' 2002 UNIFORM BUSINESS REPORT (UBR)

:.JOCUME‘NT # N98000001295

Entity Name

LITTLE MANATEE ISLES MANUFACTURED HOMEOWNERS ASS
OCIATION, INCORPORATED

rincipal Place of Business

}21 GULF CITY RD #7

Mailing Address
2821 GULF CITY RD #7

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90076 002 ****5] .25

FSKIN FL 33570 RUSKIN FL 33570

Suite, Apt, #, etc. Suite, Apl. #, etc, DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number Applied For
| 59’3504934 Net Applicable

Zip Country Zip Country 5. Cerlificale of Status Desired O $8'75 Additional

Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

T e e T e T e e e e e AT S T e RS = = I e e e et
I Street Address (P.O. Box Number is Not Acceptable
SNYDER, ROBERT ( pravie)
2821 GULF CITY RD #7
RUSKIN FL 33570 - —
&F - . - i ] ;~:¢|[ry-, R -—-——--FL- -IP-EE:- -

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

GNATURE
. Slgnature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
- sl — 8- Election- Gampeign-Finercing————$5:00-May Bs— ble:
FILE NOW: FEE IS $61.25 o N ay 58
Trust Fund Contribution. O Added to Fees Department of State

ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10

0. OFFICERS AND DIRECTORS 11.

;rLE S O Delete TILE [ Change [ Addition
iME KING,- BEVERLY NAME

[FEET ADDRESS | 2821 GULF CITY RD., #69 STREET ADDRESS

-S2P | RUSKIN FL 33570 . _ CITY-ST-2P

ELE AD O pelete TILE Ochange [ Addition
IME SAVAGE, FRANK NAME

[ReET aooress | 2829 GULF CITY ROAD #148 STREET ADDRESS

EI’Y-ST-ZIP RUSKIN FL 33570 CITY-57-2IP

:ﬁE " 'PD - '_ O Delete ML O change ] Additicn
ME SNYDER, ROBERT F NAME

reer aooress | 2821 GULF CITY RD., #7 STREET ADDRESS

v-st2e | RUSKIN FL 33570 CITY-ST-2P

;[LE 0] O Delete TITLE [ Change [ Addition
ME BELL, GRETA A NAME

FEET A00RESS | 2891 GULF CITY RD., #17 STREET ADORESS

;fY-ST-ZWP RUSK'N FL 33570 R CITY-8T-2IP

ILE D ' 1 Deete ik O Crange [ Additon
ME HORSTMAN, MARY NAME

TEET A00RESS | 2824 GULF CITY RD., #86 STREET ADDRESS

}'Y-ST-E]P RUSK'N FL 335?0 CITY-ST-2IP

e - (WP X1 Desete L DIRZCTOR (R Change [ Addition
e [FRVE, AL o Corol Snybek

ReET ADDRESS | 2891 GULF CITY RD., #96 D&CE ASED sTREsTADDRESS | € Ut~ G r'f‘;/ o 7 7

v-s-2P | RUSKIN FL 33570 CITY-ST-7IP Rusxks/nv. FL 33570

WWIGNATURE:

2. | 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 cenrlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute 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 other like empowered.

SHGNN%@W@W Voo

g,3
Sl 5,/?/23' Lor =75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

t

CR2E037 (9/01)




