— e

|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002792

1. Enlity Name

TALL 0AK$ MOBILE HOME OWNERS ASSOCIATION, INC.

Principal Place of Business

=== BAREFOOT WILLIAMS RD

-Ifm
IR 113

Mailing Address
525 BAREFOOT WILLIAMS RD
#002

NAPLES Fl. 34113-8400
us

2. Principal Placle of Business

3. Mailing Address

Suite, Apt. #, etc.
;

Suite, Apt. #. etc.

IR

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90092 024 ****4] 25

RN R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

i 650419990 Not Applicable
Zi t Zi t it
® ‘ Country P Country 5. Ceriificate of Status Desired O $8.75 Additional

! Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S . R Name

|
SCHLUNTE, 1RV
525 BAREFOOT WILLIAMS RD
#163 1
NAPLES FL 413

Street Address (PO Box Number is Not Acceptabla)

City

Zip Coce

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Sldnature. typed or printad name of registered agant and ttle if applicacla. (NOTE Registered Agent signature required when reinstating) DATE
t
FILE NOW: 9. Election Campaign Finanging $5.00 May Beo Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
s PD [ Datets TITLE O change [ Addition |
NAME SCHLUNTZ, IRY NAME =28
STREET ADDRESS 5:25 BAREFOOT WMS RD #163 STREET ADDRESS §
CITY-ST-2IP NAPLES FL 34113 CITY-ST-ZIP g

AL o
TME VD [ petete TITLE [ Change [ Addition |
NAME GRUBER, DONNA NAME
STREET ADDRESS | 525 BAREFOOT WMS RD #96 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113 CITY-ST-ZiP
TITLE TD [ pelete TITLE [J Change [ Addition
NAME RIS, MAUREEN NAE
STREET ADDRESS | 526 BAREFOOT WMS RD #165 STREET ADDRESS -
CITY-ST-ZIP NAPLES FL 34113 CITY-ST-ZiP
TITLE $D O pelete TIME O Change [T Addition
g LEUSCHNER, CAROL e
STREET ADDRESS | 525 BAREFOOT WMS RD #114 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113 CITY-ST-ZIP
TME ! O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS | | STREET ADORESS
CITY-ST-21P T CITY-ST-7P
TIME f [ Delete TITLE [ change  [] Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the Information supplied with this filin 5; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

required by Cha?ﬁr 617, Flé

indicated on this reporl or supplemental report is true an
r or trustee empowerad 1o execute this report
ith an address, with all other like eny d

of the corporation or th
changed, or on an att.
i

da Statutes; and thgtyny name appears In Block 10 or Block 11 if

een £

<
[=/7- OO0

/-G 793
6895

SIGNATURE:

'/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



