2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N41011 Feb 08, 2000 8:00 am
- Eniyteme Secretary of State

DESOTO R.V. PARK OWNERS ASSOCIATION, INC. 02.08.2000 90143 017 ****61 25

Principal Place of Business Mailing Address
7895 NE HWY 17 7895 NE HWY 17
ARCADIA FL 34266 ARCADIA FL 34266-5702
us Us

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4, FEI Number Applied For

. 650232614 Not A
Zip Country Zp Country 5. Certificate of Status Desred ~ []  $8-79 Addtional

B Fee Required
7. Name and Address of New Registered Agent ~ ™

6. Name and Address of Current Registered Agent

Name

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

WALDRON, E. E., JR.

301 NORTH BREVARD AVE.
SUITEE i i
ARCADIA FL 33821 City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and ttla if applicable. (NOTE: fiegistered Agent signature required whan reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable {o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE pP - : O celete TITLE [3change L] Addition
NAME LEMPENAU, GEORGE - NAME
STREET ADDAESS | 2098 NW HWY 70 STREET ADDRESS
CITY-5T-2IF ARCADIA FL 34266 CITY-ST-2IP
TITLE DvP 1 Delete TITLE O change [T Addition
NAME PNEL, MICHELLE NAME
STREET ADDRESS 1 3850 NE HWY 70 . STREET ADDRESS
ov-sT T TARCADIA FL'34288 7 0 — - = = - QONSER T [T e e e cmmom o oaa o L
TITLE S O Delets TLE [ change [ Additicn

NAME

NAME VARNER, GAIL

STREET ADDRESS | 128685 SW HWY 17 STREET ADDRESS
emY-s1-2P L ARCADIA FL 34266 CITY-$7-2IP

TITLE T.. : - O celete TITLE [O Change [ Addition
NAME CRAIG, SARA L NAME : :

STREET ADDRESS | 7695 NE HWY 17 STREET ADDRESS

Cmv-sT-2P | ARGCADIA FL 34266 CITY-$T-2IP

TINE O pelete TmE ‘ Dl change 1~
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IF _ CITY-5T-ZP

TIMLE ; ] Delete TITLE {JcChange [ "1
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), 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 oath; that | am an officer or director
of the corporation or the recelver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SARSH@N@%’Q&HE@L&?&@&%W f&w /-34-200y (941)494-1820

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DJRECTOR 174 Date Daytima Phone #




