2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # N94000002354 Apr 12,2001 8:00 am
* Enty Neme ecretary of State

WILDWOOD CITY MOBILE HOME PARK HOMEOWNER'S ASSOC 04-12-2001 90048 026 ****61.25
Pringipal Place of Business Mailing Address
335 YOUNG GIRCLE . 335 YOUNG CIRCLE e
WILDWOOD FL 34785 , WILDWOOD FL 34785 UUULJU Y
HS . us e ]
e s OO AR
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4, FEI Numb Applied F
& e e """ NOT APPLICABLE fo :,p";’;ble
N e B I S PPt A e T i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UPTON DOREENE Street Address (P.O. Box Number is Not Acceptable)
335 YOUNG CIR
WILDWOQD FL 34785
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litie if applicabla. (NOCTE: Registared Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THE be [ Delete TIiLE DiRE<TaR [ Change (34 Addition | S
HAME UPTON, DOREEN NAME CARL Tavis R S
sreeT anoRess | 335 YOUNG CIR STRETADDRESS | 3249 You~NGg CCRClw S
CITY-ST-2IP WILDWOOD FL Ciry-ST1-2P wijd woad, &/ 39755 | §
TITLE DVP O pelete TITLE Drip & C-TJ‘}:J_' [ Change ﬂf\ddiﬁon g
MAME DUBRAVETZ, RUBY NAME LERMAN SPARKS
““sTReeT anpRess | 337 YOUNG CIR™ T T e e S R TREET ADDRESS T 3‘ 68 VUMY A RE eser=ssi s 2 e

CITY-ST-21P WILDWOOD FL CITY-§T- 2P L3118 posd- lo TIPS
TITLE D [ Dejete TITLE [ Change [ Additicn
NAME BAKER, JUDY NAME
sreeeTanoress | 305 YOUNG CIRCLE STREET ADDRESS
orv-st-zr | WILDWOOD FL CITY-ST- 2
TITLE D O3 pelete TILE [Ichange  [J Addition
NAME KIEHL, CHARLES NAME
streeT aooRess | 342 YOUNG CIR STREET ADDRESS
crv-st-ze | WILDWOQD FL CITY-S7-IP
TITLE ST 1 Defete TITLE Cichange [ Addition
HAME MILLER, HAZEL NAME
staeeT Anoress | 331 YOUNG CIR STREET ADDRESS
CIY-ST-21P WILDWOOD FL CITY-ST-2IF
TITLE O Delete TITLE (Jchange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify 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 made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Stalutes; 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.

X 1o o
SIGNATURE: ‘ SR J A2
£ Daytime Phone #




