2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42766

1. Entity Name

HITCHING POST MOBILE HOME RENTERS ASSOCIATION, |

Principal Place of Business

G/O ALICIA NEWMAN..
15 MULESHOE
NAPLES FL 34113-7900
us

Mailing Address

C/O ALICIA NEWMAN
15 MULESHOE
NAPLES FL 34113-7900
us .

;

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

0L

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90134 017 ****61.25

Buv4Z41ob

AV

DO NOT WRITE IN THIS SPACE

i
i

City & State City & State 4. FEI Number 65'0463360 Applied For
Not Applicable
e . Country Zip Country $8.75 additional
B IETIE TR TR - S AR -] 5 Certificate of Status Desired, D L FeeRequiredrer o _|e
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
FELDON AND FELDEN Street Address (P.O. Box Number is Not Acceptable)
3838 TAMIAMI TRAIL NORTH
STE. 416 ‘
NAPLES FL 34103 City FL | 2P Coce
8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE . 6 j /‘"‘ L’z;‘“ "(A‘/"— "//‘f/f-’i
Signature, typad or printed name of registered agent and title if applu:abﬂs (NOTE: Rleg:slarsﬂ Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10 -
3 . [=3
TITLE P R Celete TILE r [ Change Adgditon | S
NAME CROUSE, HARRY A Mef McGUrr & s
streer anoness | 28 ABILENE TR streetaochess | 1 A PG.C 05 Tracl | 5
£ITY-ST-7P NAPLES FL 34113 CITY-5T-2° Va p a5 Flo 3Y " @
TYTLE [] 2 pelete TITLE S |:| Change Addition E:)
wme | LANCI, PEGGY NAME Tatrict F? 'ad aefin
‘| smeer aoohess [ 33TABILENE TRL™™7 ~=°  ~ -~—-» === zzzime wze. ) STREETADORESS |} 17, 4 Qdage 7r ri/ o -
orv-s-ze | NAPLES FL 34113 CITY-5T-2P Wﬂ p[@s) F.Lo 3¢ - i~
TITLE T 3 Gelete JITLE [ change =3 Addition
NAME NEWMAN, ALICIA NAME A/C) r‘g a Collras
saeet aooress | 15 MULESHOE smeznaooress | B PeGo 3 [ ais
CITY-ST-2P NAPLES FL CITY-5T-2P /?/‘Q(O/e. - F 03 jr3
e B vP O Delete TImE [») [@ Change=d [ Addition
v BROLEWICZ, REGINIA changt | e Ken Helgsted
sTReeT aborEss | 24 OSAGE TRAIL stneeT aooRess | A€ {‘?G,Ca 2
orv-sr-2F | NAPLES FL 34113 CIY-ST- 2P Mq‘t’ /es, Ly 34/3
TITLE D Deleta TITLE [ Change [ Addition
NAME ABRAMS, CHUCK NAME
streeT aooress | 11 NATCHEZ TRAN. STREET ADDRESS
CITY-$T-2P NAPLES FL CITY-ST-ZIP
TILE 3] [ Delgte TILE [J change 1] Addition
NAME RECHENBERG, RAY NAME
sTreeT a0cRESS | 16 PECOS TRL STAEET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
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
indicated an this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execule this report as required by Chapler 617, Flaricia 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 empowerad.
SIGNATURE: WS2 s Y19 o) F[-7931297
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Daytime Phone #



