2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # N26742

1. Entity Name .

it
¥

YA
A

- SGHALAMAR- CREEK MOBILE HOMEOWNER'S ASSOCIATION,

Jan 16, 2002 8:00 am :
Secretary of State

01-16-2002 90236 043 ****5] 25

Princ;pal Place of Business
13:2 GHAMPION DR.
{AKELAND FL 33601

TR '

Mailing Address

1342 CHAMPION DR.
LAKELAND FL 33801
us

E

2. Principal Place of Business

3. Mailing Address

AR IR TR

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOTWRITE IN THIS SPACE _ . __

e — iy

City & State City & State 4. FEI Number Applied For
59‘2881 178 Not Applicable
Zi Count Zi Counts it
P uniry P b4 5. Certiicate of Status Desred ~ []  98+79 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

-EHLMAN; ELIZABETH
%1342 CHAMPION DR,
H{AKELAND FL 33601

Name

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

City

FL Zip Code

8. “ire above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signaturs, lyped cr printed name cf ragistered aganit and title if applicable.

{NOTE: Registered Agert signature required when reinstating) DATE

; 9. Election Campaign Financing 5. May Be Make Check Pavable to

FILE NOW: FEE IS $61.25 Trust Fund Contributicn. fdﬁe%om nge's Department ny State
10. B QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
MLE D . : O] pelete ML Ochenge [ Addition | S
NAME EHLMAN, ELIZABETH NAME 2
STReeT ADDRESS | 1342 CHAMPION DR. STREET ADDRESS g
CITY-ST-2IP LAKELAND FL 33801 CiTY-ST-21P w
e IWD_ . . _[loeter__ e . . O Change [ Addtion | &5
NAME ROGERS, PETE NAME
sTreer aDCRESS | 1634 DEVERLY DR STREET ADDRESS
CITY-ST-ZiP LAKELAND FL 33801 CITY-ST-2IP
TmE W o O befete TLE [ Change (] Addition
NAME HUPPENTHAL, MARY JULE HAME
sTReET ADDRESS | 4569 DUBLIN PLACE STREET ADDRESS
CITY-ST-7IP LAKELAND FL 33801 CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ pelets TITLE [ change [ Addition
Ngm_i : NAME
STEEET ALDRESS STREET ADDRESS
CITy;ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
of the corperation or the recefver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

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

SIGNATURE:

2 REQUIRED

[ = g 2

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



