2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12902

1. Entity Name

DIXIE MOBILE HOMEQWNERS ASSOCIATION, INC. ..

Principal Place of Business

C/O MARY VAN SLEEN
19640 W DIXIE HWY #B-217
MIAMI FL 33180

us

Mailing Address

C/O MARY VAN SLEEN
19640 W DIXIE HWY. #B-217
MIAMI FL 33180

us

2. Principal Place of Business

Cro MARY Ly Sceen)

3. Mailing Address

3/AME.

I

FILED 5
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90354 035 ****5] 25

I

" Suite, Apt. #. etl. #B-2/7 Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
(7640 ) Dix1E Huwy
City & State /7 City & State 4. FEI Number Applied For
N Am ), Fe 58-2810534 Not Applicable
Zip 0 Country Zip Country " . $8.75 additional
33 (PC" - [ 7 () Sﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

——

VAN SLEEN, MARY
19640 W DIXIE HWY
#8217

MIAMI FL 33180

Name

o m—

LRl e L

Strest Address (P.O. Box Number is Not Acceptable)}

City

_FL

Zip Code

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.

sienaTURE _IMIARNY. Vol SLEEAN

Slgnature, typed o{printed name of registered agent and title if applicable.

{NOTE: Regiglared Agent signature required when reinstating}

077/210‘/0 /

DATE

FILE NOW:
FEE 1S $61.25

9. Electicn Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TMLE PD 3 Delete THLE O change [ Additien | S
NAME VAN SLEEN, MARY NAME =
STREET ADDRESS | 19640 W, DIXIE HWY, #B-217 STREET ADDRESS S
CITY-ST-7IP MIAMI FL CITY-S7-2IP @
TLE VPD B oelete TITLE » [ Change [ Addition | B
NAVE HURTUBISE, YVES NAME %/%?E_m e °
STEETADDRESS | 19640 W. DIXIE HWY., #8-218 STREETADDRESS | 79 G4/ O LJ. D/ X718 MW Y B-a.0 ¢

CiTy-51-21P MIAMI FL CITY-ST-2P miAm ‘, lEJ— 33[?&

L P . B C . Dk, TImE L [ Change  [J Addiion
NAME THEORET, MARCEL NAME o

STREET ADORESS | 19640 W. DIXIE HWY., #A-106 STREET ADDRESS

CITY-8T-2IP MIAMI FL CirY-S1-2IP

TILE [ IR Dekere TITLE : . , {RAchange [ Adcition
wve | TESSIER, ROGER : NAME ;(Sﬁc/m oV DE  [BouvaHARD

STREET ADDRESS | 10640 W DIXIE HWY A-104 STREET ADDRESS | /PG 4L0 D DI XIE Hesdf #¥E-20F

GITY-ST-2IP N. MIAMI BEACH FL CITY-ST-2IP ANl Fl. 33 (‘Jlo

TITLE T 1 Delete TITLE 4 [ Change  [] Addition
NAME VAN SLEEN, MARY d NAME

STHEET ADDRESS | 19640 W DIXIE HWY, B-217 STREET ADDRESS

CITY-5T-2P MIAMI FL 33180 CITY-§T-2IP

TILE 1 Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CTY-$1-2IP CITY-ST-2P

12. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Sectich 119.Q7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered 10 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 empowerad,

SIGNATURE: X35 AT e BECHbRT oy St )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daia ¢ Daytime Phone #

2/20/0( (305682 - 0 920




