- 2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # N41810 ecretary of State
1. Enlity Name 04-14-2003 90916 046 ****61 .25
NEW ENGLAND MOBILE HOME PARK TENANTS ASSOCIATION
, INC.
Principal Place of Business Mailing Address
G/O LOUSE LONGTIN { PINE STREET
1 PINE STREET HOLLYWOOD FL 33023
HOLLYWOOD FL 33023 us
us .
2, Principal Place of Business 3, Mailing Address
Sute, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEINumber 65-)345273 Applied For
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired Oa- §8 75, Additional. - -~
i e - e ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LONGHN' LOUISE Street Address (P.O. Box Number is Not Acceptable)
1 PINE STREET
HOLLYWOOD FL 33023
' City ) FIL | 2P Coce
_8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*  the obligations of registered agent. /Q
e Lo RO M) 6T U G W /0 ~03
Signatura, typad cr printed nama of registered agant and litle if applicable. (NOTE Heglstered Agent signalure required whan reinstating) DATE
PR . 9. Flection Campaign Financing $5.00 May B Make Check Payable to
.. . - F : 1. = . ay Be
-+ - FILENOW: FEE IS $61.25 Trust Fund Contribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE FD O elete TITLE [Jchange [ Addition %
NAME LONGTIN, LOUISE NAME =
streer sopress | 1 PINE STREET STREET ADDRESS 5
orv-s-z2¢  |HOLLYWOOOD FL 33023 CITY-5T-2P S
TILE PVT [ Delete TITLE [ Change [ Addition g
NAME " IEMUS, VAILLANCOURT NAME .
sraeer aporess { 11 QAK ST, STREET ADDRESS
crv-stze JHOLLYWOORD.FL . - ov-stze b
TILE SOT O Delete TImLE o - - T DOchage [addition |
NAME TREMBLAY, ALBERT NAME
streeT anoress | 17 QAK ST STREET ADDRESS
CITY-ST-2IF HOLLYWOOD FL CITY-ST- 7P
TITLE 10T [ Delste TITLE [ cChanga ] Addition
NAME GARICA, CARMEN NAME
streer anoress | 1 MARX STREET STREET ADDRESS
omv-st-zp | HOLLYWOOQD FL 33023 CITY-ST-2IP
T TOT 1 elete TITLE " [Octhange [ Addition
HAME MULDRON, M HAME - -
staeet aooress | 62 STREET STREET ADDRESS i
CITY-ST-21P HOLLYWOOD FL 33023 D GITY-ST-ZIP
e 107 " [ Delete TITLE F 7T Ol Change [ Addition
NAME +RRESTORE NAME A i s SSONSERPE
staeeT anoness | 5 PALM-STREET STREETADDRESS | 4 © PR o0CE
cry-st-zr HAOEEVMOCERESRB2S CITY-ST-2IP Aol N vyd & D 35002

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true anc accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered

CICNATIHIRE- N AT FACTUMAED %/ 2 / 0 95Y~ Y6 2 227




