2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT Feb 28, 2002 8:00 am
e Secretary of State

SUNSET MOBILE MANOR HOMEOWNERS ASSOCIATION, INC. 02-28-2002 90024 021 ****61 .25
Principal Place of Business Mailing Address
7 SUNSET DRIVE DRIVE 7 SUNSET DRIVE DRIVE
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
. e
s s e MM TR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2984309 Not Applicable
Zie Country Zip Country 5. Certfficate of Status Desred [ fggi Addltanal
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
e . Name : e
BENNETT" BARRY W Street Address (P.O. Box Nurmber is Not Acceptable)
60 SECOND ST SE-
WINTER.HAVEN FL 33880
City FL Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

sl?nalgirz..trpe.:j o: prir-nt;ed- E\ams of ref;islared agent and title if applicable. (NOTE: Registerad Agsnt signatura required when rainstating) DATE

. | 3 _l" - 9. Election Campaign Financing 5.00 Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. u fdded tohll:ye;sB ° Department of State

10 - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD O oelete e 311 M Ol change 3 Adlion
NAME VERHELST, LES NAME [
stRzeT aDoRess | 17 A LAKE DRIVE STREET ADDRESS | ek PAR K L ANE
orv-s-2P | WINTER HAVEN FL 33881 oITY-ST-20P ‘Y\/I )VT TR /./ ﬂ\/E"( F L. ig?? {
TIME D . _ ] Delete TME [ Change  Jifddition
A MOORE, DON e 3 am Ho ﬁﬂ. D
STREET ADDRESS | 36A PARK LANE NW STREET ADDRESS '7 3 C )RCL
orv-sTZP | WINTER HAVEN FL 33881 o Jovsve | \VINTER )Zq VEK/I_ Fir 2388/
TITLE SD ' O Dele TITLE B N [ change J] addition_
NAME T IMCNALLY, VIRGINIA  — e e T T Gre RO N B RN -t T
streeT anoRess | 56 CIRCLE DR NW.- - STREET ADDRESS ‘E’ LAk E DQ N. UJ
ar-5-2° | WINTER HAVEN FL 33881 Y -St-ap Y\//n( TER Ha YEI( FL. 2371
e D 7 O Detete TILE D REB, ulS [ Change Addition
NAME WOOD, ANNA NAME E G H L Br N. U) E
sTReeT A0DRESS {7 SUNSET DR NW STREET ADDRESS é& IRC L
omy-sT-27 | WINTER HAVEN FL CITY-ST-ZIP \A//. NTER Have n/ Fr. 338‘2’
THLE D 7 C1 Delete TITLE [ Change %Addilion
NAME BARBER, JOHN KAME F OREGAS 0 h/
sTReeT anosess | 6 SUNSET DRIVE . STREET ADDAESS é’ /R LLE )
cirv-s-2¢ | WINTER HAVEN FL 33881 CITY-ST-2IP LMT.ER ﬁV.E h/ j—,(__ kzg%/
TITLE D B pelete TTLE [0 Change [ Acdition
NAME PRAY, DOROTHY NAME
sTReeT ADDAESS |89 SUNSET DRIVE STREET ADORESS
crv-s-2¢ | WINTER HAVEN FL 33881 GITY-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for !he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empewaered (o execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117

changed, or on an atta%eﬁwﬁﬁaddres wit

SIGNATURE: _(Z.GNAY7/ ,,,, REM 2/9/ 22 %3 - 7543072

/]
PRINTED NAME OF SIGNING OFFICER OR DINECTOR Dat Daytima Phone #

JUSSTES

CR2E037 (9/01)



