2001 UNIFCRM BUSINESS REPORT (URR)

' DOCUMENT # \[9 (, % 42 vV

1. Entity Name
SCHALAMAR CREEK MOBILE HOMEOWNER,S A‘SSOCIATION

-

Principal Place of Business Mailing Address

1342 CHAMPION DR.
LAKELAND, FLORIDA 33801

1342 CHAMPION DR,
LAKELAND, FL. 33801

FILED

Mar 22,2001 8:00 am
Secretary of State

03-22-2001 90050 005 ****70.00

AUU3614%

2. Principal Place of Business 3. Mailing Address

1342 CHAMFION DR.

Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .

City & Stat Clty & Stats 4. FEl Numbgr Applied For
TAKELAND FL. 50-2881178 Not Applicable

2i Zi P

® 33801 P9k P Country 5. Certiicats of Staus Desiad YR, 2&75 Additianat
e - — — S — T4 et % e cmtenemmrmpe— e | = e ———— _ .Fae ReqUifatwpem - — «~

8. Name and Address of Current Registerad Agent

7. Name and Address of New Reglsigred Agent

Name

ELIZABETH EHLMAN

Street Address (P.0. Box Number is Not Acceptabie)

1342 CHAMPION DR,

LAKELAND, FL. 33801 e

FL

Zip Code

8. The above named entity Submits this statement fer the purpose of changing ils re jisterad office or regisiered agant, or both, in tha state of Fiorida.

2~70/

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

SIGNATURE -
'of prinded nama of tegisiored agent and bk if applicabla. (NOTE: Fagtstered Agent SiQnature roquied wher gingiding) OATE
_FiLE NOwW: ) 9. Election Campaign F nancing $5.00 May Be _ . “Make th_qk Payabletos - .
S D o Y ¥ (%] - Trust Fund Conlributi n: ~ TAddpd 1B Fes [ Déparment of -
10. OFFICERS AND‘DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD - ‘ * [ Delete e O Chage  [J Additon
NAME ELIZABETH EHLMAN™ RAME
STREET ADDRESS 1342 CHAMPION DR, STREET ADDRESS
CITY-ST-2IP LAKELE ND . FL 3380_1 CITY.SI-2P
ne VPD ' O peiete T O Chenge [ Addiion
HAME PETE ROGERS HAME
STHEET ADDRESS .1634 DEVERLY DR STREET ADDRESS
Crv-STap [ e g AND BT ‘47:1'8 - CiTY-5T- 2P — e —— -
TIME ™ 7 i ] { Delete L (] changa [ Addition
:ATRA;ZTADDFESS Y JULE HUPFENT :‘:;:EHADOHESS
4569 DUBLIN PLACE
CITY-ST-TP 1 ATET & 8 CITY-ST-2P
TIME = ' [ pelets TILE O Change  [] Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
Lﬂv-sr-zw CITY-ST-2P
TmE 3 Delete TLE {Ochange ] Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
cITY-ST-29 CITY-ST-ZP .
TLE ] Delete TmE CJchange (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T- 4P chy-ST-2p
12. | heraby ceriifz ihat the information supplled with this filing tdoas not qualify for t 18 exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my, signatufe shall have the same legal effect as if made under oath; thal { am an olticer or director

of the corporation o the recelver or yusiee empowered 10 executa Lhis report ax required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11#°

SIGNATURE:W
G TYPED OF SIGMING OFFICER GR DIRECTOR

L~ 70/
Deie

-

[

CR2EQ3T (11/00)

—'



