2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001369

1. Entity Name

TROPICAL BREEZE MHP HOMEQWNER'S ASSOCIATION, INC

Principal Piace of Business

% E. LEBRON FREE. ESQ.
2725 PARK DR.. SUITE 3
CLEARWATER FL 337631023

Mailing Address

% E. LEBRON FREE. ESQ.
2725 PARK DR.. SUITE 2
CLEARWATER FL 337€3-1023

us us
"B US Ty mnase| 29AE0S may 1, o).
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FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90051 005 ****6] .25
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4. FEI Number

Applied For

City & State

A kewnrc FU_

e e 993320149

Not Applicable. | ..
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U
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5. Certificate of Status Desired

0 $8.75 Additional

Fee Hequired

6. Name and Address of Current Registered Agent

éountryg
7. Name and Address of New

Registered Agent

FREE, E. LEBRON

2725 PARK DR.

SUTE3 - =~ .-
CLEARWATER FL 33763 . .

Name ‘Fﬁﬁl\\ LP;UJTON

Stwﬁjeﬁs%(l?@ N \bj‘li Noi accep%m *m

City

Crenewnted, TL,

FL

35903

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

2 & L AraTON

-1 9-0D

" Signature, typed o printed f registerad agent and titla 1 applicable.

{NOTE: Registered Agent signature raquired when reinstating)

TV pate

FILE NOW:

9. Election Campaign Financing

$5.00 May Bo

Make Check Payable to

FEE IS $61.25

Trigt Fund Contribution.

Added to Fees Department of State

10. ] OFFICERS AND DIRECTORS | LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
e DP MR Dekete TITLE P ™ Change I8 Addition &
A LAUHON, LARRY VAME GRANT, ETHEL Qv &S 2
STREET ADDRESS | 24698 UW HWY 19 NORTH, LOT 310 seeraonfess | AHLAR W rhd s §
cmv-st-22 | o) FARWATER FL 33763 ' CITY-ST-2IP QL ACCoWYEE, PL 336> u
TITLE DS . . [ Delete TMLE e [dchange [ Addition &
NAME COCKRELL, MARGARET . . LG w L ) .
STREET ADDRESS | "D4608°US 19, (0T 308 o *'STREET ADDRESS

oT-S2P | CLEARWATER FL 33763 CITY-57-2IP

TITLE D Delete TILE D R Change [ Addition
NAME WICOFF, RITA 1 MAME wilcoff, €0 bi‘:‘r 5560 )

STREET ADDRESS | 24698 US 19 LOT 301 siweeraoviess | 2448 B S \4

om-ST-2P | o) FARWATER FL 33763 ov-stze | QLG ARUIWART , L 35163

T DT R Delete TITLE T " [\ Change [ Addition
NAME OVERMAN, JOANNE NAME ferre R ur‘\ﬁﬂ v & W, A

STREET ADDRESS | 24608 US.19, LOT 212 STREET ADDAESS | AHOAE WS

onv-si-2P [ LEERWATER FL 33763 om-st-zP | QA AR WATRC | tL 2312

TITLE D R Delete TMLE BV B ) Change  (P-additian
e GRANT, ETHEL e Appse, JoyeE, o o

sTRest A00ResS | 24608 US 19, LOT 115 swroness | 9082 S 14 o 4 Ll

omv-st2p | oLEARWATERLEL 23703 : oTY-ST-2IP CLEAEoaLC, EL DHTTILD

e D laDelere TLE [ w) o [ thange - [ Addition
NAME HOWARD, CHARLIE : . NAME Atlen™, YA

STREET ADDRESS | 24688 US-19, LOT 203 sraeer aookess | ANCRE \}SAA . BEW

CTY-ST-ZP - | L EAWATER FL 33763 omy-sT2P | G ATEC e 3 1 £2

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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; 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,

{7y

Faia 30
e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIR

T
Hag.op 611 -141-344

Data

Daytime Phone #



