2002 UNIFORM BUSINESS REPORT (UB

R}

FILED

DOCUMENT # N41810

1. Entity Nama

NEW ENGLAND MOBILE HOME PARK TENANTS ASSOCIATION

Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90064 022 ****g1 .25

» INC.
Principal Place of Business Mailing Address
i",-‘O LOWHSE LONGTIN 1 PINE STREET
i PINE STREET HOLLYWOOD FL 33023
. HOLLYWOOD FL 33023 us
us e

/4

2. Principal Place of Business 3. Mailing Address

(IR N

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650345273 Not Applicable
e Country » Country 5. Certificate of Status Desired O $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Sireet Address (P.0. Box Number is Not Acceptable
LONGTIN, LOUISE reet Adaress (P.O. Box Number | prable)
1 PINE STREET
HOLLYWOOD FL 33023 = ——
ity FL ip Code
8. The above named entity sulgmits this staternent for the purpgse of changing its registered office or registered agent, or both, in the state of Florida.
z
SIGNATUHE
A Slgnah?a"lyped or.printed name of registered agent and title | phcabla S \slarad Agent slgnalura requ\rad when relnslalmg) — - DATE™
s &‘ DEPFD sSSP
FO
. 9. Election Cardpgign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS ﬂ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Detete { TiE (J Change [ Addition
NAME LONGTIN, LOUISE | v
STREET ADDRESS |{ PINE STREET STHEET ADDRESS
CITY-$7-2IP HOLLYWOOD FL 33023 CITY-ST-2IP
TITLE PVT - O Delete | TTLE [ change [ Addition
HAME EMUS, VAILLANCOURT NAME
STREET ADDRESS 11 QAK ST. STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL CITY-ST-2IP
TITLE SOT O pefete TITLE [ Change [ Addition
NAME TREMBLAY, ALBERT NAME
STREET ADDRESS |17 QAK ST STREET ADDRESS
CITY-8T-2IP HOLLYWOOD FL | CITY-ST-2IP 7-"
A . _
TITLE ﬁe!ele | TITLE % W /@W [ change ﬂ Addition
NAME [ NAME :
= STREET-ADDRESS- N e T - STREET.ADBRESS = | +wsres ;;W - :.*,"‘:"‘-4:— e g - e
CITY-ST-2IP GITY- 5T-21P #M M 33 ég 3
TITLE B Delete TIMLE To7 M [ change [ Acdition
NAME NAME 077, ’7774(,2
STREET ADDRESS STREET AODRESS
CITy-51-21P CITY-ST-21P é 9 /7/ 3 5 G g 3
TITLE [ Delete TITLE 7’ DI‘ W {J Change A Addition
NAME NAME .A‘;f .
STREET ADDAESS STREET ADDRESS £ ? 4‘ ¢ H oﬂ 2%25623
CITY-ST-7IP CITY-ST-21P

true and accurate and tha

indicated on this report or supplemental repo
gwered 10 execute thlS pe

of the corporation or the receiver or trustee @
changed, or on an attachment with an adg

R
“SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
gt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

y
3

HIH—

CR2E037 (9/01)



