2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12461

1. Entity Name

STOCK ISLAND MOBILE HOME OWNERS ASSOCIATION, INC

/

s 1

FILED
Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90161 045 ****6] .25

Principal Place of Business

Mailing Address

% JOHN COFFEY % JOHN COFFEY
6500 MALONEY AVENUE. #16 6500 MALONEY AVENUE.. #16
KEY WEST FiL 33040 KEY WEST FL 33040810

2. Principal Place of Business

3. Mailing Address

A G RRADER

Suite, Apt. #, &G,

Buite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE -

City & State City & State 4. FEI Number - |Applied For
19865 Not Applicable
‘ Zi Country =~ =
;o Country ® ountry 5. Cert\flcate of Status Desired O fa -75 Additional
. . e ) ee Required ... -
e - = ™= Name'and Address of Current Reglstered ‘Agent ” 7. Name and Address of New Registered Agenl
Name
Street Address (P.O. Box Number is Not Acceptable)
COFFEY, JOHN
6500 MALONEY AVENUE., #16
K FL 33040
EY WEST City FL Zip Code

8. The abave named ertity submits this statament for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

-7
SIGNATURE
Signature, typed or printed name of registersd agent and titls if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
i o Camnsion Fnanc
: FILE NOW: 8. 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 DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TINE PD [ Delete TILE CcChange [T Addition { &
(2]
NAME COFFEY, JOHN NAME e
STREET AD0RESS | G500 MALONEY AVE, #16 STREET ADDRESS %
CITY-ST-2IP CITY-ST-2IP
KEY WEST FL 33040 1
THLE S ] Delate TITLE . [[] Change [ Addition |
NAME COFFEY, BUNNIE NAME
STREET ADDRESS | G500 MALUNEY AVE #16 STREET ADDRESS ) ~
“CiY-81:@F - ‘KE\{ WEST FL 33040___ TSR e i T <CITY25T-2IP == s e -5 2 AT o T D AT e Y Tomaa i it ——_ | T
TTLE vD ] Delete TITLE ) Change ] Addition
HAME ROBERTS, JANICE Navg
STREET ADDRESS | g5() MALONEY AVE STREET ADDRESS
CITY-81-2iP KEY WEST FL 33040 CITY-S7-ZIP
TTLE vD 7 Detete TE (O Cheage {1 Addition
! e WANG, BEVERLEE NAME
STREET ADDRESS 6500 MALONEY AVE #58 STREET ADDRESS
CITY-5T-2IP KEY WEST FL 33040 CITY-ST-2IP
TILE [ Detete 1ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE vt Cloekte o - ] TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S$7-2IP CITY-ST-2IP

12. | hereby certtfy that the information supplied with this filin

ith an address, with gll other Ilke empowered.

g does nol qualify for the exemption stated in Section 119.07(3Xi), 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 Jegal effect as if made under oath; that | am an cfficer or director
., of the corporation or.the receiver or trustee empowered to execute this report as required by Chapte
changed gron an anachment

SIGNATURE

Uﬂm(’
Rty V.Y

17, rida Statutes; and that my name appears in Block 10 or Block 11 if

6771/
/49y

SIGNATURE AND TYPED OR Pl

E SF srgjdud @FFICER OR DIRECTOR

o276
/* edt )7/ 0

Dayurpé Fhone #




