|
T
2003 NOT-FOR-PROFIT CORPORATION FILED

: :
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am
DOCUMENT # N48259 "N Secretary of State ¢

1. Entity Name 01-13-2003 90438 03] ****61 25
4108 KENILWORTH MHP ASSQCIATION, INC.

Frincipal Place of Business
1120 OPAL AVENUE

Mailing Address
1120 OPAL AVENUE

LOT # 106 LOT # 10¢
SEBRING FL 33870 SEBRING FL 33370
us us
G e Ve MO
Y108 Koiewonzid 8l
Suite, Apt. #, etc. Suite, Apt. #, etc.
/('v LB Ol ) JA CHECK HERE IF MAKING CHANGES
City & State \ City & State 4. FE! Number Applied For
SEB [, FLors O/ NOT APPLICABLE Not Applicable
dip 3339 79 ;}mtr' Zip Country 5. Certificate of Status Desired 0O ?i'gg‘lﬁge‘gﬁonar
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SEMENTILU’ FRANCIS 4 Street Address (P.O. Box Number is Not Acceptable) T
1120 OPAL AVENUE
~--LOT.#_106 . ——— R
SEBRING FL 33670 = TR

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or priftad name of registerad agent and titls it applicable. (NCTE: Registered Agent signalure required when rainstating) DATE
e FILE NOW: FEE 1S $61.25 8. Election Campalgn lfmancmg $5.00 May Be -Make Check Payable to
! Trust Fund Contribution. Added to Fees Florida Department of State

. :
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
T PD T I Delete me O] Change [ Addition g
NAME ENGLISH, DAVIB T NAME =)
STREET ACDRESS | 1206 EMERALD AVE STREET ADDRESS g
Civ-s-27 | SEBRING FL 33870 CITY-§1-21P E_,
i vPD O Detete e Dl change [ Addition s
NAME GREMLUING, THOMAS NAME
STREET ADDRESS | 1925 QPAL AVENUE STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST-21P
TITLE STO ' [ delete TITLE [ Crange [ Adaitian
NAME SEMENTILLI, FRANCIS J NAME
STREET ADDRESS | 1120 OPAL AVENUE STREET ADDRESS
arv-st-ze | SERRING FL 33870 CITY-ST.2Ip
TILE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-21P CITY-$1-21p
TLE [ Detete TITLE [J Change ] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IF
TITLE {7 belete TITLE Cd change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgnent with an addre . with al! other like empowered.

SIGNATURE: T

FYPED O PEIMNTER MARE £ f s o o g e et e

VS — PP 0 L A R

T SEMENT L,

SIGNATURE Ab



