2002 UNIFORM B

 EEEEE————
USINESS REPORT (UBR)

DOCUMENT # N41011

1. Entity Name

DESOTO R.V. PARK OWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Addrass

FILED :
May 24, 2002 8:00 am {
Secretary of State

05-24-2002 91289 044 ****61 .25

-

7895 NE HWY 17 7835 NE HWY 17 R .
ARGADIA FL 34266 ARCADIA FL 34266 5 y, 5/
us us

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

City & State City & State 4. FEI Number Applied For

65-0232614 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired ) $8'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= N S S U T Name .

WALDRON, E. E., JR.

301 NORTH BREVARD AVE.
SUME E

ARCADIA FL 33821

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

City

Zip Code

FL

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

SIGNATURE
Signaturs, typed or printed name of registered agent and titls if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
X 9. Election Campaign Financing $5_00 May Be Make Check Payable to
& FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
i
10. OFFiCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiiE DpP O Delete TITLE DP [R change [ Addition 5
HAME LEMPENAU, GEORGE NAME g ;sf§ 8 L, MICHELLE &
STREET aooRess | 2098 NW HWY 70 STREET ADDRESS NE HWY 70 B
orv-st-ze | ARCADIA FL 34266 OITY-ST-21P ARCADIA, FL 34266 e
e DVP [ Delete Tie DVP Hcrange I Addition |5 _
HAME PINEL, MICHELLE NAME EgggEﬁﬁUHr %E(})BGE
sTREET ADORESS | 3550 NE HWY 70 STREET ADDRESS W
CITY-§T-2IP ARCADIA FL 34268 CITY-ST-2IP ARCADIA » FL 34266
fme S oo Cogtete . e [ T T - [ Coange [ Additon. e
TTRaNE =" [VARNER, GAIL™ ; T HAME
STREET AnoREss | 12865 SW HWY 17 STREET ADDRESS
CITY-ST-2IP ARCADIA FL 34288 CTY-ST-7IP
TITLE T [ Delete TITLE [JChange  [1 Addition
NAME CRAIG, SARA L NAME .
STREET ADiress | 7895 NE HWY 17 STREET ADDRESS :
CITY-ST-ZIP ARCADIA FL 34266 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (1 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-T- 2P

12. | hereby certify that the information supplied with this fifin
indicated on this report or supplemen
of the corporation or the receiver or tr
changed, or on an attachment with a

SIGNATURE:

g does net qualify for the exern
tal report is true and accurate and that my signature shall have the same legal effect
ustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with ali other like empowered.

pticn stat

ed in Section 112.07(3)(1), Florida Statutes. | further certify that the information
as il made under oath; that

I am an cfficer or director

Sk A BESURE D, & Oy, ooz (Pislisyrray
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH’OH DIRECTOR I Date Davtime Phora #




