2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # N26742 Secretary of State
1. Entity Name 02-10-2003 90160 041 ***¥70.00
SCHALAMAR CREEK MOBILE HOMEOWNER'S ASSOCIATION, B
INC.
Principal Place of Business Mailing Address
+42-GHAMBION-DR. 342 CHAMPION-DR. T
LAKELAND FL 33801 LAKELAND FL 33804
us us
e T — IR ERORR RN
.34 DEVERLY D 13y DEvERLY DI
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEI Number Apptied For
LRKELRNMD ; Fe LAKELRIND Fe 59-2881178 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired $8.75 Aaditional
. rui.;,gﬁlw U A -..-.3;38!)4- L{J — - Lertilicaie o LS Lesie ﬁ( Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglistered Agent
e Pere RogerS
W Straet Address (P.O. Bax Number is Not Acceptable)
1342-CHAMPIONBR.
LAKELAND FL 33801 163¢ DEtercy Da-
Y LRKECAND FL | 85%,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of d a ) - ) _ .
SIGNATURE %’ﬁ ‘ £7e | ioﬁﬁ“ﬂs OCL-0Y 23

Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
i 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State

0. OFFICERS AND DIRECTQRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD T Detete TITLE O change [ Addition
HAME EHLMAN, ELIZABETH NAME
STREET ADDRESS | 1342 PION DR. STREET ADDRESS
CITY-ST-ZIP LAKEKYAND FL 33801 CITY-ST-2IF
TILE VPD O Delete TITLE PD _ N Change [ Adaition
NAME ROGERS, PETE ) o fwe | ROGERS, PeTE - .
steeeT anoress | 1634 DEVERLY DR =T et anoheSE [T 3 TDEVERLY o, =--
crv-st-ze | LAKELAND EL 33801 CY-STIP | fmkecArd , FL. 33801
TiTLE T B elete TILE v e \ ] Change WAddition
NAME HUPP| MARY JULE : NAME yAacunn, GRZ Y :
STREET ACDRESS | 4569 N PLACE STREETADDRESS |1 S & D EVERLLY .
CITyY-ST-2P LAKELAND FL 33801 Cry-sT-2IP Lunre iy, FL. 3380
TITLE I Delste TITLE ﬁb [ changs [N Addition
NAME NAME

L

STREET ADDRESS STREET ADORESS _
OITY-ST-2IP CITY-ST-ZiP L ks Liansts, : Py

TIME O Delete TIMLE D [ Change g,.«aditfon
NAME NAME SCHNEIOEILI Ly ” 18ne S

STHEET ADDRESS STREETADDRESS | 4 f (8™ CHAM P o P

CITY-5T-2IP ) CITY-§T-2tP LAKE cponn. FL. DIBO |

TITLE O Delete TITLE 5D i [ Ctange [ Addition
NAME NAME ALTrman, bef\[(.f

STREET ADDRESS srerTiooRess | 1o/ D 8 CRoorE STick Loop

CITY-ST-2IP CITY-ST-2P LAKkELAry Fo, 3389,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementat report is true 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 ar the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g addressHitn 2 other like empowered.

SIGNATURE: %&E—QUWE@?& OGLns 029403 (%¢3)447.0%03

-

Pmotioon e Bheme &

CR2E037 (10/02)




