2003 NOT-FOR-PROFIT CORPORATION, FILED

UNIFORM BUSINESS REPORT (UBR)/ Sgp 08,2003 8:00 am
7B e

DOCUMENT # N121567 } cretary of State
1. Entity Name 09-08-2003 90142 021 ****61 25
AQUA ISLES MOBILE HOME PARK TENANTS ASSQC. INC. /
Principal Place of Bu‘siness Mailing Address
GODARD SYLVIE GODARD SYLVIE
4787 SW 39TH TERR 4787 SW 39TH TERR
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 .
us. .. . __ ‘ ~us e e ‘
: e S ,; { RGO A
Suite, Apt. #, etc. . Suite, Apt. #, etc. : [ GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number 59.2617955 Applied For
) Not Applicable
Zip h Courtry Zip Country7 5. Certificate of Status Desired a $8 75 Additional
. ' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
GODARD, SYLVIE Holl/de-s worth  Kut?
’ ' Street Address (P.0, Box Number is Not Acceflabl
4767 SW 39TH TERRACE Ges S OB A Y
I;T LAUDERDALE FL 33312~
‘ ) Cit Zin Code
"= Lakder cb?/c: FL 2272 /2

8. The above named entity submits this statement for the purpose of changing its registered ofﬂce or reglslered agent, or both, in the State of Florida. 1 am 1ammar with, and accept
the oqhgauons of registered agent,

Aty Wpllnguoodl __ 7-/p3

Slgnature typed or printed name of registerad agenl agd title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE

" FLE'NOW: FEE'1§ §61.257 7~ 7| 5. Hoston Garmpaian Finarcing © T $8.00 May Bo | “Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. a Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ) O] Derete mME - V/ = FTChange [ Addition
e CARRIERE, JEN-PAUIL e F §9 or, - —2,/ g o wAN
sTREeT anoRess | 4745 SW 39TH TERR STREET ADDRESS 1771
arv st-2¢ | FORT LAUDERDALE FL 33312 ovsiwe | PT HAwd FL 3%3)2.
e VD (m TIE V. MoeooD OJ change [ Addition
NAME ROOF, DAVE NAE - “H165 é ufr'zg 5 i’?ﬁ 7Y
STREET ADDRESS | 4717 SW 39TH WAY STREET ADDRESS
anlsr-ie | FORT LAUDERDALE FL 33312 oITY-sT-21P FT. Ldwd FL- 3222
e L) [ pelete me LL ™ wo ';.f77 [ Change  [] Addition
NAME HOLLINGSWORTH, RUTH NAME T l/f_" 70 P 5i ?95 w 3 qu:,ﬁy

STREET ADDRESS

CITY-ST-2P T Lﬂu—J FL 23312
TITLE s, I‘T L4, mn NN, Ke N e U Change P Addition
NAME 4 o)l B 39 WwAY

STREET ADCRESS

CITY-57-2P FT lpud FL 333)2

STREET ADDRESS | 4765 SW 39TH WAY

cn-5-2° | FORT LAUDERDALE FL 33312

TITLE sb L Detete
NAME GODARD, SYLVE

sTREET ADDRESS | 4787 SW 39TH TERR

cm-s1-2f | FORT LAUDERDALE FL 33312

o e i oo MU 202 24 ] ‘-::-w ﬁ— E,_ELCDBHUB——E] Addollon»
[ === "ARCADE "BRIERE = s i Tﬁiﬁ/’z W' 3 Nd@u\—

STREET ADDRESS

CiTY-ST- 7P ET Lﬁu/cl L 3 33)2~
TITLE D - 0 ﬂY’r rer 8 s pf}wL mange [ Addition

NAME

STREET ADDRESS | 4777 SW 39TH WAY

cmy-sT-2P | FORT LAUDERDALE FL 33312

TILE DT [ Delete
NAME ROBERSON, PRISCILLA

sthie aooRess | 4763 SW 39 TERR STREET ADDRESS €7 45 5w 3 q Ter~
crv-5T-2F . | 'FQRT LAUDERDALE FL 33312 CITy-S1-2IP 7T W VL 333 /2~

12. | hereby cernfg that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07{3)i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal 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 fequxred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attactlﬁnt _}_21 addﬁss \.zu_ﬂz_all’ot;/erg}_(f empowera T/ﬂ ?5_ L/‘
SIGNATURE: AN 7-1-03 786 6223

Date Davtima Phone #

SIG 3 ATUREAND T\'PED OR PRINTEDT NAME OF SIGNING OFFICER R DIRECTOR -

33

CR2E037 (4/03}



