) : FILED

2001 UNIFORM BUSINESS REPb at (UBR) Mar 14. 2001 8:00 am

b
DOCUMENT # N12932
DOCUM Secretary of State
0712 oF ek ok
LAKE MARIAN MARINA MOBILE HOME PARK HOMEOWNER'S 03-01-2001 50001 033 =*7761.23
Principal Place of Business Maiiing Adcress
% BEN KORD 501 ARNOLD RD % BEN NORD. 831 ARNOLD RD
T A wr 21
KEMANSVILLE FL 34729 KENANSVILLE FL 24739 .. :
us . us :
e e KRR EE AR ARk
Suile, Apl. #, elc. Suite, Apt. ¥, elc, . DO NOT WRITE IN THIS SPACE
City & State City & State l 4. FEI Number Applled For
T S e ey - e T R s e ot P T ‘59-264980&' e Not:Applicable. ==
ap Country Zp - Country 5. Cedificate of Status Desired ] ?g ;?q::?:;ﬂunal
6, Name and Address of Cm'ront Reglslerod gg . 7. Namo and Address ol an Reglsterod Agent
— — - ~ - e - . R S NATIG e e = = e T S —
HALL HELEN F Strest Address (P.O. Box Number is Not Acceptable)
801 ARNOLD RD
LOT 12 _ _
KENANSVILLE FL 34738 City ' FL Zip Code
8. The above named entity submits this statement for tha purpose of changing ils registerad office or registered agent, or both, in tha state of Florida.
SIGNATURE
Signature. ped o printed name of regisiensd 2gen and Ltk U appicable. (NGTE: Rmgi: Agent sigr requirad when ing} DATE
FILE NOW: 9. Election Campalgn Financing ) $5 00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. D Added to Fees L. Dep'anmem of State :
10, OEFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t0 =
me PO Ao K, 0 peete TILE Dichenge [ Addiion | S
e _NORD, BEN D e S.
sTreeT anoress | 909 ARNOLD RD, LOT 21 - . STREET ADDRESS =
CITY-S57-2P KENANSVILLE FL- CITY-S1-21P §
e T0DS :D i 3 pelete TME CiChange [ Addition %
" NAME HALL, HELEN NAME ’
steEeTapDREss-{-90-ARNOLD-RD-LOT92 - ™ ——° T TR SREYADRESS = T - T oY e mehen |
CITY-S7-2P KENANSVILLE FL CIrY-51-21P
e, (O S Do Nme L _'j!'__ f//[;a/ . PThange_ O Addition | ...
NaME MARTINE, CHESTER, RAME .
staeeTaooress | 9071 ARNOLD RD, LOT 6 STREET ADDRESS , J Y 73 f
orv-stze | KENANSVILLE FL o Lo | M M ﬁn
e . O oelete e 0 CMnoe' 0 Adrin
NAME ) . NAME e,
STREET ADDRESS STREET ADORESS '
CITY-ST-21P CIFY-ST-2IP .
TILE . 7 pelete TITLE {Ochange [ Addition
NAME: R NAME
“STREET ADDRESS T 2 STREET ADDRESS
CITY-ST-2IP OITY-ST-71P
TITE [ oelete TIE {Jchange [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADORESS
CiFY-51.21° CITY-51-2P

12. | hereby certify that the information supplied with this liling does not quality for the: exempticn stated in Section 119.07(3)i), Florida Statules. | further certify that the informaticn
indlcated on this report or supplemanial report IS true and accurate and that my signature shall have the same legal effec! as if mada unders vath; that | am an officer or director
of the corporation or the receiver o trusiee 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, of on an attachment with an address, with aif other like empowerad.

SIGNATURE: A8\ IRZLEZZ\RED - 2/~ / 703676

NATURE AND TYPED OR PRINTEN NAME OF SXGNING OFFICER OR CHRECTOR - Date : Daytirhe Phona #




