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

DOCUMENT # ) 3191

1. Entity Name

KOZY MOBILE HOME PARK ASSOCIATION

)

o

FILED
Apr 04,2005 8:00 am
ecretary of State

IR 04-04-2005 90080 033 ****6]1 .25

1WU36218

_ Pat MIlliser

mcihél Place of Business 3. Mailing Address.
3113 44th Ave. West 3113 44th Ave. West
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Lot # 47 Lot # 47
City & State City & State 4, FEI Number Applied For
Bradenton, Florida Bradenton, Florida N3ILATH HNot Applicable

32 'Z 207 I‘? oau;: ray tee 2'03 4207 C;;‘gg atee 5. Certificate of Status Desired O ?ese'gesq L’:id(jﬁma'

- ’ : 7. Name and Address of Current Registered Agent

Name

" StfEet Adress (P.O. Box Number is Not Acceplable)

. West Tot # 47

Bradenton

City
Bradenton

FL | %5957

the obligations cf registered agent.

SIGNATURE

8. The abovetamed entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept

icabla.

(NOTE: Registerad Agent signature required whan reinstating}

Signatute, typaed or printed name of registered agent and Ltk if apph

FEE IS $61.25.
initiai or Amended:UBR

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DATE

ﬁm*%mmmam
rtment gf State

CR2EQ37B (12/02)

OFFICERS AND DIRECTORS
T President
HAME Pat Milliser
z‘““r““fjfss 3113 44th Ave. West #47
T | Bradenton F1. 34207
TITLE Vice President _
NAME Richard De Cormis
STREET ADORESS 3113 44th Ave. West # 77
CITY-ST-2P Bradenton, FL. 34207
TLE Treasurer
AE Ruth Bockbrader o
STREET ADDRESS gllg 4gth %EE.3338% ¥ 24 AT e R
i raden . o AT '
oIFY-51-2P a ons GIFY-STE2P- © . DO NOT WRlTE
TinE Secretar I BT e e AR DAL o .
NAME Brenda Einns Fairbairn NAME T IN TH'S “SPACE‘ T
STREET ADDRESS 3113 44th Ave, West # 51 o -
CITY-5T-ZIP Bradenton, FL. 34207
TmE Director at Large
NAME Frank Bradley :
seeranoRess | 3113 44th  Ave. West # 44
Ciry-S1-7IP Bradenton, FL. 34207
TITLE .
NAME T NAME
STREET ADDRESS STREET ADDRESS ]2 .
CITY-ST-ZIf CFI’Y-ST-_E}P

12. | hereby certify that the information supplied with this filin

attachment with an address. with all other like empowered,

t t
%// Ao AL

does not qualily for the exemption stated in Section $19.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 corporation or the receiver or rustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

— e

SIGNATURE:




