2001 UNIFCRM BUSINESS REPORT_(URR)

FILED

DOCUMENT # | .
DOCUMENT# N2 (, 342 v/ Mar 22, 2001 8:00 am
- r f
SCHALAMAR CREEK MOBILE HOMEOWNER,S ASSOCIATION Sec etary 0 State
. 03-22-2001 90050 005 ****70.00
Principal Place of Business ' Mailing Address
1342 CHAMPION DR. 1342 CHAMPION DR.
LAKELAND, FLORIDA 33801 LAKELAND, FL. 33801 A3 B 1 58
2. Principal Place of Business 3. Mailing Address
1342 CHAMPION DR.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & Stat City & State 4. FE| Number Applied For
EAKELAND FL. 59-2881178 Not Appiabi
Zip 33801 %k_ 7 Zip Country B 5. Certificate of StatuE Desired | ~ Etase';g:i‘ggﬁonal_ .
6. Na;a and -Address of Gurrent Registered Agent 7. Namé and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

ELTZABETH EHLMAN
1342 CHAMPION DR.
LAKELAND, FL. 33801

City ) FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or hoth, in the state of Florida.

SIGNATURE E;{A/M lﬁzﬁ 2_;/%% X~7a0/

Slgnature, tyﬁa" printed nama of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
B FiLE qu_: 9, Flection Campaign Financing $5_00 May Be e _Mmh_ﬁgg(encnssk Payabia too
R R E 15§61 25 e Trust Fund Contribution. U~ ~addadtoFees Départment of Stafe
. 2
1. — OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me FD : O Delete TITLE [ change [ Addition | S
NAME ELIZABETH EHLMAN™ NAME c
STREET ADDRESS 1 3}.'.2 CHAMPION DR " . STREET ADDRESS hg-
CITY-ST-2IP LAKELAND . FL 33801 CITY-S87-2IP v
TME YP [T Detete TIMLE [ Change [ Addition %
N ‘ PETE ROGERS ke '
STREET ADDRESS 1 634 DEVERLY DR - STREET ADORESS
GTY-S1-2P | - Toatnr aan g ’ﬁ"RnT - .- : CTY-ST-zp - | = e s e -
TITLE ™ ' T , 1 Delete TILE [ Change [ Addition
R MARY JULE HUPPENTHAL -
CITY- ST-2IF ??g_g,r ?UBLIE‘T PL{:EE{“ CITY-ST-ZiP
LAKELAND;—FL.— 33801 —
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
QITY-STAZ\P CITY-ST-2IP
THLE ) O Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2¢
TiTLE [ pelete TITLE O change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CRY-8T-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug 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 corparation or the receiver or trusiee empowered {0 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B~r7g0/

Date Daytime Phone #




