2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N19393 o Jan 19, 2001 8:00 am
1. Enity Name Secretary of State
OAK PARK VILLAGE MOBILE HOME OWNERS RENTERS ASSO 01-19-2001 90048 013 ****5] 25
Principal Place of Business Mailing Address
11 DILL ‘L1 DILIs( \
7
VA FL a0 ALUA FL S0 0005938
SRR S I AR AR
Suite, Apt. 4, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_279 9777 Applied For
Not Applicable
Zip Country ap Gountry 5. Cenificate of Status Desired [ fa'gs ‘.‘d";‘i"“a‘
—— . —— _ I e I - _Fee Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COLUING, LEE J. . ] Street Address (P.O. Box Number is Not Acceptable)
SONMATENDAVE (220 § Robinssn 5T
STE-203
MATLANDFE 2751 Or{an[o/F/ 325703 City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed namea of registerad agent and title if applicabfe. (NOTE: Registared Agent signature requirec when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND 2IRECTORS IN 10
TITLE D¥ O Delete TMME [JChange [ Addition
NAME BIGOS, BERNARD F NAME
sTreer AoDRESS | 14 CORK ST BOX 435 STREET AODRESS
CITY-5T-21P ALVA FL 33920 CITY-ST-21P
me 1 O Delete TILE [Jchange [ Addition
NAME MANION, PATRICK J NAME
streeT A0DRESS | 11 DILL ST PO BOX 71 STREET ADDRESS
-omv-st-zk 7| “ALVA FL ©TT T Foomeste - T ) —
TILE DS O Delete TITLE [ Change [ Additicn
NAME BAILEY, PAULINE NAME
STREETADDRESS | § ILEX ST PO BOX 203 STREET ADDRESS
CIY-ST-21P ALVA FL 33920 CIY-SI-21P
TITLE DVP 3 Delets TILE [ Change [ Addition
NAME PURVIS, DOROTHY NAME
sTreeTa00RESS | 10 ILEX ST PO BOX 435 STREET ADDRESS
CITY-ST-2IP ALVA FL CITY-ST-ZIP
TILE D [ Delete TILE O crange [ Addition
NAME KENYON, RICHARD NAME
STREET ADDRESS | 15 CORK ST PO BOX 307 STREET ADDRESS
CITY-§T-21P ALVA FL 33920 CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CIY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai 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 appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther Iike empowered.

snenmune:WE@%?ﬂﬁk I _AVCN [-F- 0! gy 128~ 3 576

D WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Davtime Phona #

CR2E037 (10/00}

Y
i




