2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20170

1. Entity Name

BAHR'S MOBILE HOMEOWNERS COOPERATIVE. INC.

Principal Plage of Business

39444 DANCERS LANE

Maiting Address
39444 DANCERS LANE

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90033 042 ****6] 25

ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540-2956
Suite, Apt. #, elc. Suhe, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0019771 Not Applicabla
Zip Country " Zip Country . ) $8.75 Additional
5. Cenificate of Status Desired O Fee Required
6. -Name and Address of Current Reglstered Agent. . - . wtesee. 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceplable)
CADY, DOROTHY E ‘ P
6537 BAHRS DR
ZEPHYRHILLS FL 33540 oy Zip Code
' FL
8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUHEl!
| Pndwye. typed or printed nama of ragistarad agent and title if applicable. (NOTE' Registered Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
S ¥
FEE IS $61.25 Trust Fund Contribution, 0 Addedto Fees Department of State
10. ) OFFICERS AND DIRECTORS I 11 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . O Delete THLE [ Change [ Addition
NAME WADSWORTH, FLOYD NAME
STREET ADDRESS | 39411 MELONIE LANE STREET ADDRESS
CITY-ST-7IP ZEH"YRH'U.S FL CITY-8T-2IP
TITLE vD O3 Delete I7LE (Jchange [ Additian
NAME LANG, ELDON . NAME
STREET ADDRESS | 38433 ENID AVENUE STREET ADDRESS
CITY-8T-2IP ZEPHY‘RH“.LS FL CITY-8T-ZIP
e,  |SD _ _ ) Delete. - R [ Change [ Addition_
NAME TAECKENS, LETA . NAME
STREET ADDRESS | 30430 ENID AVE STREET ADERESS
CITY-ST-2IP ZEPHYRHILLS FL 33540 CIFY-ST-21P
e 10 T Delee TIE [JChange [ Addition
NAME IMM, DONALD NAME
STREET ADURESS | 6843 FAY DR STREET ADDRESS
GITY-ST-7IP ZEPHYRHILLS FL CITY-ST-2IP
me D : ] petete TITLE [Jctange  [J Addition
HAHE CULLISON, JACK NAME
STREET ADDRESS | 39438 FAIRLANE DR. STREET ADDRESS
CITY-5T-ZIP EPHYRHIU.S FL CITY-5T-ZIP
TITLE D O Delete TTLE Jchange [T Addition
NAME BEAIRD, BUD NAME
STREET ADORESS | 20424 RINGWOOD AVE. STREET ADDRESS
CITY-87-2iP ZEPHYRHILLS FL CITY-ST-2IP

12. | hereby cerlity that the information supplied with this 1i|in§ does not qualify 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 an

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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

N SIS A CHTRED

’ SIGNATURE AND TYJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

SIGNATURE:

L/~ 27-80

Daytime Phone #

CR2E037 (9/99)



