,2001 UNIFORM BUSINESS REPORT (UBR) FILEP&00 ;
DOCUMENT # N95000001369 Apr 10, 2001 8:00 am

1. Enty Namo ecretary of State
TROPICAL BREEZE MHP HOMEOWNER'S ASSOCIATION, INC 04-10-2001 90088 002 **61.25
Principal Place of Business Mailing Address
2469 US HWY 19 N . 2469 US HWY 19 N
#502 #502
CLEARWATER FL 33763 CLEARWATER FL 33763
us us
Lo ST A AR AR A
&S‘/GA I8 S 192 A AY6IP US /2 A
uite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
for ¥ 31/ Lo # 3/ _
City & State City & State 4, FEI Number Applied For
Y4 i‘-:ﬁﬁ wnTER, K LERAR LIS 727?',‘ = 59-3329149 Not Applicable
3323 | caq |33763 | O5A. |5 Cmemeosasome 0 FI8 Mg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam%f%»ﬁ E.N Vé.:}/ Guﬂlf?
LAWTON, FRAN ek Hdsegay(P 0, Box Number is NojAcceptable g

24698 US HWY 19 NORTH . é_éé‘i?,?’ IR

#502 , WAV A il s/ |

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.

D ‘//// /o /

re .
Slgnature, typed or printed namea of ragistered agent and title if applicible. (NOTE: Registared Agent signature raguired whian reinstat /_DATE
FILE NOW: 9. Election Campaign Financiné $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D-k Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
Cha Addition | S
TITLE DP M Deiete TILE 5 < f! UR C EONE [dChange [ Addition g
N LAUHON, LARRY NAvE o 2
sects00%ESs | 94698 LW HWY 19 NORTH, LOT 310 sweeroness | A Y G TS CS (I AN FIIC 5
CITY-ST-2IP CLEARWATER FL 33763 CITY-ST-2P CELERR T ffﬂ', ~Z 3 A7E S uod
TITLE DS ¥ Delete TITLE 7‘ i [J Change [ Acdition g
NAME COCKRELL, MARGARET NAME MRy Pl eR e
sreeTAoess | 24898 US 19, LOT 308 L |5”*f”'*°°FLESS 2YEIY s (P A F LT
“om-st-20™""|- | EARWATER FL 33763 < " L Yovsw | CCEpEIpTeR, FL 336 T
TITLE D . O pelete TITLE C . . r [RChange [ Addition
NAME WICOFF, RITA NAME /7R Crcoe FFF
STREET ADDRESS | 94808 UUS 19 LOT 301 STREET ADDRESS éf:,/g 9p oS roa’ 3ol
amvst2v’ | C|EARWATER EL 33763 WO |\ CLEARWATER, FL FITES
TME DT B celets TITLE S . [ Change [ Addition
NAME OVERMAN, JOANNE NAME L B, Lo Gon
STREET ADDRESS | 94608 S 19, LOT 212 SREETADORESS | FA/C PP S P TSI 4
CITy-ST-ZIP CLEERWATER FL 33783 CITY-5T-2IP C CEALLINT el p / ? 37 6‘3
TiTE D O delete e 2 P B Change ] Addition
N GRANT, ETHEL e ETFIEL GAAT L
STREET ADDRESS | 24668 US 19, LOT 115 STREET ADDRESS | 33 /G P> VT 4 Fs
CITY-ST-2IP CLEARWATER Fl 23703 CITY-S$T-2P CEEAREINATER, FL 3376 F
e D : 8 Detete TIME ‘Ocnange O Addition
NAME HOWARD, CHARLIE NAME
STHEET ADDRESS | 94208 US 19, LOT 203 STREET ADDRESS
CITY-ST-2IP CLEAWATER FL 33763 CITY-ST-Z1P
12. [ hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this repart or supplemental report is frue and accurate and that my signature shal! have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allother like empowered. ‘7 c;? 7
2N A e RS AT S,
SIGNATURE LSS AN s CHI IR s Cvvee o 4/0fas 7RG~ F1ER .
SIGNATURE AND TYPED OR PRINTRE NAME OF SIGNING OFFICEA OR DIRECTOR Fd [ Daytime Phone #




