2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N25532 - Mar 06, 2000 8:00 am

1. Entity Name Secretary Of State

BIG PINE ACRES MOBILE HOMEOWNERS ASSOCIATION, iN 03-06-2000 90127 006 ****G] 25
Principal Place of Business - VMaiIJn_g Address
G/O GUILFORD MACDONALD C/O GUILFORD MACDONMLD |
VOWPAKVUESTIOT #8329 W PARKVILLE ST LOT #8 -
LEGANTO FL 34461 TR T T TS T EGANTO FIS 344611913 U . . o L
us us
AT [ ORI A AL AGER
Suite, Apt. #, elc. T T suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ' T T city & State 4. FEl Nurmper _ “Aapplied For
_ o L ~ 59'28914§?7 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desied [ 98-79 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, RICHARD Street Address (PO, Box Number is Not Acceptabie)
3290 W PARKVILLE STREET
LOT#9 .
LECANTO FL 34461 City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registerea office 't;rr;e'gistered;éeiﬁi: or b&th:_in_th-e-s_tale of Florida.

SIGNATURE
Slgnature, typsd or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when remstating} DATE
P —— = : fom Lo~ el N
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Confribution. 00 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ) _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE T O Detete TLE }IZ’I (SON  [Ocrange  [EGdition
NAME MACDONALD, GUILFORD NAME A . AR VILLE 5T ,Z&’f[ g

stReeT aporess | 3L F¢o MV
oSMIP | LEC AN TO FL g4y P
e ) o - O change [ Acdition
NAME em, 1)oULLAS e

STREET ADDRESS gqu’-gf f-}-jg,’k' VILLE S AL 27
ovsiw | LECAVT O, FL Zyu )
TITLE D -
NAME pﬁocﬁx Midﬁt/ﬁ/— P
STREETADORESS | B 2 Qg L4/ / ARKN 7Ll E ST LeT2 S

.clTY-ST_-Z_IP NLECANT 'y FL gappf/

STAEET ADDRESS | 3290 W PARKVILLE STR, LOT 8

on-st-z7 | LECANTO FL

TLE P [ Detete
NAME WRIGHT, RICHARD

STREET ADDRESS 13200 W PARKVILLE ST LOT 9

CITY-ST-2IP LECANTO FL -

TITLE D 5 Delete

NAME ENGLEMAN, GEQRGE .

STREET ADDRESS | 3200 W PARKVILLE ST. LOT 34
CITY-5T-2P LECANTO FL

{JChange  [E*Taition

TITLE D 1 Delete TITLE O Changs [ Addition
NAME BOWEN, JOHN NAME

STREET ADDRESS | 3200 PARKVILLE ST., LOT 24 STREET ADDRESS

on-stzP | LECANTO FL CITY-ST-2P

TTLE D & Betete TME [J change  [J Addition
AME | LONGTINE, .ROBERT . . N RT3 & o )

STREET ADORESS | 3200 W PARKVILLE ST #14 STREET ADDRESS

crv-s-2r | LECANTO FL CITY-§T-2IP

TITLE VP . [ Gelete THLE [ Change [ Addition
NAME AURIN, WALTER NAME

STREET ADDRESS (3290 W PARKVILLE ST LOT #17 STREET ADDRESS

orv-st-2¢  |LECANTO FL 34461 . CITY-ST-2IP

12. | hereby certify that the Mfilgehationfsupglied with thig filing does a gkemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rep S| repo| isﬁr)@ ang4ha gfgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orAhe rétalv ¥ 0 Sxetet i répok-ds required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreks, with ali other likg powered

sianarure:_(glisnitie srohnen 33 Jo o G42-57. 76440

.. SIGNATURE AND TYPEL/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone # .

CR2E037 (9/99)



