2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N19393 Feb 26, 2002 8:00 am
b o tane Secretary of State

OAK PARK VILLAGE MOBILE HOME OWNERS RENTERS ASSO 02262000 90054 03] ****61 25
CIATION, INC.
Principal Place of Business Mailing Address
11 DILL 11 DILL
PO BOX T PO BOX T
ALVA FL 33920 ALVA FL 33920
e s DA TGS AREO TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number © |Applied For
) 59‘2799777 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired (] Fao Required

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

T : . T T ) Namepaq_ﬂm-&"ﬁa"l'l‘ev‘ = -

Street Agdress (TJ.O. Box Number ts Not Aciep ble)

Tley <1 dBoy 202
Oab_ LarX
City Zip Code
plve FL | 77319
8. The above nlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATU ﬁsuzé"’"—"/ é«/&'—n, - P/? L/Z-/,JVE Bﬁl/é. é”')/ O -~/ - 2
Slgnalure, typed or printed name of registered agent end mlewcabla. (NOTE: Registered Agent signature requirad when reinstating) / DATE

e ) 8. Election Campaign Financing $5.00 May Be Make Check Payable to

&f"‘E NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State

i

o
10. - OFFICERS AND DIRECTORS I 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TWILE or . [ Detete TILE DP D O change (T Aduition
wve  ** | BIGOS, BERNARD F ] NAME 1—
smoeeT aooress | 14 CORK ST BOX 435 STREET ADDRESS
CITY-ST-2IP ALVA FL 33920 CITY-$T-2IP - .
TITLE bP E’Dewte TMLE [ Change (] Addition
NAME MANION, PATRICK J HAME
streev anoress | 11 DILL ST PO BOX 71 STREET ADDRESS
CITY-ST-2IP ALVA FL CITY-ST-2IP
T DS - I ™ O Deléts™ T - - _ [ichange {7 Addiien
NAME BAILEY, PAULINE NAME
sraeer aooress |5 ILEX ST PO BOX 203 STREET ADDRESS
cv-st-ze [ ALVA FL 33920 CITY-5T-21P
TITLE DvP [ Delete TITLE [ Change  [] Addition
NAME PURVIS, DOROTHY NAME
streeT anoress | 10 ILEX ST PO BOX 435 STREET ADDRESS
CITY-ST-2IP ALVA FL - CITY-ST-21P
TILE D ‘ X[)eyete TITLE O change [ Addition
NAME KENYON, RICHARD NAME
stree aporess | 15 CORK ST PO BOX 307 STREET ADDRESS
CITy-§T-2IP ALVA FL 33920 CITY-§T-2IP -~
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP

12. [ hereby certity that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an attachment with an address, with all cther like empowerad ?

ERMARID F. Bless

-

SIGNATURE: 755ABR ALYk @WH&;D 2- 002 9yl 224-584)

SIGNATURE AND TYPED OR PRINTED NAME OF 5 G OFFICER OR DIRECTQR Dato Daytime Phone #

CR2E037 (9/01)



