2001 UNIFORM éusmsss nsponf (UBR) FILED

DOCUMENT # N97000001680 Mar 12, 2001 3:00 am
1. Entiy Name Secretary of State
2580 NURSERY ROAD ASSOCIATION OF MOBILE HOME OWN 03-12-2001 90022 042 **=*61.25
Principal Place of Business Mailing Address
2580 NURSERY ROAD. LINIT 20t 2580 NURSERY ROAD. UNIT 204 i WUV U Y
CLEARWATER FL 33764 CLEARWATER FL 33764
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59'3452639 Not Applicable
“ip Couniry Ze Country 5. Certificate of Status Desired [ $8 75 Additional
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N MGCAUSLAND ROBEHT__A L . Street Address (P O. Box Nuimbir Iifﬁ_jﬁ‘f—f&ff) o e
2580 NURSERY ROAD, UNIT 201
CLEARWATER FL 33764 = =
i FL |
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
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Ragistered Agent signatura requirad whan reinstating} DATE
FILE NOW: ¢. Election Campaign Financing $5.00 Mmay Be Mako Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
*TLE PD 1 Delete TITLE [ Change [ Addition
HAME MCCAUSLAND, ROBERT NAME
STREETADDRESS | 9580 NURSERY ROAD. UNIT 201 STREET ADDRESS
CITY-8T-2IP CLEARWATER FL 33764 CITY-ST-ZIP
TIMLE VD [ Delete TILE O Ghange (7] Addition
NAME GEORGE, ROBERT NAME
. STREET ADDRESS | 2580 NLIRSERY ROAD. UNIT 302 STREET ADDAESS
© CRY-ST-2IP CLEARWATER FL 21764 CITY-ST-21P
TITLE SD O velete TLE [ Change  {] Additicn
NAME CAHILL, JOAN NAME '
STREET ADDRESS | 2580 NURSERY ROAD, UNIT 225 STREET ADDRESS
OT-ST2P | CLEARWATER FL 33764 oStz
L ) R . me BT . e e e~ [DThange [ Addiion-
“wwe || ANGELIER, BARBARA % N TONRRSKI FRED 2
STREET A0DRESS | 2580 NURSERY ROAD, UNIT 324 STREET ADDRESS 2_.5?’0 WesEry Romdy V1T T
cr-si2¢ | CLEARWATER FL 33764 AU P2 22 v e, (2 FI26Y
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ || STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TLE I change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
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 t am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aq‘%mt 4 thj.n addreig; with all other like emgowered.
o IS
.
SIGNATURE: : Z e
SlG NATURE AND TYPED OR PHIm’ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phorie &

8
g

CR2E037 (10/00}



