2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002354 Apr 17, 2000 8:00 am

1. Entity Name .
WILDWOOD CITY MOBILE HOME PARK HOMEOWNER'S ASSOC ecretary of State
. 04-17-2000 90020 019 ****g] 25

Principal Place of Busiress ' . 1 Mailing Address

o R
335 YOUNG CIRCLE B 335 YOUNG CIRCLE
WILDWOOD FL 34785 WILOWOOQD FL 347854512

us v L0062632

I

e s Wy

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

B NOT APPUCABLE Not Applicable
Zip Country Zip Country

0 $8.75 Additional

. ) 5. Certificate c_ﬂfj_t_a&us ':%eswe_d Feo Required

- e = F

6. Name end Address of Current Registered Agent - 7. Name and Addreas of New Flegisteréd Agent
Name
UPTON DOREENE Street Address (F.O. Box Number is Nol Acceptable)
335 YOUNG CIR
WILDWOOD FL 34785

City FL Zip Code

B. Thé above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida,

SIGNATURE

Signature, typed of printed neme of registered agant and title it applicable. (NGTE: Regislered Agent signature raguirsd when reinstating) DATE

I TSI S

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 : Trust Fund Contribution. O Added 1o Fees Department of State

10. i OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TLE Dp ) m[}eme THILE LD P D change (] Addion
NAME UPTON, DOREEN NAME AdAan JTahw &

sTHEET ADDRESS | (A0 @ youdf? arRa)g
oiry-St-2 luﬂi_éubai; Fl, 3794

STREET ADDRESS | 335 YOUNG CIR
Cy-5T-2F | WILDWOQOD FL

TTLE DvP O elete TILE (3 change (] Addilion
NAME DUBRAVETZ, RUBY NAME ’
sTReeT 200RESS | 337 YOUNG CIR. o o) smeerenmress 1 L e

CiTY-5T-21P

arv-s1-2° | wiLOWOOD FL

TILE D [ pelte
NAME BAKER, JUDY

STREET APDRESS | 305 YOUNG CIRCLE

ovv-s1-7f |WILDWOOD FL

ImLE (PJ DoRANV AL S)?z‘/{‘ =9 [J Change [ Addition
. JisYenvg LRz

STREET ADDRESS

CIY-ST-2P A)l‘]chdtJC{.) , 3770?6/-

ILE D 7 Delete Y MINER MHAxef [J Change [ Addition
NAME KIEHL, CHARLES 33/ Youwg CiRcle

STREET ADDRESS Y R _ 7 - -

CiTY-ST-2IP %wgggg Wit wood /. T4 795

TILE ST Delete sT P\change ] Addition
NAME MILLER, HAZEL M DIREENE b—,DTaM

STReET ADDRESS | 395 )/d u)ua CiRelE

STREET ADDRESS | 331 YOUNG CIR
- CITY-ST-2IP wi'ld wood, Flh 79785

CITY-ST7-2IP WILDWOOD FL

WILE 3 oplete TITLE D e Change [T Addition
. NAME HAZE HER 5

= stheer aoress | 33/ €
AR CITY- §T-2IP i7d woad, Fi 3‘? 25~

iZ. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other fike empoweread, [
s/ dev7

: ‘Mi L, 2 osn Yasfoo ~352748-3945

.-l -
BD NAME OF SIGNING OFFICER ‘f IRECTOR Daytime Phone #

LYREETY

CR2EQ37 (9/99)



