2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N41011 Apr 19,2001 8:00 am
1+ Eniy o ecretary of State

DESOTO R.V. PARK OWNERS ASSOCIATION, INC. 04-19-2001 90293 002 ****61.25
Principal Place of Business Mailing Address
7895 NE HWY 17 7895 NE HWY 17
ARCADIA FL 34266 ARCADIA FL 34266 0031900
us us - |
T s NN CAT I RV
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SP;QCE
City & State City & State 4. FEI Mumber : Applied For
65—0232614 \ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Addiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . . . _ . Name e e _ e R .
WALDRON. E. E., JR Street Address (P.O. Box Number is Not Acceptable) :
, E. E., JR. !
301 NORTH BREVARD AVE. .
SUTEE A
ARCADIA FL 33821 City FL Zip Cade

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

rl

SIGNATURE
Signaturs, typed or printad name of ragisterad agent and title if applicable. (NOTE: Registered Agant signature required when rainstating) DATE h
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61.25 Trust Fund Contribution. O Added to Fees Departmem of State
10, OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DP O peete TITLE [ Change [ Addition
NAME LEMPENAU, GEORGE NAME ;
STREET ADDRESS | 2998 NW HWY 70 STREET ADDRESS ! o
CITY-ST-7IP ARCADIA FL 34265 CITY-ST-2IP ‘
TTLE DVP O pelste TILE [ change [ Addition
NAME PINEL, MICHELLE NAME
STREET ADDRESS | 3550 NE HWY 70 STREET ADDRESS !
CITY-ST-2P ARCADIA FL 34266 CITY-ST-2IP '
deTE o |8 e i ie e i Dveete oM e e~ ~ [ Chage. [ Addition }
NAME . | VARNER, GAIL NAME .
STREET ADDRESS | 12865 SW HWY 17 STREET ADDRESS , !
CITY-ST-21P ARCADIA FL 34766 CITY-ST-2IP Y
TLE T 7 Delete e [ Change [ Addition
NAME CRAIG, SARA L ' NAME |
STREET ADDRESS | 7895 NE HWY 17 STREET ADDRESS 1
CITY-ST-2P ARCADIA FL 34266 CITY-5T-2ZP f
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-§7-21P CITY-ST-2IP .
THILE 1 Dalete TITLE [|crangs (3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP . CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ) further certify thal 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 receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

I

changed, er on an attachment with an address, with all other likg empgwered.
sienlees ik Sslinel. Coas |
SIGNATURE: S3ZaQRATraitE Rl EX. QA 04-16-01  863-494-1820
SIGNATURE AND TYPED OR PRINTED NAME OF SYGNING OFFICER OR DIRECTOR |4 Date Daytima Phona #

PR

CR2E037 {10/00)



