W

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46804

1. Entity Name

CAUSEWAY MOBILE HOME OWNERS' ASSOCIATION, INC.

Principal Place of Business

601 SEAWAY DR.
LOT MAA
FORT PIERGE FL. 34348

Mailing Address

€01 SEAWAY DR.
LOT MAA
FORT PIERCE FL 34949

2. Principal Place of Buginess

3. Mailing Address

Suite, Aot. #, etc.

Suite, Apt. #, etc.

i

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 20054 041 ****g] 25

Ik

AU

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0379963 Not Applicable
Zi I i i
P Country. Zp Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—fo——m o - ST Tl E B e e
Alhert 1 Pontack
CHAUFOUX, RAY Street Address (P.0. Box Number is Nol Acceptable}
601 SEAWAY DR LOT F5 ——001 Seeway Dr B 6 —
LOT F12 ___Ft Pierce,—El.—34849 .
FORT PIERCE FL 34949 City ] . F L Zip Code
Ft Pierce.™? 24pUAD 34940
8. The above named entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the state of Florida.
! G 9 9
S|GNATURE>L M«-
Signature, typed or printed namﬁf istered agent and title if applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mvay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
THLE FD 2 pelete TNLE PD [Jchange  [] Additien
NAME CHALIFOUX, RAY NAME Albert J Pontack
svheeT aooress | 601 SEAWAY DRIVE F 12 SWEITADASS | 601 Seaway Dr E 6
ITY-5T-ZIP -§T-ZIP oyl
crstze | FORT PIERCE FL 34949 i F£ Rieree, Fl+34949 "
MLE D O Detete TLE [ Change [ Addition
NAME STRAWN, RAY NAME
STREFT ADDRESS | 601 SEAWAY DRIVE G 11 STREET ADDRESS
_omesi-ze | FORT_PIERCE FL 34949 e QTSR e e
TILE S Dalste MLE e . : O hange {1 Addition
NAME MCLEROY, LOIS NAME #i11ie:pParella
streeT AooRess | 601 SEAWAY DRIVE D 18 smeer aookess | 601 Seaway Dr G 24
orv-st-zf | FORT PIERCE FL 34949 ’ crv-stze |Ft Pierce,Fl. 34949
TITLE 1D O Delete TITLE [Jchange [ Addition
NAME GARMAN, JUNE NAME
streeT acoress | 601 SEAWAY DRIVE LOT H 23 STREET AUDRESS
CITY-§T-2IP FORT PIERCE FL 34949 CITY-§1-2IP
e T I Deletz e [JChange  [J Addition
NAME DEICHLER, RUTH NAME
streeT aDORESS | 601 SEAWAY DR. LOT G5 STREET ADDRESS
CITY-sT-2IP FORT PIERCE FL CITY-ST-21P
TITLE O Delete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P

changed, or on an attachment with an address,

powered.

ZIFED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatad 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 ar: officer or director
of the corporation or the receiver or trustee empoxf{ﬁreld t?hextle_cule his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

yith all.ather like

SIGNATURE AND WFW NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytime Phonie #

g |

CR2EQ37 (10/00)




