2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N25759

1. Entity Name

EIARBOR LIGHTS MOBILE HOME GWNERS ASSOCIATION, IN

AUE 57

Principal Place of Business

€17 N TAMIAMI TR #66
VENICE FL 34292-1029

617 N TAMIAMI TR #66
VENICE FL 342921029

Mailing Address

2. Principal Place of Business

617 N.Tamiami TR #52

3. Mailing Address

617 N. Tamiami TR:z-#52-

Suite, Apt. #, etc.

Sufte, Apt. #, etc,

AR

FILED :
Mar 10, 2003 8:00 am ;
Secretary of State

03-10-2003 90122 019 ****5] .25

MR

[J CHECK HERE IF MAKING CHANGES

City & State _ City & State 4. FE| Number 65-0124904 Applied For
Vepnice., FL Venice, FI, Nat Applicable
Zip Country Zip Country . . $8.75 Additional
34292-1029 U.S.A. 34292-1029 U.S.A. 5. Certificate of Slatus Desired O Fee Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T TS T e M e — b e - —_ Name:— R St = T e et e s~
St. Hilaire, Phvlilis
MURRAY’ CYNTHIA ot Street Address (P.O. Box Number is Not Acceptablg)
617 N TAMIAMI TR 66 617 N. Tamiami Trail, #52
VENICE FL 34292-1029 ."-
i Cit , Zip Cod
" Venice, FL FL |34292-1029

8. The above named entity submits this statement for the

the oblithamd agent. .
- 4 -
S GNATURE ﬂ%}W@ﬂﬁﬁyllis St. Hilaire, President

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2

=

March 2003

Signaturs,

. L)
or printed name of registerad agent and title if applicable.

(NGTE: Registersd Agent signature required when raingtating}

DATE

\J
FILE NOW: FEE IS $61.25

9. Election Campaign Finanging

Make Check Payable to

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Florida Department of State

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Dedete TITLE [T change [ Addition @
NAME ST HILAIRE, PHYLLIS NAME S
stheet anoAess | 617 N TAMIAMI TRAIL #52 STREET ADDRESS g
CIy-s1-7IP VENICE FL 34292 CITY-ST-2IP @
TITLE TD [ Detete TTLE (J Change  [J Addition %\
NAME MURRAY, CYNTHIA NAME

swreeranoress {617 N TAMIAMI TR #68 STREET ADORESS ‘

orv-s-2e | VENICE FL 34292 CITY-ST-2P ‘

TILE 0 1 S —Eleiete — fre- - —|Director - - ST e =~=[]-Change K pcdition” |- -
NAME PUDDISTER, CYRIL NAME UTLEY, John

stReer aooress | 817 N TAMIAMI TR #110 SIREETADORESS 1617 N. Tamiami Trai 10z

crv-st-ze | VENICE FL 34292 CV-SP |yepjice, FL 32% 92 ail, #103

TILE SD [ Delete TITLE [J Change [T Addition

NAME DEPPER, THOMAS NAME

staeeT a0oazss (617 N TAMIAMI TRAIL #120 STREET ADDRESS

CITY-§T-2IP VENICE FL 34292 CITY-§T-7IP

TLE D [ pelete TITLE [ Change [ Acdition

HAME FAULK, MARGUERITE MAME

streer anohess | 617 N TAMIAMI TR. #72 STREET ADDRESS

CITY-ST-2IP VENICE FL 34292-1029 CITY-ST-2IP .

TLE D XXoetatg TITLE [ change [ Addition

NAME GARRISON, JEAN NAME

street aporess | 617 N TAMIAMI TRAIL #130 STREET ADDRESS

CITY-ST-2IP VENICE FL 34292 CITY-ST-Z1P

12. | heraby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter
changed, or on an attachment with an address, with all other like empowered.

does not gualify for the exemption stated in S
accurate and that my signature shall have tho

ection 119.07(3)(1), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | arm an officer or director

rech R.O20NM02 aAl

A0 A

17, Florida Statutes; and that my name appears in Block 1C or Block 11 if

Oy ™~




