2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003473 Feb 07, 2001 8:00 am
1. Enty Name Secretary of State

JULIA PARK MOBILE HOME OWNERS ASSOCIATION, INC. 02072001 901 045 *F*x6] 23
Principal Place of Business Mailing Address
16500 SLATER RD 20 <5 F 16500 SLATER RD 4, <27
NORTH FT. MYERS FL 33%17 NORTH FT. MYERS FL 33917
PR s ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb Applied F
TR _ W "™ NOT APPLICABLE oS
Zie Country Zip Country 5. Certificate of Status Desired 4 ?ese-ggq l.::!edci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TR — . - ToEEEL e ~ | Name T ot T - "
SWANSON. WILLIAM Street Address (P.O, Box Number is Not Acceptable)
16531 JOHNSON LN
LOT 58 ‘ _
NORTH FT MYERS FL 33917 City FL | ZpCode
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 Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if epplicable. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to -
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE C 1 Delets TIME O] Change [ Addiion
NAME SWANSON, WILLIAM &t &-. NANE
STREET ADORESS | 16531 JOHNSON LN #59 STREET ADDRESS
crv-si-2P | NORTH FT MYERS FL 33917 ) omv-stae | .
e S MDelele me D AoVNIE GKIM3LE ﬁg Change [ Addiion
e HORNBACK, WALTER v 76500 SLATER FE
STREET ADORESS | 18500 SLATER RD #55 STREET ADDAESS BT ELS
o-sTZP | NORTH FT MYERS FL 33917 ovsiwe |NORTH F 250 m 39; 3377
| me D ~ K Dsleze TLE D BEAU VAIS O change (X Addition
tade BURGER, EUNICE H ‘ NAME %ﬁi’;‘é SLATER RD # /¢ i
STREET ADDRESS | 16500 SLATER RD #29 STREET ADDRESS
CITY-ST-2IP NORTH FT MYERS FL 33917 CITY-5T-2IP A/DET// FT m ygg‘s FL 35 7/7
TMLE D J Delete - e [ Change [ Addition
HAME BAREFIELD, GERI NAME
STREET ADDRESS | 16500 SLATER RD #46 STREET ADDRESS
orv-sT-2¢ | NORTH FT MYERS FL 33917 civ-st-2p
TITLE D [ Delete TITLE [ Change [ Addition
NAME STANWOOD, BONNIE NAME
STRECT ADDRESS | 16500 SLATER RD #43 STREET ADDRESS
or-s-2° | NORTH FORT MYERS FL 33917 omy-51-2P
TNLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S1-2IP

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 pswgignature shall have the same legal effect as if made under oath: that ! am an officer or director
of the corporation cr the receiver or trustee empowered 10 exccute this rege required by Chapter 617, Florida Statutes; and that my name appegrg in Block 10 or Black 11 if
changed, or on an attachment with an address, with all otherljke empowg ?j j

SIGNATURE: L@‘?— s ;///2/ SHhT )P T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytima Phona #

i
4

CR2E037 (10/00)



