FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # 747524

PINE ISLAND CANAL MOBILE HOME IMPROVEMENT ASSQCI

ATION, INC.

Principal Place of Business
1617 BASS AVENUE

Mailing Address

1617 BASS AVENUE

FILED

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90145 013 ****61.25

FL

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 06/06/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] . [27] -~ _ N |- — Not Appiicairie |
City & Stat City & Stat iti
—‘ nd i ity © 5. Certifcate of Status Desired 0 $8.75 Adqntzonal
23 EL Fee Required
Zip Couniry Zip Contry 6. Election Campaign Financing $5.00 May Be
[24] 25 [20] [30] Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81} Name
HOLSAPP! LE‘- JAMES 82| Street Address (P.O. Box Number is Not Acceptable)
1629 BASS AVENUE
SEVILLE FL 32090 83
84! City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corp: f
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

oration submits this statement for the purpose of changing its registered

Signature. typed or printed name of registared agent and tile i appiicable. NOTE: Registared Agent signalre required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P {0 DELETE 11TME ;zthange [ Addition
N WHITED, REBA M. 1 2NAE D
streeTaporess| 1617 BASS AVENUE wssreeTaooress| Bill Jordan
CITY-ST. 2P \?EWLI.E FL 14 CITY-5T-2P 16126
TILE [ DELETE 21 TILE [OChange  [] Addition
wave KILKENNY, ROBERT E. 22ne gﬁ?‘flgr el 32190
streeracoressi 1602 BREAM DR. 23 STREET ADDRESS ' _
CTY-ST-2IP SEVILLE FL 2.4 CiTY-ST-2IP
TILE S [ DELETE 31 TME [iChange [ Addition
NAME HOLSAPPLE, VIRGINIA 32 NAME
streeranoress| 1629 BASS AVE. 33 STREET ADORESS
CITY-ST-ZIP SEV".LE FL 34 CITY. §7- 2P .
TME T [ DELETE 41TILE [JChange [ Addition
NAME WILSON, HAZEL 4, ZNAME
streeTAopress] 1628 BREAM DR. 43 STREET ADDRESS
CITY-S1-21P SEVILLE FL 44CITY.ST-2P
TIME D O] DELETE 5ATITLE [JChange [ Addition
NAME MULHERON, RALPH 52 NAME
streeTaporess| 1624 BASS AVENUE 5.3 5TREET ADDRESS
erv.stzp | SEVILLE FL 5ACTY.ST. 2P
TME D [ DELETE BATITLE [JChange [ Addition
NAME HOLSAPPLE, JAMES R. 6.2 NAME
swreeTaooress| 1628 BASS AVE. 63 STREET ADORESS
crv-stze ¢ | SEVILLE FL 64 CITY-5T-2ZP

14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Saction 119.07(3)(j), Fiorida Statutes. | further certify that the information
indicatad on this annual report ar supplarnental annual report Is true and accurate and that my signature shall have the same legal effect as if made under eath; that } am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chapg

-

ad, or on an attachment with an address, with all othey like empowered.

0076407

CR2E037 (11/98)



