2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9B000000291 oy of Staa™

_nQ_ o+ e ok e
HOME MOBILE HOME PARK TENANTS ASSOCIATION INC. 01-29-2002 90023 018 **#61.23
Principal Piace of Business Mailing Address
806 DAILY DRIVE 806 DAILY DRIVE
HALLANDALE FL 33009 HALLANDALE FL 33009
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applled For
) _ NOT APPLICABLE Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired EI 38'75 Alddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptab!
ULERY, IDA MAE ' ‘ e pravie)
806 DALY DRIVE
HALLANDALE FL 33009 ‘
City FL Zip Code
Bi. 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 printad name of registered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

e D [ petete
NAME BOIS, PAUL

STREET ADDRESS 802 BUCK ST.

cr-sT-2¢ | HALLANDALE FL 33009

TLE [ change [ Addition
NAME

ME D [ Detete

NAME SNOW, PAUL B
STREET ADDRESS 815 NASH ST. B T STREET ADDRESS

CITy-S1-21P HALLANDALE FL 33009 CITY-ST-21P

TLE D 7 Delete TITLE {J Change [ Addition
" BEAULIEU, ROGER e

STREET ADDRESS | 803 BUCK ST. STREET ADDRESS
emY-si-z¢ | HALLANDALE FL 33009 CITY-5T-2P

TITLE O cChange [ Additicn
NAME

STREET ADDRESS
CITY-ST-2P

TIE D 3 Delete
HAME ULERY, IDA MAE

sTReET ADDRESS | 806 DAILY DRIVE

umy-sT-2P  |HALLANDALE FL 33009

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-$T-2IP

TITLE [ Delete
NAME

STREET ADDRESS
CITY-ST-21P

i
e D [ Delete TITLE [ thange  [] Addition
HAME SIMARD, PAUL A NAME
STREET ACDRESS | 828 NASH STREET ’ STREET AUDRESS
CITY-§T-21P HALLANDALE FL 33009 CITY-§T-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 legai effect as it made under path; that | am an ¢fficer or director
of the corporation or the receiver or trustee empowggad 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, all other like empowersd.

N MREN T e Su e R — ,IJM e L

=l 1BE A TvoE RAND BEIARTER M bie FBE ClH M~ AECIreD (B MBS TAD. p— L

SIGNAT, :

CR2E037 (9/01)



