FILE NOW: FILING FEE IS $61.25

i ( NONPROFIT
CORPORATION
ANNUAL REPORT

5 1996
DOCUMENT # 747524 (7)

. Corporation Name

PINE ISLAND CANAL MOBILE HOME IMPROVEMENT ASSOCI

o e u (R IRTUERREAR IR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. ‘princwpal Place of Business Malling Address
1617 BASS AVENUE 1617 BASS AVENUE
SEVILLE FL 32190 SEVILLE FL 32190
3. Date Incorporated or Qualified 3a. Date of Last Report
- 06/06/1979 02/15/1995
| 2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Appiied For
21 [ N EEI 59“‘0388034 Not Applicable
L L #, etc. Suite, Apl. #, etc. i
Sute, ApL. #. et ite, Apl. . ete 5. Contiicate of Status Desired 0O $8.75 Additional
@_ E] Fee Required
| City & State City & State 6. Election Campaign Financing O $5.00 may Beo
23] 28] Trust Fund Contrioution Added 1o Fees
O Country Zip Country 8. This corporation has hability for intangible éaymder s 199.032,
'3—11 El 'gl m Florida Statutes O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
8t MName
HOLSAPPLE, JAMES 82| Street Addross P.O. Box Number is Not Acceptabie)
1629 BASS AVENUE
SEVILLE FL 32090 8
84| Gity F L lssJ Zip Code

| 117 Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar w-tj’amd accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE - /- 27~ 7 &

>

atun, fyped o prnted nare of registerad agahi M tre tapplcabie. T (NOTE; Rogistered Agent Sgnatire required when ransiatig! DATE &
12, v OFFIGERS AND DIFEGCTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TILE P [DECETE 11 TIILE I []Change  [AAddition g
Nibie WHITED, REBA M. 12 NaME RAYy Wik son 5
sieecr nooress | 1647 BASS AVENUE 1ASREETADDRESS | | L2 8 BREAM Dr i
| onv-st-ap SEVILLE FL 14GITY-ST-2P SEVinLE FLR &
TIE v [IDELETE Z1TILE Clehange [ addition | O
NisIE KILKENNY, ROBERT E. 22 NAME
swee socress | 1602 BREAM DR. 23 STREET ADORESS
Covstae | SEMILLE FL 2 4CITY-§1-2p
TILE S [CJOELETE 31TITLE {JChange ] Addition
NAME HOLSAPPLE, VIRGINIA 52 NAME
sreeTapoRess | 1629 BASS AVE. 33 STREET ADDRESS
| ciy-si-2r SEVILLE FL 34.0ITY-S1-2P
TILE T [CJOELETE 41TIRE [dChange ] Addition
hAME WILSON, HAZEL 4 2NAME
smeersooress | 1628 BREAM DR. 4.3 STREET ADDRESS
| ony-sioze SEVILLE FL ACITY-§T-2P
TiLE D [ JOELETE 51TITLE [Jchange [ Addition
NAMS MULHERON, RALPH 52 NAME
simeer aonaess | 1624 BASS AVENUE 5.3 STREET ADDRESS
CTY-ST-ZP SEVILLE FL 5.4 CITY-S1- 2P
HiT: D [JCELETE B.1TITLE ClChange [ Addition
HAME HOLSAPPLE, JAMES R. 6.2 NAME
sineer anoness | 1628 BASS AVE. 63 STREET ADDRESS
CIrY-47. 78 SEVILLE FL £4 CITY-5T-2IP

14. | da hereby certify that the information suppliod with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual raport is trus and accurate and that my 5|gna1ura shall hava the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowarad 10 execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Biock 12 or Block.d3 if changed, or on an attachment with an address.

SIGNATURE: 7lefs, T IHAld  Repn M. WHiTED - P [-A7-96 - tou=145-203—

ATURE AND TYPED OR PRINTED NAME OF BKANING OFFIGER OR DIRECTOR Daytime Phone 4




