1
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N42766

I

t

i

HITCHING POST MOBILE HOME RENT ERS ASSOCIATION, |

Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90038 014 ****5] .25

Principa! Place of Busmess

C/0 ALICIA NEWMAN

Ma‘\iing Address
G/OIALICIA NEWMAN

15 MULESHOE 15 MULESHOE
NAPLES FL 34113-7900 NAPLES FL 34113-7047
us

US'!

2. Principal Place of Business

3 Mlailw'ng Address
1

I

AR TR ERDAN

Suite, Apt. #, etc.

SL;;ite. Apt. #, etc.

0O NOT WRITE IN THIS SPACE

Ciliy & State

City & State 4. FEI Number Applied For
i 65'0463360 Not Applicable
Zip Country Zip Country g $8.75 addiiona

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[ Name
I
FELDON AND FELDEN Street Address (P.O. Box Number is Not Acceptable)
3838 TAMIAMI TRAIL NORTH .
STE. 416 - Zip Cod
NAPLES FL 34103 Cly FL | @7
8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or bath, in the state of Florida.
l
SIGNATURE .
Signature, typed or pnnted name of registered agent and title if a;ipiicab\a‘ (NOTE: Registered Agent signature rgquired when reinstating) DATE
e BT T FRERST Tialy S T e - - I R T U A R S
FILE NOW: ¢} Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS 561 .25 | Trust Fund Centribution. Added to Fees Departmenl of State
|
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE v ; O pelete TITLE O el B Change [ Addition
. oS Q/
NEME QUINN, M ‘ NeME "\ “*r E ( CQ ne Yl
STREFT ADDRESS | 20 PECAS TRAIL ' STREET ADDRESS
omv-s-2P | NAPLES FL ! CITY-§7-2IP ﬂ/at p[<e Sy F/(J: IYH
M 1 O elete T S Pe [aviQl  [Othnge  [KFAddtion .
NAME NAME 33;\@‘\@,\4&“‘!
STREET ADORESS : STREET ADDRESS
2ITY-ST-2IP i OTY-57-71F WOCF’ les 5/ p O 356/ 13
TiTLE | O ste T D g cne ‘j'{' M v @ NSepd Ohange [ Adaition
NAME NEWMAN, ALICIA T NAME e T {
Ab;ten ~
STReeT ADDRESS | 15 MULESHOE : STREET ADDRESS 9— 7 -
OT-STZP |NAPLES FL : GITY-ST-2P ylra p/‘é S ¢ TI’ 0 Y {f 3
TILE D I O oelete TITLE (1 Change  [J Addition
NAME BROLEWICZ, REGINIA , HAME
STREET ADDRESS | 94 QSAGE TRAIL | STREET ADDRESS
CITY-5T-2IP NAPLES FL 34113 ; CITY-ST-7IP
TE D 0 Delete E [0 change [ Addition
NAME ABRAMS, CHUCK NAME
sTReer ADORESS | 11 NATCHEZ TRAIL e L __ j.SmRceTADORESS | _ — - ———n
“emv-gi=ip-~ 2 NAPLES FL TR - CITY-5T-ZP
MLE [V 1 [ Delete TILE [Jchange [ Addition
NAME RECHENBERG, RAY j NAME
STREET ADDRESS | 16 PECOS TRL STREET ADDRESS
CiTY-ST-2IP NAPLES FL ! CITY-§T-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an accurate and thal my signalure shall have the same lega! effect as if made under oath; that | am an officer or director

does not qualify for the exemption stated |

n Section 119.07(3)(i), Florida Statutes. | further certity that the information

of the corporation or the receiver or trustee empowered to execute this report as re

|red by Chapter 617, Fiorida 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 empowered.

SIGNATURE:

DR D 1

Cig & Mewman

GA T @3 T 47

SIGHATURE AND TYPED OR PRINTED NAME ©OF SIGNING OFFICER OR DIRECTOR Dot

Dayora Phone #




