2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36839

1. Entity Name

FISH HAVEN MOBILE HOMEGWNERS ASSOCIATION, INC.

Principal Place of Business

500 N. MAITLAND AVE

SUITE 203

MAITLAND FL 32751

us

Mailing Address

FISH HAVEN LODGE

27 LINDA LANE
AUBURNDALE FL 33523-5443
Us

2. Principal Place of Business

3. Mailing Addrass

MTAEA RO

Suite, Apt. #, elc.

Suite, Apt. #, etc,

H

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90067 049 ****6] 25

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 59'2990534 Not Applicable
Zp Couniry 2l Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - " Name — e

COLUNG, LEE JAY Street Address (P.C. Box Number is Not Acceptable)
500 N. MAITLAND AVE
SUITE 203 , ,
MAITLAND FL 32751 City FL Zip 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,

RS |

CR2E037 (9/99)

SIGNATURE
S!glnatura, typad o printed name of registared agent and title it applicable {MOTE: Registered Agent signatura raguired when reinsteting) DATE
‘ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contibuton. 01 Added to Fees Department of State
! .
' 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD [ Delete TITLE [ Change L] Addition
NAME DAVIS, RUSSELL NAME
STReeT Aboress | 37 LINDA LANE STREET ADDRESS
CITY-ST-21P ;‘\UBURNDALE FL 33823 CITY-ST-2IP
TIE PD - : O Delete e O Change [ Addlion
NAME MURRAY, THOMAS NAME
STREET ADCRESS | 27 LINDA LANE STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 33323 CITY-8T-ZIP
TITLE T ’ O ekt TITLE Tl Change [ Addition
NAME LEVIN, LOIS NAME
STREET ADDRESS | §7 LINDA LANE STREET ADDRESS
CITY-ST-2IP AUBUHNDALE FL 33823 CITY-ST-ZIP
| me s . [ Delete e OJChange ] Addition
NAME SWINDELL, MARJORIE NAME
sTRET ADDRESS | 43 LINDA LANE STREET ADDRESS
CITY-S$T-2IP AUBURNDALE FL 33823 CITY-ST-2P
TIME D * [ Delste me CJ Change [ Addition
NAWE DAVIS, ELEANOR NAME
STREET ADDRESS | 37 LINDA LANE STREET ADDRESS
CIFY-ST-2IP AUBURNDALE FL 23823 CITY-ST-IP 7 |
TILE D . Cloeee B me Ol Change ] Addition
NAME MURRAY, MARLENE NAME
STREET ADORESS | 27 LINDA LANE STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 32823 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart 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 trustee empowered to execute 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 attachment with )

SIGNATURE:

an addrass, wi

8]l other like empowered.

YA

Ya3-co  8(3-984-2864

H

NG OFFICER OR DIRECTOR
7 - r.? k

Date

. Dayime Prone #




