FILED
2003 NOT-FOR-RROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

0017780 |

DOCUMENT # N95000000666 Secretary of State
1. Entity Name 01-16-2003 90063 033 ****g] 25
SEA ESTA PARK MOBILE TENANTS ASS., INC.
Principal Place of Business Mailing Address
332 SEA ESTA LANE 332 SEA ESTA LANE
HALLANDALE FL, 33009 HALLANDALE FL 3300%
us us
S s 0

Suite, Apt. #, etc. : Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES -

. L= | e S e T SRS T e T
City.& State-r —eoerme - . | T T CitysState - 4. FEIl Number NOT APPLICABLE Applied For
Not Appiicable
ap Gountry Zip Country 5. Ceriificate of Status Desired [ ?g';’g' fadional
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
. Name
- - Lby
) ggggﬁsésﬁ'ivﬁjﬁ Street Address (P.C. Box Number is Not Acceptable)
HALLANDALE FL 33009
- NE- 7T
Ci Zip Code
Akl 1 DAL - FL |3 3%0q

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. | am familiar with, and 5ccept
the obligations of registe_ged agent.

.
i

- ch
SIGNATURE _=¢ 7%

L Y
i ature, typed or printed na. .

(NOTE: Hegis;arsd Agent signature required when reinstating) DATE
. 9. Election Campaign Finafcing 5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to F:)e;s Florida Department of State
10. OFFICERS AND DIRECTORS _ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T 5 M Detete e BAN-CvY PLAXTE Btmnge (3 adton |
HAME JACQUES, NEVEY NAME . T S .
sTReeT aporess (332 SEA ESTA LANE STREET ADDRESS 326~ NE - 7 ;
omv-stze |HALLANDALE FL 33008 orv-ste (R AR L€ i B3ooq 3
e P ' L W |EROTERLEE (L EN, . B i, g]

sume-— - [PLANTE, JEAN.GUY - -
streeT oRess |326 NE 7TH ST

cary-st-zp - [HALLANDALE FL 33009

e ig ‘ DY Teicte
NAME EMILIEN, CROTEAY

staeeT aooress |316 SEA ESTA LANE

e T SIS EAFESTR LRME

STREET ADDRESS
CITY-ST-2IP y At B . C 33009

TITLE [ change [ Addition
NAME i

STREET ADDRESS

cirv-st-z¢ - |HALLANDALE FL 33009 CITY-ST-2P
e D [ Delete TiLE O] Change [ Addition
NAME ROSE, DECHAMPLAIN NAME
street anoness 1307 SEA ESTA LANE STREET ADDRESS
crv-st-zp  |HALLANDALE FL 33008 @ - --- - CITY-§1-21P
e D O Delete TITLE [ Change [ Adcition
NAME HAMEL, LUCIEN NAME
street anoress [306 NE 7TH STREET STREET ADDRESS
- orr-st-z2r - [HALLANDALE FL 33009 : CITY-ST-2IP
TITLE J Delete TILE CRT W - /M-I ARCE . OChange  [Zddiion
NAME ‘ NAME N L. Gl ’
STREET ADDAESS STREET ADDRESS 48~ LNE- ST
CITY-ST-7IP CITY-ST-2P #&-ALM Dot ~ FL R3O

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an get ress, with gl other like emppow:
SIGNATURE: ED 105~ 03




