2001 UNIFORM BUSINESS REPORT (UBR) FILED ?

DOCUMENT # N97000002591 May 04, 2001 8:00 am-
1. Entity N
iy Neme Secretary of State
SOUTHWINDS MOBILE HOMEOWNERS' ASSQOCIATION, INC., 05-04-2001 90071 025 ****61.25
Principal Place of Business Mailing Address
1425 RITTER ROAD LOT #23 1425 RITTER ROAD LOT #23
LOT 12 . LOT 12
LAKELAND FL 33810 LAKELAND FL 33610 -
us us -
AR s A
1425 Ritter R4 1425 Rittev R |
Suite, Apt. #, stc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lot V- LoY V2-
City & State City & State 4, FEI Number Applied For
L&V\M i \...o.\ﬁe,M =l 650775353 Not Applicable
Zip Country Zip . Country . . $8.75 Additional
3 3 I\0 ws = 3 [0 us 5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- T o= ATt o % wmee s oL - _— - PR T e v Nar_peg ot — T - EEE " ‘__‘____ e - ¢ R o .
RESNICK. MICHAEL L Street Address (P.O. Box Number is Not Acceptable}
1342 E VINE STREET
SUITE 236 ‘ —
KISSIMMEE FL 34744 City . FL Z|-p ode
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 nama of registered agent and title it applicable. (NOQTE: Registered Agent signatura required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabieto
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS,’VCHANGES TO CFFICERS AND DIRECTORS iN 10 .
TITLE p B Delete TITLE P(" . . P& Crange [ Addition g
RAME STEEVES, BILL HAME oA evo. =)
stAceT sooness | 1425 RITTER RD 12 smeoess | 1425 * Refrex’ RA. Lo 1L 5
CITY-5T-2 LAKELAND FL 33810 CITY-ST-ZIP Lo¥e) s F1.22310 a
o
e D 82 Delete TIMLE Vv O Change (] Addition T
wie | STEEVES, MURDENA we - | Runa CT"ebb\%icL. Lot
1425 Qiite
STREET ADDRESS 1425 R"TER RD 12 STREET ADDRESS L. 33 8 ‘ 0
CITY-ST-2IP LAKELAND FL 33810 Ciry-§1-21P . 0‘ l ) !
me | T ' ) - T "Doeee  Fme” W - T STTe T T change [ Addition
NAME NEWSOME SANDRA NAME
STREET ADDRESS | 1425 RITTER RD 12 STREET ADDRESS
CITY-ST-2ZIP LAKELAND FL 33810 CITY-ST-ZIP
TITLE 1 O pelete TITLE [ change  {] Acdition
HAME BENTLEY, LUCY HAME ’
STREETADDRESS | 1425 RITTER RD LOT 12 STREET ADORESS
CITY-ST-2IP LAKELAND FL 33810 CITY-ST-2IP
TITLE D 3 Deleta TITLE [ Change [ Addition
NAME BENTLEY, VIC NAME
STREET ADDRESS | 9425 RITTER RD LOT 12 STREET ADDRESS
orvST2% | | AKELAND FL 33810 Jomsrrr O
TTLE D D Devete A e » O Change [ Addition
RAME COX, NEVA NAME Ano R 3
STREETABORESS | 4425 RITTER RD LOT 12 STREET ADDRESS \'*\?Js R \ QTRA. 145\- 2
amest2P | L AKELAND FL 33810 avsie | Liothelomd) F1.333810
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0?(3)(ii Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 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 cther like empowered. ?b-‘:)
SIGNATURE: REEQUIRAS 4 |21 /Dl F5K-UAD
0 NAME OF SIGYING OFFICER OR DIRECTOR ¥ pae f Daytime Phone #




