| , L —
2000 UNIFORM BUSINESS REFORY (UBR)

37,

DOCUMENT # N99000001 150

1. Entity Name

CEDAR GROVE MOBILE HOME OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
101 GEDAR DR.. BOX 14

10t CEDAR DR., BOX 14
RUSKIN FL 33570

RUSKIN FL XI570-2301

MUV UTIUNY

2. Principal Place of Business

16! CEPRE. DR.

'8, Mailing Address

/6! 1CELAR.

.

i

D

Sunggi elc/.z‘ Smt%i et;.Z-

B0 NOT WRITE IN THIS SPACE

FILED
May 16, 2000 8:00 am
Secretary of State

03-07-2000 90028 026 ****61.25

1

RUSKIN, FLoRLOA

4. FEIl Number

T

BUSEIN, FLorIDR

Appied For
J/'ﬁ'ot Applicable

Zi

Zm;;{?& | Country ?3'5_70

Country

$8.75 Additional

5. Certificats of Status Desired O Fee Hequired

6. Name and Address of Cutrent Registered Agent

7. Name ang Address of New Registered Agent

HARRIS, WILLIAM J§ JR.

VT it AM T HARRLS

Strejgj?lrewgunaeas’bft A%?Ie} 2
101 CEDAR DR., BOX 14 . .
RUSKIN FL33570 . . DL : :
R | " PUs EIN FL | %570

8. The above named

ity submits this statemsn for the pu{posé of changing its registered office or registered agent, or both, in the state of Fiorida.

(AM T. HARRIS

L[~ g0

CR2E037 (9/99)

SIGNATURE .1
f raglstarad agent ard title i app"ca?lﬁ. NOTE: Regisiered Agont Signatur raquired whoen reinstaling) DATE
L
" FILE NOW: | " 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
!T FEE (S $61.25 Trust Fund Contribution. Added to Fees Department §f-State
1

10. - OFFICERS AND DIRECTORS _ | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 16~ |
TTLE [ belets e SEC?ICEW? KY I D“mr Change ‘Agdition
e e M SO,
il TS Yot eedar b, By 2
[¥ ' - . - .(P _ . CiTY-§T-21 D{,"/‘ VIIA‘.’ P - g (76
g 4 O Detete TIRLE [~y LT s [ Change L] addition
NAME TR PO NAME -
STREET ADDRESS STREET ADDRESS
Y- Si-21p CITY-SE- 2P . P
TITLE [ oelete TITLE Wﬂ; REA — ) rects [ Ghange R Addition
NAME NAME 7T .Sk}ﬁg) “%ﬁt
STREET ADDRESS steer anciess [P0y (eetees Dt s B‘?X 7
GATY-ST-21P . oty -57-2° vVsk I y Fo. B850
THLE O balets TME [ change [ Addition
NAME NAME /
STREET ADDRESS STREEY ADDRESS R,
OTY-ST-7IP - e - U 1251 I — ™ i S /
e ) Dotere e 7 — VITEC®r, Dcenne B Addiion
NAME NAIE (e Lttt T Hrrr s M
STREET ADDRESS sezT aoneess |/0¢ CEetawr Pr. , BOR ]2
CITY-ST-21P orv-srzp | RS KIN: L 335770
TILE O Baee . TILE [ ohange  ['Addition
NAME NAME o
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP /“ 7 CITY-5T-2P y
12. | heraby certify that the informalion gudplied with this filing ddes not qualify for the exemption stated In Section 119.07(3KD, Florida Statutes. | further certify that the inform'ation

indicated on this report of supplergerjal reportis true ang accurate and that my signatuis shall have the same legal effect as if made undes oath; that | am an officer of director

of the corparation or the receiver #r tlustee empowered {o exgfute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment wih ah address. with all ot I?l‘i‘ke empowered.

, TN /e P (1 a1 Ty -~ / ) -7
SIGNATURE: LT A e ey \BPRES IDENT S-1-00 (g3 )64 - 342 —
NATURE AND TYPED ggk’mqﬁ-srmms QF SIGNNG OFFIGER OR DIRECTOR Data \. ¢ Daytms Phone #

- 1

Lt



