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2003 NOT-FOR-PROFIT CORPORATION FILED
-'UNIFORM BUSINESS REPORT (UBR)

HOME MOBILE HOME PARK TENANTS ASSOCIATION INC.

DOCUMENT # N98000000291

1. Entity Name

Secretary of State

03-27-2003 90111 045 ****6] .25

Principal Place of Business Mailing Address
806 DALY DRIVE 806 DAILY DRIVE
HALLANDALE FL 33009 HALLANDALE FL 33008

Il

NI

2. Princlpal Place of Business 3. Mailing Address ”"ml“l Illll ’I“l "I

Mar 27, 2003 8:00 am

NAME SNOW, PAUL B
streeT Aporess |815 NASH ST.

NAME
STREET ADDRESS

onv-st-zr - [HALLANDALE FL 33008 CITY-ST-2IP
TITLE D 1 pelete TITLE [ Change [ Addition
NAME SIMARD, PAUL A NAME

sTreeT apDRess | 828 NASH STREET
arv-st-ze - |HALLANDALE FL 33009

STREET ADORESS
CITY-BT-ZIP

TTLE [ Change  [J Additien
NAME
STREET ADDRESS

TITLE [ pelete

D
NAME BEAULIEV, ROGER
streer avoress | 803 BUCK ST.

orv-st-zp |HALLANDALE FL 33009 CITY-ST-2IF

TITLE D 1 Delete TITLE [J Change (] Addition
NAME ULERY, DA MAE MAME

streeT aooress | 806 DAILY DRIVE ’ STREET ADDRESS

crv-s1-2¢ | HALLANDALE FL 33008 CITY-5T-7P

TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), 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 iegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statites; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowergd,
I ] . : _
SIGNATURE: SOSNEA f’tE»Z.M IR E TS MALcr 25- ZooZ

- e ~— - el e o O e el e | ————— B N T - TaGaee =
Suite, Apt. #, etc. Suite, Apt. #, elc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. Fel Number NOT APPLICABLE Appiied For
Mot Applicable
Zi Countr Zi Countr o iti
P v P y 5. Certificate of Status Desired O $8'75 "fdd't'onal
Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ULERY, IDA MAE Street Address (P.O. Box Number is Not Acceptable)
806 DAILY DRIVE
HALLANDALE FL 33009
S . City FL | Z°C%
8. The-abové ﬁamed entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.
SIGNATURE
e Slgnalur_e. typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura raquired when reinstating) DATE
"FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 may Be M'ake Check Payable to
jf : Trust Fund Contributicn. (| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE U TLE AEn/ R Change [ Addition | N
A TR
sweer anoress | 802 BUCK ST, STREET ADDRESS o5 o, E‘:‘;
arvstze {H avsie | pellandale FracH FL F30aT-c14€|S
5 = = — = - o T — = — = — o~
TITLE U [T Celete TITLE [J Change [ Addition 5
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