2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

|

i
FILED
Feb 24, 2003 8:00 am

DOCUMENT # N41011 T

1. Entity Name

DESOTO R.V. PARK OWNERS ASSOCIATION, INC.

Secretary of State

02-24-2003 90247 028 ****61.25

Principal Place of Business Mailing Address

7895 NE HWY 17 7895 NE HWY 17
ARCADIA FL 34266 ARCADIA FL 34266
us us

60

2. Principal Place of Business 3. Mailing Address

i

L

Suite, Apt. #, stc. Suite, Apt. #, etc.

(J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.02328 14 Applied For
Not Applicable
Zi Countr Zi Count iti
P 4 ® & 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
Gr-Nnme-afid:Aﬂdress'of-CUHQni—RaglshmdAgwﬂ 7._Name.and Address of New Reaistered Agant
Name

WALDRON, E. E., JR.
301 NORTH BREVARD AVE.

Street Address (PO. Box Number is Not Acceptable)

SUNE E

ARCADIA FL 33821 o

Zip Code

FL

8. The above named entity submit%ms statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida, | a

tHe obligations of registered agen

AT

SIGNATURE

m familiar with, and accept

Stgnature, typed cr printad
.

At

+

=

fame of registered agent and (itts if applicabia.
' ;

(NOTE: Registerad Agent signiture required when reinstating}

DATE

s S €
9. Election Campaign Financing

i
s

Make Check Payable to

4 . .00 May e
. % FILF Now‘ FEE;S $61.25 Trust Fund Contribution. O ;?dsded to Fes;sB Florida Department of State

10, .~ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

TIMLE DP ¥ [ Deleta TILE Clchange [ Addition | &

NAME PINEL, MICHELLE. NAME : &

STREET ADDRESS | 3560 NE HWY 7_9 STREET ADDRESS E

bm-ST-2f - TARCADIA FL 34266 CITy-S7-2IP ]

TILE DvP N [T Delete TITLE [Jchange  [J Additign o

NAME LEMPENAU, GEORGE NAME ©

STREET ADDRESS | 2098 NW HWY 70 STREET ADDRESS |
Hresiar | ARCADIA FL 34286 arestae | j

TE 8 1 Delete e O Chenge [ Addition ’

NAME VARNER, GAIL NAME

STREET ADDRESS | 12865 SW HWY 17 STREET ADDRESS

Cr-sT-2f | ARCADIA FL 34266 CITY-ST-2IP

TITLE T [ Delete TILE (7 Change [ Addition

NAME CRAIG, SARA L NAME

STREETARORESS | 7895 NE HWY 17 STREET ADDRESS

emv-st-ze | ARCADIA FL 34266 CITY-ST-2IP

TITLE {7 Delste THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 7 oelete TITLE [ Change ] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP

12. | hereby certify that the information supplied with this fillng does not gualify for the exemption stated
indicated on this report or suppiemental report is true and accurate and i
eceiver or trustee empowered 1o execute this re

ment with an address, with all other like empawered.

SRNATURE

SIGNATURE AMNN TVEET M 018w e

of the corporation or the r
changed, or on an attach

SIGNATURE:

hat my signature shall have the same lagal effec
port &s required by Chapter 617, Florida Statute:

in Section 119.07{3)(i), Florida Statutes. | further certify that the information
t as if made under cath; that | am an officer or directar

$. and that my name appears in Block 10 or Block 11 if

&w A-do-63 L3 ofeid 04 .



