2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32397 FILED
1. Entiy Nema Mar 03, 2000 8:00 am
OAK HARBOR OF HAINES CITY MOBILE HOMEQOWNERS ASSO Secretary of State
03-03-2000 90233 006 ****6]1 .25
Principal Piace of Business Mailing Address
328 QAK HARBOR 328 QAK HARBOR
HAINES CITY FL 33844 HAINES CITY FL 33844-9624
us s
S v RR AR RN
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) i : 59'2953833 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired dJ geae-:esq Lﬁ;d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
WRiGHT. FRE; ) - Street Address (P.O. Box Number is Not Acceptable)
328 OAK HARBOR
HAINES CITY FL 33844 _ .
City FL Zip Coge

8. The above named entity submits this staternent for the purpose of changing its registered office or regisléred agent, or bath, in the state of Florida,

CR2E037 (9/99)

SIGNATURE
Signatura, typed or printed name of registared agent and litla it applicable. (NCTE: Registered Agent signatura required when reinslating) DATE
FILE NOW: 9. Election Campai_gn F_inﬂnCing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fung Contritution. U Addedto Fees Depariment of State
10. © .t < OFFICERS AND DIRECTORS | RSB _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD o ﬂ Delete TILE £ . [ Change B Addition
e PROCOPIO, ELVA o spiTh, TLEZ
STREET ADDRESS | 339 QAK HARBOR sTRecTA0DRESS | 2 34 LAK HA R Bo
Cm-sT-2f | HAINES CITY FL 33844 av-SP| RA R ES <t Ty L B3Py
TITLE VPD [ Delete TITLE [ change [ Addition
NAME HUHL, CLEM NAME
STREET ADDRESS | 319 OAK HARBOR STREET ADDRESS
CITY-5T-2IP HA'NES ClTY FL 33844 CITY-81-2IP
e STD e ' [ Delete e O change 1 Additien
NAME WRIGHT, FRED NAME -
STREET ADERESS | 308 OAK HARBOR STREET ADDRESS
CITY-ST-2IP HA!NES C'TY FL CITY-ST-ZIP
TITLE D {7 Defete TITLE [ change [ Addition
NAME O’NELL, JUNE HAME
STREET ADDRESS | 2000 OAK HARBOR STREET ADDRESS
CITY-S7-2IP HA'NES Cm FL CiTY-ST-ZIP
TITLE D [ Delete TITLE [ Change [ Addition
NAME LAMPHERE, SHIRLEY MAME
STREET ADDRESS | 337 OAK HARBOR STREET ADDRESS
CITY-ST-2IP HA'NES C!TY FL 33844 CITY-5T-2IF
e O Celete TIE - [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmenfwith an address, with all other like empowered.

SIGNATURE: 3?/@%@@5‘?&5&, WRg AT  2-23-00 622521y

T5IGNATURE ANDTYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e




