2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # /96 ©®0660 1431 FILED

ecretary of State
04-25-2001 90154 031 ****61.25

AsseaiaTion W. T wnC

Principal Place of Business Mailing Address

226t CGulSf Te Bayf BLYD 9935 Aark Or
2135 Pac/d De S TE 3 ste 3

waepy Tralls moBile HoemeowneRS J

/| 1. Entity Name / A r 25, 2001 8:00 am

J
Cleprwater, FC 23us Clerronter RL - AUyabrd
us * 33163-1033 WS - -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iIN THIS SPACE
City & State City & State VA, FEI Number Applied For
S9-3459 b3 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O $8'75 Add'\tional
Fee Required

v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent,

Name
Feee & lLepgron

Street Address (P.Q. Box Number is Not Acceptable)

21735 For¥ Drve

ClearwaTenr, FL 331463

City F L Zip Code

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 ¢f registered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contrigution. O Added o Fees
10. o OFFICERS AND DIRECTORS | ZEH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE - T Detet TITLE [ Change [T Addition
MAME FﬂT ODDH:T B B io .;E NAME :
STREET ADORESS a a b( G L L-G o ﬁj STREET ADDRESS
avsrze. | CLeapwat et =L A3765 |ovsw

TITLE O3 Delete TIMLE [ Change ] Addition

ogersS ;
NAME JA AJ’E £C( i ‘F Fo BFJ‘ # 224 :T:;momfss

v p
STREET ADDRESS b
oITY-sT-2P %’«%—QF\ ~w ATe ~ -L 337@5 CTY-ST-2P

TILE [ Detete TITLE [ Change [ Adaftion

NAME wneE CI‘MSE E o
STREET ADORESS g,’up; Gulf Teo év A w123 ziliimnmss

CITY-ST-2IP C L CArn) A_-t- e , [:‘(_ 33 7é_:,' CITY-ST-21P

TITLE ] pelete THLE 1 Change  [] Addition
NAME 5}41_ Bhﬂﬂ? TIA’G-CI?‘) . ) NAME :

sTREETAODRESS | R Sl ( G-CL Ls To 4y ﬁ:‘.z/3 STREET ADDRESS

cvow |Clennpmten, FC 33765 |omar

+

TITLE [ Detete TITLE [ Change  [] Addition

O
L. U . HA
:?:;;ADDRESS o?ié_ t G.E L% T‘OS 5 AN H# 20 ST;TEETADDRESS
CITY-ST-2I° , C L.eA =) AT‘Q!‘*’, F‘-— 33 7&5‘ CITY-$1-71P

TITLE [ Delete - Tme [JChange  [] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlify 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 cerporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE: _2222.4 /2 /Pr@sTam p (ool s 2%/, of

.
SIGNATURE ANCYPED OR PRINTED NAME OF SIGNING OFFIGER qyﬁnscroa 7 T Dae

Daylime Phane #

CR2E037 (11/00)



