2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 15, 2001 8:00 am }
Desr T # N36500 Secretary of State

ENCHANTED GROVE MOBILE HOME OWNERS ASSOCIATION, 03-15-2001 90019 003 ****70.00
Principal Place of Business Mailing Address
MORTON OQUGLASS ‘ EVELYN DOUGLASS
5137 SCENIC HWY LOT 20 5137 SCENIC HwY LOT 20
LAKE WALES FL 33853 LAKE WALES FL 33853 )
us Us
e MW IEAR L
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
59'3040746 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGLA: ORTON Street Address (P O, Box Number is Not Acceptable)
5137 SCENIC HWY LOT 20 ‘
ENCHANTED GROVE MOBILE HOME OWNERS ASSOC. _ ’
LAKE WALES FL 33853 City FL | Z* Code
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.
SIGNATURE
Signatura, typied or printed namea of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedio Fees Department of State
10. OFFICERS AND DIRECTCRS 11. L ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 10 .
TITiE PD O telete TMLE [ change [ Addition 5
NAME DOUGLASEMORTON NAME 2
STREET ADDRESS | 5137 SCENIC HWY LOT 20 STREET ADORESS £
CITY-ST-2IP LAKE WALES FL 33853 CITY~ST-2IP i &
TILE VPD M petete TILE . [J Change ] Addition %
NAME WILLIAMS, DONALD NAME
STREET ADDRESS | 5147 SCENIC HWY LOT 24 STREET ADDRESS
CiTY-ST-2IP LAKE WALES FL 33853 CITY-ST-2IP
mE S O Delete TIE [ change [ Addition
NAME DOUGLASSEVELYN NAME
STREET aDORESS | 5137 SCENIC HWY LOT 20 STREET ADDRESS
CITY-ST-ZP LAKE WALES FL CITY-§1-2P
TITLE T 3 pelete e [ Change [ Addition
NAME MANN, RICHARD NAME
STREET ADDRESS | 5137 SCENIC HWY LOT 16 STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 CITY-ST-7IP
mE D {1 Delete TME . [J change [ Acdition
NAKE BROUGH, ROBERT HAME
STREET ADDRESS | 5137 SCENIC HwWY LOT 80 STREET ADDRESS
CITY-5T- 2P LAKE WALES FL CITY-$1-2IP
TITE D [ pelete THIE O ¢hange [ Addition
NAME COLLINS, DICK NAME
STREET ADDRESS | §137 N SCENIC HWY #19 STREET ADDRESS
CITY-ST-21P LAKES WALES FL /] o P / CrY -§1-2P
12, | hereby certify that the informaffonfsuy, not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the infermation
indicated on this report or suphlergen; rate 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 cr the re o egbcute 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 attach like empowered.
e Z ﬁé’%"z{f ]_ [ﬂ ' 3 Lar/55
SIGNATURE: Z ' ) ek - k) F43of FEP-5/5S
ED OR pam'r;d' NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




