2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT # N42766 : Secretary of State
1. Entity Name
03-17-2003 90689 013 ****70.00

HITCHING POST MOBILE HOME RENTERS ASSOCIATION, |
NC.
Principal Piace of Business Mailing Address
C/O ALICIA NEWMAN GJ/O ALICIA NEWMAN
15 MULESHOE 15 MULESHOE
NAPLES FL 34113-7900 NAPLES FL 34113-7900
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State ' 4. FEl Number 65.0463360 Applied For

Not Applicatle
Sowey S | Bp e e L e e W $8.75 Addonal
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

FELDEM AND FELDEN Street Address (P.O. Box Number is Not Acceptable)

3838 TAMIAMI TRAIL NORTH

STE. 416

NAPLES FL 34103 Ciy FL Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

S

SIGNATURE -

.{;G?_Qélur{,,lyped or printad name of negistéred agent and title if applicable. (NGTE: Registered Agent signature requized when reinstating} DATE

[id L

- F e g i 9. Election Campaign Financing $5.00 way Be Make Check Payable to

F"‘E NOW: FEE iS $61_'25 Trust Fund Contribution. O Added to Fees Florida Department of State

R +5.15

10. R OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e 1Pu : O Delete e T Clchange [ Addition
NAME | MCGUIRE, MEL NAME NORMA W. COLLINS
STREET 400RESS | 14 PECOS TRAIL STREETADDRESS | f f  {PrdO6 TR,
o ST Ap NAPLES FL 34113 oirv-ST-7IP MAPLES (=i 34/t 2
TITLE S ' [ belete TITLE P ! — i [ Change 3 Addition
NAME MARTIN, PATRICIA NAME WL AN HELGCESTAR D
STREET ADDRESS | 17 OSAGE-TRAIL=——~=" - - — C e ma e BosTREETAGDRESS: |~ b P ECOS TR, — . .. - - . -
ov-st-ze | NAPLES FL 34113 CITY-§T-7IP NMRPLES, . 3%/ 3
e VP 7 Delete TITLE D o . : O Change  [X] Addition
HAME NEWMAN, ALICIA NAME M AarReE Dile : "
staeeT an0aess | 15 MULESHOE smeTao0hiss | 80 € Limm ARONM TR
omy-sT-2F | NAPLES FL CITY-ST-2IP MAwELES, FL Z4(13
TNLE D [ Delete TITLE D Mikiz D iloem O Change [ Addition
NAME BROLEWICZ, REGINIA NAME .
streer anoREss | 24 OSAGE TRAIL . STREET ADDRESS % F.(M MAR of[ ?"Q :
emv-s-2P | NAPLES FL 34113 CIY-§T-2P NAPLES, FL, 393
T D [ Delete T P s L O Change T Aodition
e HELGSTAD, KEN : e ORwrN PERREAUCT
STREET ADDRESS | 10 PECOS sweeraponess | R 2 PECOS =
CITY-$T-2IP NAPLES FL 34113 CIY-ST-21P NARAPLES, Pe, 329¢03
TTEE D O Delete TITLE M [ change ] Addition
NAME RECHENBERG, RAY HAME
streeT Appress | 16 PECOS TRL STREET ADDRESS
CITY-$T-ZIP 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)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: 7263 3AIN V)= A% ie 235D

£

CR2E037 (10/02)

+



