2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # N14982 Secretary of State
1. Emity Name 01-16-2003 90135 045 ****6] 25
PLEASANT LIVING MOBILE HOME RECREATION CLUB INC.
Principal Place of Business Mailing Address
30¢ MURPHY DR. 304 MURPHY DR. :
RIVERVIEW FL 33569 RIVERVIEW FL 33569 i
us us
s P Ve LT
Suite, Apt. #, efc. Site. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number 59.2953529 Applied For ‘1
Nat Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8'75 Additional H
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BROWN: FRED Street Address {P.O. Box Number is Not Acceptable) '
304 MURPHY DR. ﬂ
RIVERVIEW FL 33569 |
ST ) City FL Zip Code ;

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

SIGNATURE _ i

Slgnature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agant signalurs rsquired when reinstating) DATE i

) . 8. Election Campaign Financing $5.00 May B Make Check Payable to
E NOW: IS $61.2 ) . ay be
FILE NOW: FEE IS § 5 Trust Fund Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Deletz TIILE O change [ Addition | &
NAME BROWN, JEAN NAME 3 |
streer AnDRess | 212 INDIAN DRIVE STREET ADDRESS N ;
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IP o
o |

TME VPD O Delste e [J Change  [F Addition &
NAME MATHIAS, ETHEL HAME ’
saeet apoaess | 321 ST. JOHNS DR. STREET ADDRESS
omv-st-z¢ | RIVERVIEW FL CITY-5T-2P
TITLE T - ' ' - ] Delete TTMLE™™ % TR emiioe s s el - [ Change ] Addition '
NAME WOOD, SALLY NAME i
sTReeT aDoress | 314 MIAKKA LOOP STREET ADDRESS !
CITY-ST-7P RIVERVIEW FL 33569 . CITY-ST-2IP
TTLE s (O dhiete TIME ey [ Change (2% Addltion
NAME CHADWICK, MARGE NAME e gl Gt

staeer a00ress | 318 INDIAN DR,
CITY-ST-ZIP RIVERVIEW FL

STRIET ADDRESS | e s>
CIIY-§T-2P e i m ot i e .

TITLE D [ pelete TILE [J Change [ Addition
NAME BROWN, FRED NAME

streeT anoRess | 304 MURPHY DR. STREET ADDRESS

CiTY-ST-2IP RIVERVIEW FL 33569 CITY-ST-7IP

TILE D M Delete TITLE b [ Change [T Addition
NAME BEAMS, ELENOR NAME Lirnda ModRe

STREET ADDRESS | 303 ST. JOHNS DR. STREETADDRESS | T 5 Loy Hran HE
omv-st-zp | RIVERVIEW FL CTY-ST-21P Rwekvice , 2.

12. I 'hereby certify that the information supplied with this filing does not 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 sama legal effect as if made under oath: that  am an officer or director o
of the corporaticn or the receiver or trustee empowered ta 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 altachmlmﬁu addrwpowered.
At mll KD A TN
SIGNATURE: irRehUEroWwNUIRED f//é /7 f7-67-7545 ||

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad” MNeuvtirme Phasa #




