2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N36839

FILED

1. Entity Name

FISHHAVEN MOBILE HOMEOWNERS ASSOCIATION, INC.

Secretary of State

05-19-2002 90059 041 ****61 .25

Principal Place of Business

500 N. MAITLAND AVE

Mailing Address
FISH HAVEN LODGE

SUITE 203 27 LINDA LANE
MAITLAND FL 32751 AUBURNDALE FL 33823
us us

2. Principal Place of Business

3. Mailing Address

(HTRETTT

]

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-2990534 Not Applicable
i Zj c - A it .
- «QB Tem e T oot |~ -—*—,(-:-qgm-ry-- B T OUNYY, i ~5~Certificate of Status-Desired -~ E|="°‘$8'75' Additional. - - -] «-.
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

<" BLLING, LEE JAY
3 N. MAITLAND AVE
<LITE 208

_ WAITLAND FL 32751

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

‘

SIGNATURE

Q\gnalure, typad or printed nama of registerad agent and title if applicabla.
AR o . ..

(NOTE: Registared Agent signalure raquired when reinstaling}

DATE

FILE NOW: 'FEE 1S $61.25

.

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

indicated on this report or supplemenital report is true an
. chthe corporation or the receiver or lrustee empgwere
" changed, or on an attachment with an address,

SIGNAT

accurate and that my signature shall have the same legal effect as if made under cath;
d o execute this report as required by Chapter 617, Florida Statutes; and that my name ap)
h all other like empowered. ’

{
UREEAW&FM JANRIRED

4o3426)  1-863-

that | am an officer or director
pears in Block 10 or Block 11 if

SIGNWHE AND TYPED OR PRINTE!
- f

AME OF SIGNING OFFICER OR DIRECTOR

Dats

PE I 9élf»

Daytime Phone #

May 19, 2002 8:00 am

Trust Fund Contribution. Added to Fees Depanme“t of State

10, . g ': : . OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TOLE * W -~ O Dalste TILE [ Change [ Addition |5
NAME DAVIS, RUSSELL NAME &:f
STREET ADDRESS | 37 LINDA LANE STREET ADDRESS 3
CITY-ST-7IP AUBURNDALE FL 33823 CITY-ST-2IP ﬁ
TILE PD O] Delete TITLE [Ochange  [J Addition |G
MAME MURRAY, THOMAS NAME
STREET ADDRESS | 27 LINDA LANE STREET ACDRESS

=& Ty iSTEZIP T -AUBUHND'ALEFl:.aaaza‘.-.v-dvzr’z; o T e = Wy IGTI P T et PIEADE Ty A, s AT g e e b 5
TILE T O Delete TITLE [ change [ Addition
NAME LEVIN, LOIS NAME
streer poRess |57 LINDA LANE STREET ADDRESS
CITY-ST-21P AUBURNDALE FL 33823 CITY-ST-2IP
TILE D [ Delete TITLE [ Change [ Adgition
NAME | JONES, JACK NAME
sTheeT A0oRess | 7-FISH HAVEN ROAD STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL CITY-5T-2IP
TLE D . ] Detete TITLE [ change [ Addition
HAME - .| DAVIS, ELEANOR ' NAME
sTReET ADDAESS | 37 LINDA LANE STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 33823 CITY-ST-7IP
TmE 1D I Delete TILE [ Change [ Addition
NAME MURRAY, MARLENE NAME
sTReeT ADDRESS | 27 LINDA LANE STREET ADDRESS
CITY-ST-21P AUBURNDALE FL 33823 CITY-5T-71P
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information



