2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004127 ' Apr 13,2000 8:00 am

1. Enliy Name ecretary of State
ABERDEEN MOBILE HOMEOWNERS ASSOCIATION, INC. 04-13-2000 90024 039 ****61.25
Principal Place of Business Mailing Address
112 CYPRESS GROVE LANE 112 CYPRESS GROVE LANE . .
ORMOND BEACH FL 32174 ORMOND BEACH FL 321748235 LUbUULL
P T s 00 O L RO
Suite, Apt. #, etc. - ) Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
v 59'3464951 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent : _ 7. Name and Address of New Reglstered Agent
Name ’
THOXLER LUClEN Strest Address (P.O. Box Number is Not Acceplable)
112 CYPRESS GROVE LANE
ORMOND BEACH FL 32174 . ‘
City FL Zip Code

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

v

“SIGNATURE L4 T vt
et gy T Slgnatdref typed or printed name of registered agent and title if applicable {NOTE' Registerad Agent signatura required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51.25 Trust Fund Contribution. O Added 10 Fess Depariment of State
10. . QFFICERS AND DIRECTORS l 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE “lop O Delete TITLE > X7 change [ Addition
NAME RiZ2, STEPHEN NAME Rizzl >7e Phen
STREET ADDRESS | 25 BLUEWATER LAKE CIRCLE SREETADORESS | 2y Bl b 78 € 40 ke Ciecle
L5120 TORMOND BEACH FL 32174 CirY-st-2p oRmMenZ Seqol Kl 33/24
TITLE D X Delete TITLE P [ Change NAddnion
NAME OPHOVEN, JOHN NAME BoRNVSTEIN ALLEAN
STREET ADORESS | § GREEN FOREST DR seEaoness | VB CYFRe 55 ERoVE LAVE
on-5T-2F - TORMOND BEACH FL 32174 _ . UY-SIZP | ORMeD. BRALY L 331749
THLE DS | [ belete THILE DY [Jchangs  Bdaddition
MAME BRINK, JOHN NAME Kinge €, TamES
STREET ADDRESS |22 CYPRESS GROVE-LANE STREET AUORESS | 134 Cpilige 55 Lo ve Lar/e
crv-3T-2F [ ORMOND BEACH FL 32174 CIy-sT-21P oRMand SBeAL) £FL. 3210y
TITLE DT O Delete TITLE > O Change ) Addition
NAME TROXLER, LUCIEN NARE CASCI0 FReD
sthee 400Ress | 112 CYPRESS GROVE LANE STREET ADDRESS | 4/4/ C‘/F’ﬁe 55 £@pve LANe
omv-s1-2P | ORMOND BEACH FL 32174 avsze | pRmenD RAclH FL. 32179
TNLE D Delet TITLE > [ Change {3 Addition
NAME BELL, ROBERT oo NAME CALcAge, T VAT RE
STREETADDRESS {93 BLUEWATER LAKE CIR. stheET onpess | 66 EpFReSS Eesve Lyt
cir-ST-2P 1 ORMOND BEACH FL 32174 ciy-57-2P ERMoD SR £i. 33174
TITLE Dv o Delete TITLE D © [OChange R Addition
NAME DELUCA, JOSEPH W NAME QVJ/V/A,/ KoBe KT .
STREET ADDRESS | 26 GREEN FOREST DR sEET Anoress || 7 AR WA TR Lake CKCle
cor-sT-2°  |ORMOND BCH FL 32174 CITY-57-219 Rmpyd Fegck FL. 37/ 74

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 repert or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or filstea.gmpawered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 if

/ ke em ﬁgjd.d/ éf
PRy ien/ TR
SIGNATURE: ~ Zpails - REQUIRED 9”/; [ By) Exr- w733
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR 7 Data | — = Daytime Fhore #

CR2E037 (9/99)
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