2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000002792

1. Entity Name

TALL OAKS MOBILE HOME OWNERS ASSOCIATION,

INC.

Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90074 008 ****61 .25

~|" Principal Place of Business ™ ™ ~

5¢5 BAREFOOT WILLIAMS RD

~ Mailing Address

#002
NAPLES FL 34113
us

#002
NAPLES FL 34113
us

525 BAREFOOT WILLIAMS RD

2. Principal Place of Business 3. Mailing Address

I

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4, FEI Number Applied For

:‘E E HD Not Applicable

Zip Country Zip

Country

} O $8.75 Additional

5. Certificate of Status Dgsued Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

E8pu k. HC Nuioce

Street Address (P.O. Box Number is Not Acceptable) B
St Bapetaots e D /26

#163
NAPLES FL 34113 City, 7ig Codo
/U AP/ g 2 FL TETIEA
8. The above named entity submits this st, ent for the purpase af changing its registered office or registered agent, or both, in the state of Flarida.
- . -
SlGNATURE% M-. CL—‘—&J ‘fg?'-/\& O}
’Slgnarura. typed ot printed nameg! registyed agent HT— titls i applicakle. {NOTE: Registered Agent signature required when reinstating) DATE
FESH LS O
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
Tme PD [ Garete TME c ¥ MCQuAaDE hange (3 Addition
NAME SCHLUNTZ, IRV NAME Fepw UADEC e
streeT anoaess | 525 BAREFOOT WMS RD #163 seeraooeess | 62 6 13 Are Lo Whs ed 26
CITY-ST-21P NAPLES FL 34113 P CITY-ST-2IP PJa-p les, Fl z4u3
TMLE vD T Delete TMLE v ' ‘ hange [ Adeition
NAME GRUBER, DONNA NAME G=org & t1 ¢Ks WHE. PP =
streeT anoress | 525 BAREFOOT WMS RD #98 STREET ADDRESS | & 25 Bae e'@g‘;-r; P 7
CITY-$1-2IP NAPLES FL 34113 orv-sr-ze | ) A-p les, FL. = Cil3

Aomme . D - - BBl TLE D .yl [ Change-- [ Addition -
wve | RIS, MAUREEN . NAME FH ERES A f(—ﬁé LéOg W s
streer aporess | 525 BAREFOOT WMS RD #165 STREET ADDRESS [ S 25" ‘Bfnf#o"
om-st-z2¢ | NAPLES FL 34113 arvsrae | MAEIESIFL3 WS
TITLE sSD 0 = Belete MLE | <E£C O DULE mhange [ Addition
NAME LEUSCHNER, CAROL NAME CABo L AR VOV s ept
stveer soovess | 525 BAREFOOT WMS RD #114 e s | B e oot P e
CITY-5T-IP NAPLES FL 34113 CITY-ST-2IP UQP |C$( Ft 3413
TITLE [ peleta TILE {J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P ,
TILE [T Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P

of the corporation or the receiver or trustee empowereg
changed, or on an attacln’ent}p an address, with 3

SIGNATURE: X J’;w\iéﬁu 7

12. | hereby certity that the information supplied with this filing does not gquality 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 macde under cath; that ! am an officer or direcior

?_ﬁute this reﬂog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ot like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(-4 0] Gy T- 7598

Date Daytime Fhane #

2

CR2E037 (10/00)



