2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N12592 Apr 19, 2001 8:00 am

- EniyNano I ecretary of State
TAVARES HOLIDAY MOBILE PARK HOMEOWNERS, INC. 04-10-2001 90025 043 ****G] 25
frincipal Place of Business Mailing Address
57 JOY LANE 57 JOY LANE
TAVARES FL 32778 TAVARES FL 32778 ) f7
us us f -
i
2. Principal Place of Business ] 3. Mailing Address ”II”'I’ "‘ "I” II{ “' II I m” I‘I ” l '
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'2607944 Not Applicable
- E o o — . Country_ e le . _ Country o _..:Fi _Certiiig:ale._ oj Stiatus De‘si_rsd‘_ﬂ D“_gg'giasggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
/‘/0@/*/1/{. RICHARD
Street Address (P.O. Box Number is Not Acceptabl
REED, MARION W. =B HOlI DAY Diace
TAVARES FL 32778 _ TAVARES, FL __
ity ip Code-
FL | 35924

T
8. The above named enlily submits this statement for the purpose cf changing its registered office or registered agent, or bath, in the state of Florida.

sonatune IRICHAR D £ Heday, TREAS ur i/ W(ﬁéﬁ‘k%/ﬁ‘ ol g
( DATE

Signature, typed or printed name of registered agent and titla if appﬁcabls. (NOTE: Registered Agent signaiug required when reTn’stating)
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payzable to ) J
FEE IS $61.25 Trust Fund Coniribution. O Addedto Fees Department of State ,
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE VD [ Delete TILE ] change [ Addition
NAME PETERSON, JEAN HAME
STREET ADDRESS | 29.C DOUGLAS DR. STREET ADDRESS
GITY-ST-2IP TAVARES FL 32778 CITY-ST-2IP
TITLE D & Delete TITLE <1 K] Change [ Addition
NAME YOUNG, RICK NAME /-I el AN, CR JICHARD
STREET ADDRESS | 27-B JANICE AVE sweETaoeess | /- /3 0LA DDA =N
cirv-st-28 - | TAVARFES FL 32778 - - —- il Rl fﬂl/ﬂ??ES, -F;_3a77 ) SR L -
TILE PD O Delete TITLE O change [ Addition
NAME DAY, SILAS NAME
STREET ADDRESS | 25-A JANICE AVE STREET ADDRESS
CITY-ST-ZIP TAVARES FL 32778 CITY-ST-2IP
TTLE D 3 Delete TITLE . [ Change [ Addition
NAME JUNTUNEN, CAROL NAME
STREET ADDRESS | 26-8 JANICE AVE STREET ADDRESS
QITY-ST-2IP TAVARES FL 32778 CITY-ST-2IP
TITLE D [ Detete TIMLE (JChange [ Addition
NAME PRATT, COYT NAME
STREETADDRESS | 21 B HOLIDAY STREET ADDRESS
CITY-ST-2IP TAVARES FL 22778 CITY-ST-2P
TITLE STD PR Delete ME 5 Rrchange [ Addition
NAME REED, MARICON NAME BuLLO ¢/c’) DEweE %
STREET ADGRESS | 57 JOY sreeTanRess [ 37-A OOALE DRive
orv-si-2° | TAVARES FL avsie | TAVARES, FL 32778

12. | hereby certify that the information supplied with this filing does not qualify for the exemation 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 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 agpears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like emp: red. .
SIGNATURE: OB RME@MJ% ﬁC—)lCHﬁK).D ,E-/%’J 8/ ty-o/

SIGNATURE AND TYPED OR PRINTED NAME OF SYGNING OFFIGER OR DIRECTOR — RayimePhone # ; = =~ A 2is /]

0024212

CR2E037 (10/00})



