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SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1,

Corporation Name

DOCUMENT # 733727

(2)

PICKWICK PARK MOBILE HOMEOWNERS ASSOCIATION, INC

Principal Place ol Businoss

Mailing Addrass

FILED

Sep 15 1997 8:00am

Secretary of State

A

CLU(B:I-DUSE OLUSHOUSE
1 PICKWICK PK. DR.E 1 PICKWICK PK. DRE
GREENAGRES FL 33463 GREENACRES FL 33463 DO NOT wfﬁne IN THIS SPACE
3. Date Incorporated or Qualified | 3&. Date of Last Report
09/03/1875 05/20/1896
2. Principat Place of Business 28, Mailing Address 4. FEl Mumber Applied For
21 26 500686206 Not Applicable
. Apt. #, elc. Suite, Apt. #, sic.
Sulte. Apt. 4. et ulle, Apt. #, et 6. Certificate of Status Desired O $u'75 Addktional
22 27 Fes Requlred
City & State City & State 8. Election Campaign Financing $5.00 May 810
23 m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m 2_51 ;J Eﬂ Personai Property Tex dus June 30. Oves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
TIDDENS, DONALD M 82| Streat Address {P.0. Box Number is Nol Acceptabie)
80 LANCASTER DR
GREEN ACRES FL 33483 83
B4( City 85| Zip Code

FL

11. Pursuant to the provisions of Sactions 617.0502 and 6171508, Flerida Statutes, the above-named corporation submils this statement for the purpose of changing Its registered
office or reglstered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered
agent. | am tamlliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signatre, typed o prinled name of registerad agenl and title i Apphcable, {NOTE: Rogistered Agent slgnature requlred whon relnstating) CATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME T ] DELETE 1.4 TITLE [ change ] Addition
NAME CLARKE LUCEIL 12 NAME
smeer aporess | @ PICKWICK PK. DR, 1.3 STREET ADORESS

ENACRES FL 33483 14 CITY-ST- 2P
TITLE T [ DEETE 2.171LE [ changs [T Addition
NAME STALEY SHIRLEY 22 NAME
sweeraporess | 7 LANCASTER DR. 2.3 STREET ADORESS
orv-st-ze | GREENACRES FL 33463 2.40H1Y-51-2P
TnE T [ DELEFE 3ATILE [Cd Change [ Addition
HANE KLYMCIW, NICK 32 NAME
sweet aboress | @ LANCASTER DR 33 STREET ADDAESS
CITY -5T-2P GREENACRES FL 34.CITY-ST-2P
TILE T L] DELETE 41TME [ change L] Addition
NAME TIDDENS, DONALD M 4.2 NAME
seeraodiess | 80 LANCASTER DR 4.3 STREET ADDRESS
CATY-5T-2P QREENACRES FL 44 GITY-ST- 2P
e T BELETE 51TME [T Change 1| Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§1- 2P 54 CITY-ST- 2P
TME [ DELETE 5ATITLE [T Change [T Addition
NAME 6.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
CITY-ST-2IF §.4 CITY-51-2IP
14. 1 do hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the

CINNATIIDE:

information indicated on this annual report of supplemental annval report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that

1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thgt my ngme
appears in Block 12 ch 13 If changed, or on an attachment with an addrass.
g
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