2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000049660

1. Entity Name

WEST WIND VILLAGE MOBILE HOME PARK, INC.

Mailing Address

537 EAST PARK AYENUE
TALLAHASSEE FL 32301

Principal Place of Business

537 EAST PARK AVENUE
TALLAHASSEE FL 32901

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
- Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90035 015 ***150.00
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DO NGT WRITE IN THIS SPACE
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City & State City & State 4. FEI Number Applied For
59-3452188 Not Applicable
i e A — A e e == e —— B PR ana
=} Zp —— e E“_o»“fiy i ] < Zip e My St 5. Cortificate of Staius Desired ] $8-? wditiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
FOUNTNN' ERA L Street Address (P.O. Box Number is Not Acceptable)
537 EAST PARK AVENUE
TALLAHASSEE FL 32301
Cily FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalture. typed of printed name of registared agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
— T satich.uba 1)1 T, P 11 A . . ) .
9—Thiveo poration-ie-eligible ta saticfy. ut ngib) ] —EILE NOW, _F_EE_IS__$J_5,Q_Q0__M___ 10._Flection Campaign Financing .00 May Be

Tax filing requirement and elects to

After MAY 1, 2001 Fee will

.00

Trust Fund Contribution. Added to Fees

(See criteria on back) '\\\%_—I 5 Make Check Payable to Depariment of State
1. OFFICEHS‘?’?;.‘EJ DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [0 pelete TITLE O change  [J Addition
NAME HYDE, JERRY NAME
STREET ADCRESS | 2975 COUNTY RD #193 STREET ADDRESS
CITY-5T-21P CLEARWTER FL 34619 CITY-57-2IP
TITLE D O Delete THLE Pl change [ Addition
e BERTOCH, CARL A G
STREETADDRESS | 4570 NORTH ELKCAM BLVD. STREET ADDRESS
GITY-ST-ZiP BEVERLY H'LL FL 34465 GITY-§7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME - NAME
STREET ADCRESS - STREEFADORESS™ |~ _
CITY-$T-7p I CITY-ST-2IP T e - .
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O petete e O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certity that the information supplied with this filing
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustoe empowered tcle
changed, or on an attachment with an address, with all oth

ike empowered

<]

[ ™~
SIGNATURE: _~—/T

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
jourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.\@‘Gﬁﬁ\}m% >ive o~

LI |
342 L8 s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIH@)’UR

Date Daytime Phone #

0024756
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CR2E034 {10/00)




