LING FEE IS $61.25

]
I NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 733727 (2)
1. Corporation Narme

PICKWICK PARK MOBILE HOMEOWNERS ASSOCIATION, INC
Principal Place of Busingss Naiirg Aadress ““W ll“lmll nm mll “l” ml Im' I‘I“l'l” Im‘ l’l“ “l“ ll"
CLUBHOUSE CLUBHOUSE
1 PICKWICK PK. DRE 1 PICKWICK PK. DRE
GREENACRES FL 33463 GREENACRES FL 3483

3. Date Incorporated or Qualified 3a. Date of Last Report
09/03/19
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m a 59%86296 Not Applicable
Suite, Apt 4, etc Suite, Apt. #, etc ) $8.75 additional
El ;;I 5. Certificate of Status Desired ‘m Feo Requirad
City & State | CiysState 6. Elaction Campaign Finanging O $5.00 may Be
E] 58_1 Trust Fund Contribution Addad to Fees
2ip Country Zip Country 8. This comcration has habilly for intangible tax under s. 199.032,
[24] [25] 29 30 Florida Statutas 0 ves CINo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

“ms' DONALD M 82| Strect Address (P.O. Box Number is Not Acceptable)

80 LANCASTER DR

GREEN ACRES FL 33463 83

84| City FL 88| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. lam
famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE _ - . .
Signature, yped o pinted name 6! ragistarsd agent ano ule | appl uatils (NOTE Rogrstared Agent sigrature recured when reinstating) DATE G

12, OFFICERS AND DIRECTORS 13. ADDE TIONSOHANGES TO OFFICE RS AND DIRECTORS IN 12 o
TITLE T [C]0ELETE 11 TILE [QChange [ Addition g
NAME CLARKE LUCEIL 1.2 NAME B
saeet aooness | 9 PICKWICK PK. DR. 1.3 STREET ADDRESS g
Ty -57-2 GREENACRES FL 33463 14CITY-51-2P &
TILE T CI0ELETE 21 TITLE JcChange [ Addtion [©
HAME STALEY SHIRLEY 2 2NAME
STREET ADDRESS 7 LANCASTER DR 2 3 STREEY ADDIRESS
CTY-ST-21p GREENACRES FL 33463 2 40ITY-ST-21P
TTLE T CJOELETE 3VTILE [QChange [ ] Additior
NAME KLYMCIW, NICK 32 HAME
swaeer anoress | 6 LANGASTER DR 23 STREET ADDRESS
Qry-§1-2P GREENACRES FL 34 CIY-SI1-2IP
TITLE T [CJDELETE 41 TITLE {QChange T Addition
NAME TIDDENS, DONALD M 42 NAME
stmeer aoneess | 80 LANCASTER DR 43STREET ADORESS
CY-ST-21P GREENACRES FL 44 CITY-S1-21P
THLE [CJDELETE 54 TIILE [Jthange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST1-2P 54 CITY-ST-2IP
TME [CIDELETE §1TILE [JChange  [] Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 64 LITY-ST-2IP
14. | do hereby certify that the information suppiied with this filing is voluntarily Tarmished ani doss nat qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

cartity that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

gath. that | am an officer or drector of the corporation or the receiver or trustee empowered to execute this reper as recuired by Chaptar 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wmg an address.

SIGN ATURE: u;ﬁgﬁ!rﬁg:oﬁ%bzﬁgﬁffgﬁ%)ﬁsmm o T 5 ’cm{ !&94" [ygﬁw?mﬁ: ' 'gjj’

5);;“417\ M "TrTNherus

Ty



