2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N36322

1. Entity Name

. SUNSET MOBILE MANOR HOMEOWNERS ASSOCIATION, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90122 026 ****61.25

Principal Place of Business

7 SUNSET DRIVE NW
“|~WINTER HAVEN-FL 32881

Mailing Address

7 SUNSET DRIVE NW
. WINTER HAVEN Fi 33881-8111

— s aiolg LEL e

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

City & State - City & State 4. FEI Number | |Aopiied For
50-2984309 | INot 2

Zip Country Zip Country 5. Certfficate of Status Desired a $8'75 ﬁ.\dditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ’

BENNETT, BARRY W
60 SECOND ST SE
WINTER HAVEN FL 33880

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

City

. FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of ch_anging its registered office or registered agent, or both, in the state of Florida.

P

R

Signature, typed o¢ printed name of registered agent and ttle if applicable.

FILE NOW:
FEE IS $61.25

Trust Fund Contribution.

(NOTE: Registered Agent signature raquired when reinstating)

9. Election Campaign Financing

DATE

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD Delete TNLE ~ DOchange [
At LACHARDTE, ROSARIE R NAvE DP//)(//: 'S Hipes

STREET ADDRESS | 45 SUNSET DR STREET ADDRESS |7 LAKke DR 2./

CTY-ST-2F | WINTER HAVEN FL GITY-ST-2p LY iNtek M Ve A4 335
T WD, 0n metete TITLE d Ochange O
N WATSON, ROBERT NAvE Do poRC_

sTReET A00RESs | @ 'SUNSET DR STREET ADDRESS 2A i{fvﬁ- K LA Aller

orv-s1-22 | WINTER HAVEN FL . CITY-ST-2IP Wintee. )%f}l/é W, F/A 23¢9
e 1|} Nelele TImE 5 D ’ [ Change [
NAME TAYLOR, BARBARA ' NAME JiRGINRIA  meNAIY

STREET ADDRESS | 36 PARK LANE NW STREET ADDRESS SC eiRCle TR, 71,42 )
orv-sT-2P | WINTER HAVENFL Cry-sT-ze | L/ O e [YAVen), F/F\- 33¢¢
T D - Cloeigie ~~ " e ""vp TR — T i “ T[] 'Change™" [ Aricitinn
NAME WOOQD, ANNA NAME o

STREET ADDRESS | 7 SUNSET DR NW STREET ADDRESS Tga”%- m 29/!/ 7 Ll

oY-sT-ZP | WINTER HAVEN FL o GITY-3T-20P LAl ffe , Plo_ 5354 {
TITLE D ,;%[)elele TITLE D. . ’ O Change [ *2-+--
e CEANDER-TOVCE (Roiedon BRI N Biehapd PAttees oo

STREET A0DRESS | $3-HAKE DR ] LAﬁ < prz.."n.%)a STREET ADDRESS g ‘P/‘HLK D& 9.8l

e | WRTERHEN L L3 ) 0. Hiew, 1 one wiltee Haver, F/h 35551
TITLE T - D,Delele TILE ; . . [Ochange [ Addition
NAME EPLSLJC-R H&’s L NAME DHAP-/&&:) MAY[VAQLJ/

STREET ADDRESS l(}{r7‘»4]4£—:/-’4 Ke DA 7./ STREET ADDRESS 31 4 ARbEe R e Tl <A

owsrr | Yl ke pMaven), Lk 3278 | o L iber Have, F/h, 52€9)

12, | he-réby certity that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other fike empowered.
smnmune%%)ﬂ ks TDZBNGER fek [ eds +—

[~ 0O §3)95 S5 7.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

K Data Daytime Phone #



