2000 UNIFORM BUSINEL“:S REPORT (UBR) FILED

DOCUMENT # N97000001680 Mar 20, 2000 8:00 am

1. Entity Name
2530 NURSERY ROAD ASSOCIATION OF MOBILE HOME OWNERS /NC. Secretary of State
I 03-20-2000 90060 020 ****g] 25

Principal Place of Business Mailir%g Address
2560 NURSERY ROAD. UNIT 21 2580 NURSERY ROAD. UNIT 201
CLEARWATER FL 33764 CLEARWATER FL 337641775 — - a

S doe — AL

Suite, Apt. #, etc. / Suiie, Apl. #, efc. / DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
] 59-3452639 Not Applicable

e Country } r Country 5. Certificate of Status Desred [ figg‘ Addltional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name /
A . B |
MCCAUSLAND, ROBERT Street Address (P.O oWot Acceptable)
2580 NURSERY ROAD, UNIT 201 =
CLEARWATER FL 33784 : ‘
City FL Zip Code

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

SIGNATURE
Signalture. typad or printed nama of registered agent and tle If applicable (NOTE: Registered Agent signalure required when rainslating) DATE
FILE NOW: 9. {Election Campaign Financing $5_00 May Be Make Check payab[e to
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 Y
TILE PD O pelete TITLE O Change ddition
NAME MCCAUSLAND, ROBERT NAME
sTReet a0DRESS | 2580 NURSERY ROAD, UNIT 201 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-7IP
TITLE M ol Ooeee __ J e ) [ Change  [JJ Addilion
NAME GEORGE, ROBERT NAME
streer AncresS | 2580 NURSERY ROAD, UNIT 302 STREET ADDRESS
CITY-51-21P CLEARWATER FL 33764 CITY-ST-2IP
TITLE SD O pelete TIMLE [J Change  [J Addition
NAME CAHILL, JOAN NAME
STREET ADDRESS | 2680 NURSERY ROAD, UNIT 225 - STREET ADDRESS
CITY-S$T-2IP CLEARWATER FL 33764 CITY-ST-2IP
TITLE DT [ pelste TTLE [ Change [ Addition
NAME LANGELIER, BARBARA NAME
STREET ADDRESS | 2580 NURSERY ROAD, UNIT 324 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 ) CITY-ST-21P
TTLE [] pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE : [ Delete TITLE (] Change [T Addition
NAME .7 |LTEe NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P~ . CITY-ST-2IP

'

12. | hereby certify that the information supplied with this filin é_ioes not qualify for the exemuption stated in Section 119.07(3)(i}, Flarida Statutes. | further cettify that the information
indicated on this report or seprigmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director

of the corporation or thafeceiverpor trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aggchment ywith an address, wjgh all othar like empowered.

ZAED S ok oco. (727) ST S

NING OFFICER OR DIRECTOR Date Daytime Phone #

' CR2E037 19/99)



