1/13/00-90621-041-$150.00-$150.00

. - - 3 .
DOCUMENT # P9900U0UYZY4A6 ¥ -
1. Entity Nama
HOLLAND MOBILE HOME PARK WATER COMPANY =1 fE
Y i Lt
E I »}a a0 VT l:'-:"j
Principal Place of Business Mailing Address .
goFEB 2t PHIZ: 72
1306 S.W. 15T LANE 1308 SW. 2157 LANE
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 333124012 o T *\T‘F
5 CORE AN D oot
TALGRE i ELGRIDA
2. Principal Place of Business 3. Mailing Addrass HI I "I I l"" I"“II II I II" ""I"“m"m "l’
Suite, Apt. #, etc, Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ( Appliad For
S—Oq b ; y '-, Not Applicable
Zip Couniry Zip Country . i $8.75 Additional
5. Cerlificata of Status Dasired O Pee Required
6. Name and Address of Current Registerad Agent. . . 7. Name and Addreas ot New Reglstored Agent - -~ .
R R = T e T T I 3 NAMe e TS i D s e Mo e
BURKE, NANCY M- -
L . o im . |- Street Address (PO. Brx Number is Not Acceptable) R
108 EAST COLLEGE AVE., STE. 1200
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named sntily submits this stalement for the purpose of changing ils registered office or reglstered ageni, or both, in the State of Florida.
SIGNATURE ___
. Signature, typed or privled name < regitiened agent and ttle i applicabie. .(NOTE: Registarad Agent signature roquirsd whan reinsteting} DATE
8, This corporation is gligible to salisfy s Intangible FILE NOW! FEE IS $150.00 Elocti ian Financi
Taw filing reguirement and elects 10 do 50. After MAY 1, 2000 Fes will bo $550.00 ik $5.00 may Bo
® rust Fund Contribution. 0O  Addedto Fees
{Sae criteria on back} | Make Check Payabls to Department of State
i1. S . OFFICERS AND DIRECTORS 12, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
e Presiden® ~U-106s - Teansurer [y TMLE [3changs [ Addition | =
N Avex L2i\\iemS . =
E (nes Bhd #1112 twt "
STREETADDRESS | V@2 Fines b STREET ADDRESS 3
-§7-2P , la. 590 TY-§1-7IP -
CIFY-§T Pemb rore Boneq Fla oY-§7 -
me . O oeiere TMEe * O change [ Adetiion |
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE - O petete TLE . [ change [ Adgiion
NAME NAME n
STREET ADORESS, | - —— s _STREET ADDRESS .
i | T ey e T = e e LR E S B S e e e P
CTY-ST-2IP ‘ CITY-5T-2P .
wme - | - T T Ooees | 7w - T (3 Chanos™ ] Addlon™ ™" -
RAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-57-2P
TME O Detete ME [ change [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CHY-S1-2P
TIRLE [ Detete TILE v ngs ] Addition
STREET ADDRESS SIREET ADDRESS )
CITY.57-21P CITY-51-2IP .
13. | herely certity that the information supplied with this fifing does not qualify for the exemption stated in Section 1 19.07%3)(0. Florida Siatutes, { further certify that the information.
Indicated on this raport or supplemantal raport is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of ths corporation or the recelver or iysle ed to dxecute This report as reguired by Chaplar 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment withfanad ; it al ik d. . q
T W danG Jos S $
SIGNATURE: S 1 RSN anS /68 Sg 12U
'OFFICER OR DIRECTOR Data 4 Daywma Phong #




