FILED
2003 NOT-FOR-PROFIT CORPORATION
- 2UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT # N93000001868 Secretary of State

1. Entity Name 02-27-2003 90115 045 ****61 .25

HAINES CITY PARK MOBILE HOME OWNERS ASSOCIATION,
iNC.

Principal Place of Business Mailing Address
1300 POLK CITY ROAD 1300 POLK CITY ROAD
LOT 83 LOT 83
HAINES CITY FL 33844 HAINES CITY FL 33644
: : LT
2. Principal Place of Business 3. Mailing Address
1300 Aotk City Bp /300 otk City RD
Sulle, Apt. #, etc. Sufte, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
LoT (&7
_ City & State - City & State 4. FEI Number 65.0421045 Applied For
AINES CI v, /_' L H HANVES C’J v F L Not Applicable
Zip 4 Country Zip ’ Country . _ ) 8.75 iti el
3 5 g L/(_/ 0: -S‘f-? = 33 gq Cf . ><‘/;_S o ] _5._Certificate of Status Desired .. ,[:]_-_q.z—_?ee ﬁe’qlﬁi}%n’ona!‘ e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
am
TAYLOR, Street Address (P.O. Box Number is Not Acceptable)
1300 POLK CITY RD LOT #83 1200 PrtK CurTy RbD
HAINES CITY FI. 33844 Lor [67
it ip Co
HAINES  CiTy FL |558 ¢4

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or botﬁ, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

&GNATSHEWLS: @Q/ﬂlj?/z,@w/ / MAU §E€/03
~ e

Signaturs, typed or printed name of registered agsnt and Iitle it applicable. aNO'l/E: Ragistarad Agenl signature required when rﬁling]
. 9. Eiection Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?és ¢ Florida Department of State
10. OFFICERS AND DIRECTORS 11. AD'DITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE TD O belets TITLE T ) 2 change [ Addition | &
NAME TAYLOR, BARBARA J NAME =}
streer aopress | 1300 POLK CITY RD #83 STREET ADDRESS /_rg g g?ﬁjcé}gwgié}%%tfo :’?‘:
CITY-5T-2P HAINES CITY FL 33844 CITY-5T-2IP F;HINES )Ty, A1 33 Q (_J,L} T
TIE PD 7 Delete e PD i K Change [ Addition %
e COLLINS, ALBERT NAE TACKIE OSBORNE .,
sTReeT AboRess | 1300 POLK CITY.RD..LOT_137 s smeEr s YB00. Lol CITy. R T 75 .
omv-st-2p |HAINES CITY FL 33844 _ CITY-ST-2P AINES CuTv, . 33844
T [ | [ Delste TILE e r AT Change (] Addition
NAME CANTERBURY, CAROL NAME
sTreeT ADoRess | 1300 POLK CITY RD, LOT 167 STREET ADDRESS 3}:} Y4l E
orv-s-2¢ |HAINES CITY FL 33844 CITY-ST-2IP
TITLE vD 3 Delete THTLE /D Change [ Addition
NAvE OSBORNE, JACKIE NvE L oRNVE Col LINS # .
sTREET ADDAESS | 1300 POLK CITY RD LOT #35 sReeT AppRess {300 Dol Cf 7Yy A /44
orv-stze | HAINES CITY FL 33844 om-ste VINES Crry, fr. 3384 ¢
Tine O oeten Tme D 7 O Change )] Addition
NAVE - NAME (IMES, TuANITA #.270 ;
STREET ADDRESS : swersooress 300 LOLK Crt 144 Rl
CTY-5T-2IP orestze LANES Cfryv, @ AL 3384
TITLE : O Delete TITLE D o T (] Change Addition
NAME ' NAME CLMEAY, GorRDON 2
STREET ADDAESS STREETADDRESS |/ BOO oL R CATY B> # /9
CITY-5T-2P £ITY-5T-2Ip INES CITe, A7 238 YY

[4
12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 11907(3)(5’, Flarida 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 officer or director
of the corporation or the recelver or trustea empowered to execute this report as required by Chapter 617, Florida Statules; 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.

. 0’1’
SIGNATURE: QMM@[' SRR 2t M@ /‘?%3 263 433133/

B I TA k| AL | O BE o ot e oo e e e e ke e ———— gl




ABDITIONAL  DRECTOR -~ Nldathwent

i L2
<
JEIM QRUBER, //ELE/\f N 00000186
/300 IDOLK C/TY R #/702 qoog_?&Sb

/[HAINE S C/T}/, ~L 3384 Y

— e —



