FILE NOW: FILING FEE IS $61.25

NONPROFIT T
CORPORATION s
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathorine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 767483

1. Corporation Name

EMBASSY MOBILE HOME PARK ASSOCIATION OF PINELLAS
COUNTY, FL, INC.

Principal Place of Business
EMBASSY MOBILE HOME PARK

Mailing Address
16416 US HWY 13 N

FILED

Mar 10, 1999 8:00 am §
Secretary of State

03-10-1999 90173 032 ****61.25

2U7096-90173-%2 ¥

AT O

16416 US 19 N SUITE 1800
CLEAR WATER FL 34624 CLEARWATER FL 33764
us us
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 ' Rk (7] 11, 0,S Koy 1Q N 03/15/1983
Suite, Apt. #, oft. Suite, Apt. #, etc. 4 4. FEi Number Applied For
;;l 2—71 -1* ‘ 8 OO 59‘2276 196 Not Applicable
City & State —City & State- - - - - o e e o = o §8. 7 BrAdditional =<
5. Certifcate of Status Desired O ;
23] = Clearwaker Fl 33764 |- Fao Required _
Zip Country Zip " Country 8. Election Campaign Financing $5.00 MayBe
24] [2s] 20] 3370 b [3] Plnellas Trust Fund Contribution U Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registared Agent

WHITMAN,

JANICE

16416 US HWY 19 NO
SUITE 1223
CLEARWATER FL 33764

81 Name

82

Street Address (P.O. Box Number is Not Accaptabla)

83

B84} City

85

FL

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or beth, in the State of Florida. Such change was authorized by the compoaration’s board of director
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
5. | hereby accept the appointment as registered

CR2E037 (11/98)

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p ] DELETE 1ATITLE [JChange [ Addition
NAME MILLER, JOYCE 12NAME
sreeTAooress| 16416 US HWY. 19 N., SUITE 529 13STREET ADORESS
CITY-ST-ZIP CLEARWATER FL 34624 14 CITY-ST-ZIP
TME v [ DELETE 21TITLE [OChangs [ Addition
N MACKINNON, JOHN 22NAME
smezaooress| 16416 US HWY. 19 N., SUITE 44 23STREET ADORESS
CITY-ST-2P CLEARWATER FL 34624 2.4 CITY-5T-2ZP P
TMLE ST "[C] DELETE 317LE — -- ?w* —-[]Change ..[Z] Addition,
NAME WHITMAN, JANICE 32NAME (
svreeTAoDREss| 16416 US HWY 19 NO SUITE 1223 33 STREET ADDRESS ((:)
CITY-$T-2F CLEARWATER FL 33764 34.CITY-51-29 -
TIME D [ DELETE 4.1 TITLE [CiChange [ Addition
NAvE HAZLETT, THERESA 42w
STREETADDRESS| 16418 US HWY 19 NO SUITE 1223 4.3 STREET ADDRESS
CITY-ST-2IP CLEARWATER Fl, 33764 44 CITY-ST-2IP
TITLE D C] DELETE 54 TITLE ClChange L Addilion
e WHTMAN, HARRY s2NE
sTReet aporess| 16416 US HWY 19 NO SUITE 1223 53 STREET ADDRESS
crv-srze | CLEARWATER Fl, 33764 540Y-5T-2P
TME o] [ DELETE 61TME [OChange [ Addition
e SHONTZ, JANET s20E
sTReeTADORESs| 16416 US HWY 19 NO SUITE 731 63 STREET ADDRESS
orv-stze | CLEARWATER FL 33760 baCITY-ST-20

14. [ 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 supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if 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 that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ’




