2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N20170

1. Entity Name

BAHR'S MOBILE HOMEOWNERS COOPERATIVE, INC.

Principal Place of Business

39444 DANCERS LANE

ZEPHYRHILLS

FL 33540

o

Mailing Address
39444 DANCERS LANE

© 77 ZEPHYRHILLS FL 33540

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90153 007 ****61.25

I

I

MR

VAR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number 65.0019771 Applied For
Not Applicable
f Zi C iti
zp Country P ountry 5. Certificate of Status Desired O $8'75 ,O_.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent . :=7.-Name and Address of New Registered Agent. . .— -
Name

CADY, DOROTHY E
6537 BAHRS DR
ZEPHYRHILLS FL 33540

Street Address {P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the

the obligations ol registered agent.

SIGNATURE

purpose of changing its registered cffice or registered agenit, or both, in the State of Florida. 1 am familiar with, and accept

Signatue, typed or printed name of registerad agent and title it applicabla

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Make Check Payable to
Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me P O elete TME [ Change [ Addition
NAME BEAIRD, ED NAME

STREET ADDRESS | 39425 RINGWOOD AVE STREET ADDRESS

CITY-S7-2IP ZEPHYRHILLS FL 33540 CITY-ST-2IP

TILE VP 7 Delste ME [JCharge  [] Addition
HAME CULLISON, JACK NAME

STREET ADCRESS | 39438 FAIRLANE DRIVE ? STREET ADDRESS

CITY-S1-2IP ZEPHYRHILLS FL 33540 CITY-ST-2IP

TITLE SD ~ O Delete _TILE B o e [ Change __.[] Addition
NAME "I TAECKENS, LETA ™~ - NAME ) o

STREET ADDRESS | 39430 ENID AVE STREET ADDRESS

CITY-ST-21P ZEPHYRHILLS FL 33540 CITY-ST-2IP

TITLE 1[0 ] Delete TITLE {Jcharge [ Addition
NAME IMM, DONALD NAME

STREET ADDRESS | 6643 FAY DR STREET ADDRESS

CITY-ST-2IP ZEPHYRHILLS FL ) CITY-3T-2IP

TITLE D [ petete TLE (O crange ] Addition
NAME BYRD, GUY NAME

STREET ADDRESS | 6533 BAHRS DRIVE STREET ADDRESS

CITY-ST-ZIP ZEPHYRHILLS FL 33540 CITY-ST-2IP

TiTLe )] O Delete TmLE [l change L Addition
NAME BENNETT, ROY NAME

STREET ADDRESS £ 39420 DANCERS LANE STREET ADDRESS

CITY-ST-2IP ZEPHYRHILLS FL 23540 CITY-ST-2IP

12. | hereby certify that the information supgiied with this ﬁIing does not gualify for the exemption stated in Section 119,
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

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

SIGNATURE:

execute this report as required by Chapter 617, Florida St

07(3)i), Florida Statutes. | further certify that the information T
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
atutes; and that my name appears in Block 10 or Block 11 if

/ 03  5/3- 752720/

Note

et er Db m v

VIOLTD

CR2E037 (10/02)




