-y

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

R}

DOCUMENT # NG 500000 {194

FILED
Mar 27,2002 8:00 am
Secretary of State

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 repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.

SIGNATURE: _7Zae Wac Il

(MARY MAE MITCHELL) 3~/ 9-02 313-485-4544

A MM TYDER MDD BEIMTER MARE AE SICMIME AEEICED A2 RIDESTHAD

MNArs NAavtira= PRone #

1. Entity Name . 03-27-2002 90083 003 ****g] 25
8 -~
BRANDON TRAILER-PARK HomEgowWNER Allon
2, Principal Place of Business ai Mailing Address . in N 0
HAMETOW SToARD, ET AL | HAnfIp# s70P0ARp ELdb - BU053538
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PO By 3572 PO Lok Bsv
City & State’ F L City & State 4. FE} Number . Applied For
gﬁﬂn)mn) ) ,Bﬁ A pPpor’ 4. {7-33&5’? g1 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
. 5. Certifi fS D d )
;3.{%‘ %b }’{— 5/‘ 33 s—-// Z{’ 5 -[6' _ ertificate o 7 tatus Desire D Fee Reqwred
7. Name and Address of Current Registered Agent
Name
ATTORVEY (5. | ANSKY
DO NOT WRITE “Sireet Address (RO Bax Number s Not Acocpiabl) ]
IN THIS SPACE 313 £. Roberlson
City : Zip Code
| BRAND o FL | 335/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe state of Floyida. .
SIGNATURE
Slgnature. typed or pnnted name of registersd agent and title if applicable. {NQTE: Registered Agent signature required when reinsiating} DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS =
TITLE PRESIDENMNT e )
NAME VAN GuRWNVSEY MAME )
STREET ADDRESS o8 210 mMT. LAR el Rd. STREET ADDRESS @
OITY-5T-2IP BARAvDOY, Fi. 3357/ CITY-ST-2F 3
TLE \VICE FFES L ﬁ
NAME RAY REMWALC NAME 3]
STREET ADDRESS | S S corrtr ST STREET ADDRESS
CITY-ST-2IP Bg,q Voo L. B2 L/ CITY-ST-2IP
TITLE Sec - . TITE
MAME MARY MARE MmaTC hell NAME
streeraoRess | (AL TAomd ST STHEET ADDRESS
e -ST-2° - E?;qh) D_D;J K FZ .3 3?’71‘ | MY N30y i = DQ NOMRHIEM —
“LE T REAsSHULIEY TITLE ;
NAME STHEA BLERANDE L NAME IN THS SPACE
STREETADDRESS | 7 £ & S c.oh v 57 STREET ADDRESS |
CITY-ST-2IP BrAVDoN, FL, 32577/ CITY-ST-2IP
T = e
NAME J,- Pete ST on? @—' NAME
SIHEETADDRESS | 57223 Sp o a‘j ST STREET ADDRESS
CITY-ST-2P BRANGowr, FiZ. 3325/ CHTY-ST-2IP
THLE D . TE
NAVE Jim PRESTZAD NAME
STREETADDRESS | %5 72 S 2o ST, STREET ADERESS
CITY-S7-2IP Brhn Lo, L, B3V CITY-ST-2IF
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