FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 12 1 999 8 : 00 am g o
CORPORATION Katherine Harrls ? 8
ANNUAL REPORT Secretary of State ecretary of State ‘
1999 DIVISION OF CORPORATIONS 04-12-1999 90005 016 ****41 .25
| DOCUMENT # 728740
1. Corporation Name )
m%ﬁolhochEs OF MAHGATE MOBILE HOMEOWNEHS ASSOCI f | |BHIEN IR DRI BRI |Il|l:|!lll I:II
! ' ' * 334827 - 90005 - 16 1
N — :
Principal Place of Business Mailing Address . ‘
6103 COLOMAL DRIVE 6103 COLONIAL DRIVE : L
it s i . 05 (TR
2. Principal Place of Business A 2a. Mailing Address 3. Date Incorporated or -Qualifeéi .
1] (26] 02/06/1974 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number . - | Applied For '
22] : _ 27] NOT APPLICABLE Not Applicable
E—l City & State ' -——Izs City 8 State™ ™ i 5.7 Certifcats of Status Desired ﬂa/ —- 581;3795!?::3?;%!@’ — _ll
Zip Country Zip Country §. Elaction Campaign Financing $5.00 May Be ‘
124] [2s] , |20} [30} : Trust Fund Contribution = " Added to Fees
9. Name and Address of Currant Registered Agent ) 10. Name and Address of New Registerad Agent
81| Mame
\ FRED MARCONT
SYNDEH, STANLEY ) 82! Street Address (P.O. Box Numbaer is Not Acceptable) '
- 6416 NW 26TH STREET - 2904 N.W. &lst Avenue ;
MARGATE, FL 33063 * 8 - ;
' - B 84 City 85| Zip Code [
SRR MARGATE FL 33063 |
11. Pursuam to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered B
agent. | am familiar w tha obligations of, Section 17.0503, FloridayStatutes. : y i
SIGNATURE .——— M 4@—“&") - 7‘/’4—.%57"7 )
“Signalusetyped of prnted name of registered agent and title if appiicable. NOTE. Repistared Agent signature required when reinstating} DATE 7 4 )
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 ?_
TME PD - [ DELETE 1.1 TIE PD [OChange  [JAddition | ¥
NAME MARCONI, FRED . ' 12 NAME MARCONI, FRED ’ S
streET avoress| 2004 NW 61ST AVE. + frasmesraoress| 2904 N.W. 61st Avenue o
orv.stze | MARGATE FL 33083 ucnv-stz | MARGATE, FL 33063 4
e W ‘ i DELETE 24TME VD : [gChange [ Addiion | ©
NAVE RAMOSK), WALLACE 270 WASHBURN, ROBERT
streeT poress| 2010 NW 65TH TERR. 23smeETanoress | 6702 N.W. 29th St.
cv-st-zp | MARGATE FL 33063 2.4 CTY-ST-2P MARGATE, FL 33063
e w — DELETE ~ Jarmme VD ' T DgChange  TlAddon) °
NAME SYNDER, STANLEY - 32 RAME GARGUILO, FRANK
sTreeT Anoress| 6416 NW 28TH ST. 3ISREETADORESS| 6802 N.W. 29th St.
crv-stzp | MARGATE FL 33063 34, CITY-57-2P MARGATE., FL 33063
TMe VD [ DELETE 44 TME vD ] Change [} Addition
NAME FINE, SAMUEL 4.2 NAME DESROCHES, JACQUELINE
smeeTanoress| 2004 NW 64TH AVE. saasmesTaoress| 6714 N.W. 29th Place
crv-stze | MARGATE FL 33063 44CITY-ST-ZP MARGATE, FL 33063
e T i DELETE §1TME T [ Change [ Addition
NAME ‘KIECHLE, VICTOR B2 NAME FINE, SAMUEL
sTReeT ADDRESS| 6332 NW 29TH CT. sasmestaboREss| 2904 N.W. 64th Ave.
cre-st-zp | MARGATE FL 33063 §4 CITY-ST-ZP MARGATE, FL 33063
TME S [X] DELETE 81TME g [Change  [7Addition [
NAME . | SEGERMEISTER, NORMAN 8.2 NAME APPELLI, ANNE ’ |
streeT aooress{ 6417 BRANDYWINE DR. S. casrecraporess| 2914 N.W. 65th Terrace ;
omv.stze | MARGATE FL 33063 . 64 CITY-ST-2IP MARGATE, FL 33063

14,7 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 certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that'my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. A
SIGNATURE: SIGNATURE REY -M «,r-’/a/éf G PSO

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ER OR DIRECTOR Date ' - Daytima Phone #




