FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # N12902 Secretary of State
1. Entity Name 02-21-2003 90242 015 ****6] 25
DIXIE MOBILE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address h
C/O MARY VAN SLEEN G/Q MARY VAN SLEEN g
19640 W DIXIE HWY #B-217 19640 W DIXIE HWY. #B-217 10025538
MIAMI FL 33160 MIAMI FL 33180 -
us us .
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59_2810534 Applied For

Not Applicable
Zip Country Zip Country 5. ‘Cerlific:ale of Status Desired (| ?ese. g?q lﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent o
o | haey ved SteEw
ALY

VAN SLEEN, MARY Street Addibss (P.O. Box Number is Not Acceptable)

18640 W DIXIE HWY LPEHC L) Dy Er plet

#8-217 # /7 i

~ ot/ 7
MIAMI FL 33180 City FL [ Zroode
me Ry 33150

8. The above named entity submits this statement for the purpose of changing its registered office or reéistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE £ A RN Vﬂl\/ SLeEEN %«-{ ﬂa-u)é(j_ﬂ-ﬂ—v) 02'//?;/03

Slgnature, typac(nr printed nama of registarad agent and title if applicable {NOTE: l{eg\sle:ed Agent signature requirad whan reinstating)
) . . B @ 9. Election Campaign Financing $5.00 may Be Make Check Payable to
L FILE NOW: FEE IS«. _ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 .
TiTLE PD 7 Delete e [ Change [ Addition g
NAME VAN SLEEN, MARY NAME =
stREeT Anokess | 19640 W. DIXIE HWY, #B-217 STREET ADDRESS 5
CITY-ST-2IP MIAMI FL CITY-ST-2IP UNO_,
e VPD B Delete TILE vPD Dchange [ Addiiion | C€
e MICHAUD, ANDRE i BERTHA TESSER 45207 °
sTReeT A0DRESS | 19640 W DIXIE HWY #B-204 STREET ADORESS | /P O ¥ L7 X (L 70
stz | MIAMI FL 33180 ervsze | AUUAML FL 33/
TTLE S ToeTm o e ‘-~'>"">‘=‘ﬁ[)eléié"' s fTTME - = S~—= AT e LT T e [ Change” [ Addition [T
NAME BOUCHARD, RAYMOND NAME mh ¥as SLEE.

STREETAOCRESS | /F&# O & Oy (& H"’)‘; #E-217

STREET ADDRESS | 19640 W DIXIE HWY #B-209
CITY-ST-7P 2271 B, FlL I/ 0

orv-stze | MIAMI FL 33180

TITLE T [ Delete TITLE [ change [ Addition
HAME VAN SLEEN, MARY NAME

sTREET ADDRESS | 196840 W DIXIE HWY, B-217 STREET ADDRESS

CITY-§7-21P MIAMI FL 33180 CITY-§T-2P

TILE 3 oelete TITLE YPD [ Change Addition
NAME NAME MARE FouliOT oo v, BB 218 &

STREET ADDRESS sweETansss | /PG 0 @ OIXIE &

CITY-ST-2IP , or-ste | A AN, FL 33¢80

TITLE } O Delete TITLE i [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P : GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 direcior
of the corparation or the receiver or frustee empowered to execute this report as reguired by Chapter 617, Flarida Statutas; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ 2222V D REQUNGERY, Mgs) Scesw)  2fi9/03 (205)tpa-0920

SIEMATIIRE ADTYDER AR BRINTER MalE ME Ol ~ e I N




