2002 UNIFOEI-'lM BUSINESS“REPORT (UBR) FILED

DOCUMENT # N37496 Feb 27, 2002 8:00 am
- Enytame Secretary of State

SPRING HILL MOBILE HOME OWNER'S ASSOCIATION, INC 02272002 90077 001 ****61 42
Principal Place of Business Mailing Address
92 WINDSOR LANE 92 WINDSOR LANE

MULBERRY FL 33850 MULBERRY FL 33360 A TR

" NENRRT AW

2. Psincipal EI ce of us‘meis 3. Mailing Addrgss H"m]l I" m
B EA L L 1S Sahel b,
Suite, Apt. #, etc. ita, Ap% etc. 0O NOT WRITE IN THIS SPACE
Mulbecey, F1 ulerey 1=
City & State City & State 4. FEI Number Applied For
e e e e e oo BHB020B04 . . [TTRotAspicabe
2 Zlé E i D Co|un]try$_ A é?ﬁi@ C(iunjt.rys n__ §. Certlficate of Status Desired O ?eae.;esq Lﬁ:;i(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUPPO. PATRICIA Street Address (P.0. Box Number is Not Acceptable) ,
145 SAREL LANE
MULBERRY FL 33860
o - City ‘ FL Zip Code

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

SIGNATURE
Slgnature-. typed or printed name of registared agent and titls if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
] . 9. Election Campaign Financing $5.00 Méy Be ' *  Make Check Fiayable to
F!LE NOW: FEE IS $6¥'25 Trust Fund Contribution, d Added to Fees Depar‘[ment of State

10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P [ Detete TILE [J Change £ Acdition
NAME WILKINSON, RICHARD NAME
staeet aooness | 183 IMPERIAL DR NORTH STREET ADDRESS
CITY-ST-2P MULBERRY FL 33880 CITY-ST-2IP
TME VD [ Delete TILE , [ chenge [ Additian
HAME KEOUGH, MARTHA NAME

- TURRTET L v sty g i e — -

“sireET ADoRess') 92 WINDOR LANE =~ == -
orv-s-ar | MULBERRY FL 33860

"STREET ADDRESS
CITY-ST-ZIP

TITLE >y .
NAME dommye y-- mOFP\'\IS
sTheer aDDRESS [} 51 DALY hoOne

CITY-T-2P N\u\bﬁfr\‘\_“ U 2200

TITLE DT [ Delete [M Change [ Addition
NAME FLIPPO, PATRICIA -
streer avoress | 145 SABEL LANE

cmv-st-z¢ | MULBERRY FL 33860

TITLE (R Change [ Addilien

P .
NAME 'RD.‘LI‘ reics Sonhorn
sTREET ADDRESS |4 T oy pec e\ v

TMLE D [ petete
NAME ROSE, BRENDA
smeer aooarss | 118 ARECA DR

cmv-st-z¢ | MULBERRY FL 33860

CITY-ST-2P “\u\\(\ecr\b L\ 22R0LAQ

TME SD [ Detet TLE =y = Change [ Addition
NAME NEELY, TERESA * HAME Br CMQ'?\DSQ Rcreo

smeer aooress | 16 IMPERIAL DR smeeraooress |11 Byreca .

CITY-ST-2IP MULBERRY FL 33880 CITY-ST-ZP mu\bgr‘\“ , ﬁ \ 22 o\

TLE D O Dalete TITLE e el Change  [] Addition
NAME MASSOW, CAROL NAME FO.\{Q. ’t':OUD‘\e,\I X

streeT apoess | 27 IMPERIAL DR NORTH STREET ADDRESS | | SH S Sa,bﬁl in

crv-st-ze | MULBERRY FL 33860 om-s1-27 (1Y) g4 bﬂfl"\! Bl 2280

12..1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1190?{3){0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachghent with an address, with4ll other like empowered.

SIGNATURE:</

PED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND

CR2E037 (9/01)



