2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45654

| 1. Entity Name

TiP TOP VILLAGE MOBILE HOME OWNER'S ASSOCIATION,

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90019 009 ****6] 25

. Principal Place of Business Mailing Address

14600 5 TAMIAMI TR 14600 5 TAMIAMI TR
LOT 97 LoT 97

FT MYERS FL 33812 FT MYERS FL 339121348
us Us

2. Principal Place of Business 3. Mailing Address

AN GR OO RN

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-3080774 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

7. Name and Address of New 'Heg'istel;ed Agent

MEDEIROS, LINDA M.

14600 5. TAMAMI TR.
LOT 97 Lot G __
FT MYERS FL "F+ Muyers FL | 75912

Name ¢0

wunts Tduyee D

"Stréat Address (P.O=Box Nimber is Nol Acceplable)
14,00

S.ramapam) TR

8. The above | ramed entity submlts this statement for the purpose of changing its registered office or registered aéent, or both, in the state of Florida.

SIGNATURE ."J-BU’OQ D, Chee w-{-s J:’F:FQQ’S% kw\

o

?

I ,D_}Qﬁl‘)g

Slgnature, ty‘sd or printed name of registered agent and title if applicable.

{NOTE: Registered Ageﬁl signature required when reinstating)

oate 4 7

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coniribution.

Mazke Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE DP O Delete TILE [ Change (] Addition g
NAME TETRAULT, OLIVA NAME 3
STREET ADDRESS | 14600 S TAMIAM! TR LOT %4 STREET ADDRESS §
CITY-ST-2IP FI‘ MYERS FL33912 . CITY-81-2iP %
TITLE DvP %m TITLE pvP [J Change  [dAddition E:)
NAME STURMAN, PETE NAME Gertraem Gomez- o

shest aooress | 14600 S TAMIAML TR LOT. 7 b | Tutes S Tmmiamy TR ot 106
CITY-S1-2P _ FT. MYERS FL 33912 . CITY-87-2IP (_‘_,, m,\'{m ! ﬁ, ? ?gi -3

TILE DS O Delets e D qg [ Change  [Mddition
NAME FASSLER, VICK NAME dwd Rencu ye l )

STREET ADDRESS | 94800 S TAMIAMI TRL LOT #109 STREET ADORESS | 3 4 ', 5 1‘_1——9-),—”1 Ay TR ls? §o

om-s-2P | FT. MYERS FL 33881 - - p avSZP | nyexs  Fl 73979

TITLE DT T e - TITLE or F ] _ [ Crange  [ad-4ddition
NAME MEDEIROS, LINDA M NAME fogie D.-Coun ts 97

STREET ADDRESS | 14600 S TAMIAMI TR LOT 97 seeraonress | ) ', 60 50 TR M Aam TR T

cm-st-2P | FT. MYERS FL ovSeiP e, pryers, £ 737F/2

TinE 7 Delete Tme 7 . Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP R CiTY-ST1-21P

TMLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SESNATURE AND TYPED OR PRINTEDNATME OF\SJQNING OFFICER OR DIRECTOR

sionarurey B (et (5D . C punt ) Trosmurey  3Jafony 441-

Date Daytime Phone #

L{49 -
gw?

—



