e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N12157

1. Entity Name

AQUA ISLES MOBILE HOME PARK TENANTS ASSOC. INC.

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90052 018 ****61 .25

Mailing Address

GODARD SYLVIE

4787 SW 39TH TERR

FT LAUDERDALE FL 33312
us

Pr.\'ncipal Place of Business
CEar e Lt

RRDISTLVEE

JE1SW 39TH TERR

, ;ﬁ[;_lial._lDERDALE FL 33312
s "

3

2. Principal Place of Business 3. Mailing Address

A

o

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For
N 59—2617955 Not Applicable
~ 4 — |, Gounty dp Country . _.| 5 Certificate of Status Desired ] ge%-n,?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
GODARD, SYLVIE _ Street Address (P.O. Box Number is Not Acceptable)
4787 SW 39TH TERRACE
FT LAUDERDALE FL 33312
City FL Zin Code

8. The above famgd aritity.
R T “

L

o RTY

. =
TN bt

SIGNATURE 3t

A the

purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgngt'l'.lre‘ tyFed o pvi_hnt‘a_d name of registered agent and title if applicabla.
ISR T A A R e

(NOTE: Registered Agent signature required when rginstating}

DATE

ot

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Department of State

Added to Fees

10. I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE E‘R};{RIEHE JENPALL [ Delete TITLE D [ Change [ Addition
NANE , JEN- NAME

stheeT aooaess | 4745 SW 39TH TERR STREET ADDRESS 5/4’ m ﬁ'

omv-s1-2p | FORT LAUDERDALE FL 33312 CITY-ST-2P :

TLE vbo. X Delete TInE (V4 ¥ Crange [ Adattion
wve  rDEMERSTCARMEN NAME R£F DAVE

STRFET ADDRESS | 46T-GW-B9TH-AVENUE sweerwvkess | Y417, g ). 3 Th UJ_ L

Svsri |FORFLAMBERBALEFESII2 ~ ~ ~ = fawswr - | et S0 s Ry 233 /2

TITLE I - Delete TTLE - . (f Change [ Addition
NAME LADOUCEUR, JOSEE~ X NAME {-Z;LL| N 95 WOR Th . RoTh

sTReeT ADDRESS | 4708-CW-I0TH-WAY - smirraovaess | L4085 G503 . 369 1, W

orv-sT-zr | F-EAUDERBALE-FL CITY-ST-2IP d " ) z:ﬂ 33 j2
TTLE S0 O el e [ cn OJ Addt
e GODARD, SYLVIE e e s " .
steer aporess | 4787 SW 39TH TERR STAEET ADDRESS 5 .

crv-s1-zp - | FORT LAUDERDALE FL 33312 CITY-ST-2IP A m 6

TITLE 4] X[)eme TIMLE D.S‘ L~ _ _ NCrangs [ Adaition
v -ELOUTIER, JULETTE NAME BRIE RE , APCADE

STREET anoREss | 4766-SW-SOTHAVENLIE., STREET ADDRESS | £f 1 77 ] 5 . 3GTh w

orv-sr-zp | FORT-LAUDERDALE Fl 33312 Y -51-2 ErRT dal L 2
TILE B Delet TMLE "_DI - hange [ Addition
wve  JROBERSON GENE— BXoens e riscitss B '
sTaEeT anokess (4763 SW-3S-TERR STREET ADDRESS S). 39 14

crv-si-ze” - | FOR-LAUDERDALE EL 33312 CITY-ST-ZIP )ﬂ_"r ng dale ff 233/

12. | hereby. certify that the information supplied with this filing does not qualify for the exemption stated

indicated on this report or supplemental report is

.chanfged, or on an attachment with an ag#ress, with all olher like empowered,
T < o s .

ated L frue and accurate and that my signature shall have the same legal eff
w iof thé 6drporation or'the'receiver or trusiee empowered Lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SKELDLLA A8 ECUIRIEE O -2)-2002. 563 -05%

in Section 119.07(3
e

)i}, Florida Statutes. | further certify that the infarmation
ct as if made under oath; that | am an officer or director

457

:

CR2E037 (9/01)

SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Pyavd e Deme 8




