FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H54419

1. Corporation Name

ISLE OF PALMS MOBILE HOMEOWNERS ASSOCIATION, INC

LOT 200

Principal Place of Business
7400 46TH AVENUE NORTH

ST. PETERSBURG FL 33709

Mailing Address

7400 46TH AVE N.
LOT 200

ST. PETERSBURG FL 33709
us

DO NOT WRITE IN THIS SPACE

© Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90059 005 ***150.00

AL IlIIllllllllllIlll(lll(l_lilﬂllll(IIIHIiﬂl!ll‘

_FL

us 3. Date Incorporated or Qualifed
. . 04/30/1985
“2. Principal Place of Business™ | 2a. Mailing Address - 4. FEl Number = - " | Applied For’
m' ;‘ 59'2038191 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
ulte- °F o uie. e e 5. Certifcate of Status Desired O $8 75 Add.monal
E‘ ;I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
EI - 28 ‘Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [25] 29 _ [30] Personal Property Tax. Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
' 81| Name
MAKINS, ELMER S
7400 468TH AVE N L313 82| Street Aeress {P.0. Box Number is Nat Accepta’ e}
ST PETERSBURG FL 33709 5
‘ 84| City 951 Zip Code

11. Pursuant to the provisions of
office or ragistered agent, or

Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE 5 typad inted f red d tifle if ticabl {NOTE: ered AQ ignat irad whi istating) [
Ignature, or pri namg of registerad agent and title if app! 6. NOTE: Regist e signature requir 2n rainstati - DATE
12, _ GFFICERS AND DIRECTORS __ 13. ADDITIONS/CHANGES TO OFFICERS AND £§IRECTORS IN 12
TME P [} DELETE 11TME - e A : Change  [_] Addition
e MAKIN, ELMER 2 70 ’/0 DA 5 7 f;a{ L 337 '
seTaooness| 7400 46TH AVE. NORTH STE 313 —— 4 Ve ris
cv.stze - ST PETERBURG FL 14CITY-§T-2P ST-/ére Fh. 337209 -
TME EMANUEL . X DELETE 21TME h/ N7 /./ 4;,;([) 5 ALD (RChange [T} Addition
NAME . 22 NANE d & vé AL 33
| omeeraconess). 7400 46TH AVE. NORTHLOT  _ . pasmeeraoness| 7L ;, ‘{S ;{L_ﬂ, iU |
CITY-§T-21P ST PETERSBURG FL 33709 - 2 4CITY.ST-2P sST--Frre 705
TTLE VP DELETE TME o - ‘ [HChange [ Addition
ELHe e Hakeon
NAME SHERET, CLARE 32NAME <~ . 3/
stReeTADDRess| 7400 46TH AVE N L-141 33 STREET ADDRESS 7490 L_/é Hes WL 313
orvssie | ST PETERSBURG FL 33700 wervstae | ST PeleS FL.3370 5%
TILE ] ] DELETE 4ATITLE . - . . [JChange  []Addition
ErLLEeTTE
NAME VEILLETTE, ROBT 4.2 NAME fua/% ,5//(, Maee w L /58
streeTaporess| 7400 46TH AVE N L-158 4.3 STREET ADDRESS ;// < £L.3270%
CITY-ST-2P ST PETERSBURG FL 44 CITY.SE. 7 s7. P s F L
ILE D : [ bELETE 51TITLE - « i /5/ [CJChange  [7] Addition
- MCMAHON, BETTY snwe Berry N ;}7; ”
smreeTaDoRess| 7400 46TH AVE N sasmeeraboress| 7§ 0 0¥ @
OTY-§T-2P ST PETERSBURG FL ~ Rsscmrstze 57 « Vo rés FE
TME S [ DELETE 6.1 TITLE 2 el [Change [ Addition
e BALLORGEON, GLORIA 621000 G Lo &t ;2 4 ﬁj i.l },}Lﬁ, f:’?o W
streeTaooress| 7400 46TH AVE N LOT sasmeeTanoRess | 74VO
orv.srze | ST PETERSBURG FL 33709 sovsrze | Sf fefas Fb 35704

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 cartify that the information
indicated on this annuaf report or supplemental annual report is frue and accurate and that my signature shalt have the sarne legal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 807, 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, '

SIGNATURE:

- SIGNATURE REQUIRET;
Wﬁﬁmﬂuﬁwgqmm OR DIRECTOR J/

e pjof 7

CRIENA (14700

5 W34

-
/ aitife Phone



