Pl B # 3322
SIREET ADDRESS | 3375 PALMS & PINES MHP SIREETADDRESS | o) w18 G pesd JEE 33 g¥2- 5T 0
CTv-s-2P | PUNTA GORDA FL 33982-1590 ciny-31-2IP ’
TILE VSD |2’Dele:e HITLE vVsD [ Change A Addition
NANE SHEPHERD, BEATRICE NAME pRawH | PAT )
STREET ADDRESS | PALMS & PINES #3431 STREET ADDRESS. | P Laté Prasil S & 33¢3
cm-5T-2F | PUNTA GORDA FL 33982-1590 ON-ST-2P | PurTl forOA, FL 33§51 1590
e D P Delete e V0 < B’ T fhange  [AAddition
NAME GIBSON, SHIRL NAME LoRANCE | Buc
STREET ADDRESS | PALMS é‘ PINES #3328 STREET aDDREss | PALm S ¥ P VES § 3301
omv-st-2¢ | PUNTA GORDA FL 33982-1390 ov-sT2r | PusTR Gorna FL 33981-1590
me D =, Delele TITLE D L " hange  [Addition
o BRYANT, HAROLD e Toroar) CARIE 1500
streeT ADDAESS | 3324 PALMS & PINES MHP steEEToDRess | PAkats & fr 4% §7 - 1550
ar-sr-2¢ | PUNTA GORDA FL 33982-1580 GV-S2 | PanTR GORAA o 3BT

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 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: _RSEBRATUG REAABED 4y . L 2 [agfbo  qu-¢3r-1556

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

RN |

CR2E037 (9/99)



