2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001868 Feb 21, 2002 8:00 am
- Enty Name Secretary of State

HAINES CITY PARK MOBILE HOME OWNERS ASSOCIATION, 02212002 S0010 016 =***61 25
Principal Place of Business - - - .Mailing Address
..|-1300-POLK CITY ROAD ' 1300 POLK CITY ROAD
LOT 83 -LoTey - T T e e s - - - C e me e el
HAINES CITY FL 33344 HAINES CITY FL 33544
us us
Suite, Apt. #, <_3tc. . _ Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State ™" .+ LT City & State 4. FEI Number Applied For
. 650421045 Not Appli
. pplicable
Z ’\11 . if Counlrzt 5 R Zip Country §. Certificate of Status Desired O f‘g.ggqlﬁs:;tional
N C N R I L R T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
TAYLOR EARBARA J e Street Address (P.O. Box Number is Not Acceptabie)
1300 POLK CiTY RD LOT #83
HAINES CITY FL 33844
City FL Zip Code

8. The above ?Z:ed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

%z
SiGNATURE:B_ﬂ_&_bB_ﬁ-ﬁ ¢ ‘EVLD‘R

Signature, typed cr printed namea of ragistered ag!nl and liile if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

o mer t -0, Flection Campaign Financing - $5.00 May B =™ -~ Make Check Payableto™ " =~ -

FILE NOW: FEE Is $61 '25 Trust Fund Contribution, Addad to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE SD 0 Oelete TImeE v [ Change [ Addition
NAME LEGALLEY, EILEEN NAME JAcKiE OSBorRwE
streeT aooress | 1300 POLK CITY RD. LOT #162 STREETADCHESS |/ B oo Dotk ¢ T R Lot 38"
CITY-ST-ZiP HAINES CITY FL 33844 GITY-ST-ZIP NArngs cery e 333#
TLE L1Y) O Dekte TITLE [ Change [ Addition
NAME TAYLOR, BARBARA J NAME
streer aoohess |-9300 POLK CITY RD #83 STREET ADCRESS
arv-s-2¢ | HAINES CITY FL 33844 oITY-ST-2P
TILE ~1PD [ Delete TiTLE [l Change [ Addition
NAME COLLINS, ALBERT NAME
street aooress | 1300 POLK CITY RD. LOT 137 STREET ADDRESS
orv-st-o | HAINES CITY FL 33844 CITY-S1- 2P
TILE S [ Detete TITLE oo [(Jchange ] Addition
NAME CANTERBURY, CAROL NAME o
sTreeT a0oress | 1300 POLK CITY RD, LOT 167 STREET ADDRESS
CITY-ST-7P HAINES CITY FL 33844 CiTY-ST-ZIP
TITLE M pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP GiTY-ST-2IP
S - o7 T Ooeee = ~ Sfmme~— 7 T T 7 T T T T Ochange [ Aadition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1198.07(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 oath, that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this reperl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment adgress, 1. like empowered. .
SIGNATURE: __#it2 el ozt ms QUIRED | dreb o2 K63 -YI9-/¥32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/01)

PER A

i



