2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # N93000001868 Mar 14, 2001 8:00 am*
1+ Ently Name , Secretary of State
HAINES CITY PARK MOBILE HOME OWNERS ASSOCIATION, 03.14.2001 90507 021 *<*xg] 25
PrlnCIpal .Place of Business Mailing Address
100 POLK OTY RO, ~ 7" Tt00 POLK CITY'RD; R B
LOT 128 LOT 128 §f vvuvov
HAINES CITY FL 33844 HAINES CITY FL 23844
us us
e A
/300 PolK il R y zoo Fein crry R
Euiie"_A'El. #, eéc.3 l Suite, Aptg‘gt.c ' DO NOT WRITE IN THIS SPACE
W] 7
Cily & State Z City & State 4. FEI Number Applied For
///IIN;—S ('I?Y Vd MHAings erty FL 65-0421045 Not Applicable
D 3’ S/ i{l/ - Country - ZJ; 28 :/I./ Country 5. Certificate of Status Desired [ Eeae';gcllﬁ:j:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
TAYLOR BARBARA J Street Address (P.O. Box Number is Not Acceptable)
1300 POLK CITY RD LOT #83
HAINES CITY FL 33844 — 55 Code
Y FL | ©

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 Florida.

santore _Z2 AN Lor . BAZANRA V Eonnbosa E&VL [Z #lAMr O/

Slgnature, typed or printed namJoi ragisterad agent and title if applicable. [NOTE: Registered Agent siﬁ;ﬁturﬁ requlla%en rainstating) DATE
- F“—E N‘mep = m e 9 Elecuon Campaign Flnancmg. $5 00 Ma-y 35’ 1 Maker Check Payable lo .
FEE IS 551 25 Trust Fund Centribution. a Added to Fees Department of State

10. OFFICERS AND DIRECTORS | 1B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TIMLE 8D 7 Detete TITLE [ Change [ Addition | S

HAME LEGALLEY, EILEEN NAME e

sTReeT ADDRESS | 1300 POLK CITY RD. LOT #162 STREET ADDRESS 5

CITY-ST-2IP HAINES CITY FL 33844 - CITY-ST-2IP a

THLE 0 1 Detete TILE [l change [ Additicn %

HAME " TAYLOR, BARBARA J NAME

STREET ADDRESS | 1300 POLK CITY RD #83 STREET ADDRESS

CITY-ST-ZP HAINES CITY FL 32844 CITY-ST-21P

TILE D %] Delste e _Octhange [ Addition

NAME KACHMARIK, ROBERT NAME

STREET ADDRESS | 1300 POLK CITY RD LOT 127 STREET ADDRESS

CITY-ST-21P HAINES CITY FL CITY-ST-ZP

TLE PD Delete TITLE [CJchange [ Addition

NAME DON MASON NAME .

sTREeT ADDRESS | 4300 POLK CITY RD LOT 133 STREET ADDRESS

CITY-ST-2IP HAINES CITY FL 33844 CITY-ST-2IP ] .

ThLE VPD % oelete TITLE PO r Change [ Addition

e COLLINS, ALBERT v feodling | ALBECT, 137

STREET ADDRESS | 1300 POLK CITY RD. LOT #137 sweerjonvess /30 0 Pobl il = 3339 v

Ciry-sT1-2IP HAINES CITY FL 33844 ‘ .. . pom-stap /."A_”_‘f’f C': ._YA - ‘_',, i I
e " - ” T T T T T Dekete TITLE e ‘ |:] Change @ Addition

NAME R R - NAME CrnTErBUrY CARCL

STREET ADDRESS STREET ADDRESS |/ F @0 PPoLM €4TY AP £¢T /67

CITY-§1-21p CY-S-ZP | ARt S €oTY Fe FPIEYY

12. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 empowered to execute this report as required by Chapter 617, Florida 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 empowered,

SIGNATURE: HANIRED 12 Har O/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ARECTOR Dale Daytime Phona #




