FILE NOW: FILING FEE IS $61.25

NONPROFIT LT FLORIDA DEPARTMENT OF STATE
CORPORATION g Katherine Harris
ANNUAL REPORT ] Secretary of State

DIVISICN OF CORPORATIONS

1999

1.

DOCUMENT # N0625

Corporation Name

&%NDLELIGHT PARK MOBILE HOMEOWNERS ASSOCIATION,

Principal Place of Business

5731 S. STATE ROAD #7
FT. LAUDERDALE FL 33314

Mailing Address

5731 S. STATE ROAD #7
FT. LAUDERDALE FL 33314

Mar 04, 1999 8:00 am

FILED

Secretary of State

T

03-04-1999 90266 003 ****6]1 .25

3

2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
0 S572 SoHA CIR Wl £572 JoeHA CIR.| 1112011984
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
2 DAVIE FLORIDA |z 592511400 Not Applicable
Cily & State City & Stat ] ] $8.75 Additional
—z;l —-(;, 3 .3 / l./ _&/3 / ;' ;2& Dej‘E F l\OKf DB 5. Certifcate of Status Desired O Fee R:c‘:uii‘:ina
Zip ) Country Zip Country 6. Elaction Campaign Financi $5.00 May Be
24] 20| 333/ '/'6‘/3’ [30] UL S Tr:st Fundacsntribution "o Added to F:es

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81 ame
MR PUDRABULAT  HUGUETTE
GOLDMAN, MIKE 82| Strest Address (P.O. Box Number is Not Acceptable)
5648 DICK CIRCLE L2 W) DB < IR
FT. LAUDERDALE FL 33314 83
84| Ci . Zip Cod
Y DAVIE FL |"|233/ v-643/

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registared agen, or both, in the State of Florida. Such change was authoriz

agent. | am familiar with, and accept the obligations of, Section 617.0303, Fi rick

<

s, the al

bove-named corporation submits this staterment for the purpose of changing its registered
od by the corporation’s board of directors. | hereby accept the appointment as registered

Wa/\gﬁ’:e

SIGNATURE AN K AT 0 LLALK / 29 —
pefl or printsd name of registered agent and tie if applicable. fisie riating) 7 172

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24
TIME PD [J DELETE 11TALE Bichange [ Addition =
NAME BOUDRAULT, CLAUDE 1.2 NAME 5
street aporess| 5572 JOHN CIRCLE 13 STREET ADDRESS &
CITY- 8T-ZIP FT LAUDEHDALE FL 14 CITY- ST-ZIP NaAvITE BT <391 A E
TmE D ~ PRDELETE 21TME T Z = T T change [ Addition | ©
NAKE GOLEMAN, MIKE 22 NAME
streeTaooress| 5648 DICK CIRCLE 23 STREETABDRESS
CITY-5T-2P FT. LAUDERDALE FL 2.4CMY-ST-2P
TITLE I [ DELETE A4 TME X]Change  [] Addition
NAME TOUTAN, JOSEPH 12NAME
srecrapress; 5643 DEBBIE CIRCLE 13 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 34, CITY-ST-2ZP DAVIE FL. 33314

_TIME —1-SD__ I DELETE___QJ4tTme ¥ Change . [ Addition 1
NAME BOUDRAULT, HUGUETTE 4.2NAME
streeraopress| 5572 JOHN CIRCLE 43 STREET ADDRESS ‘
CTY-$T-28 FT LAUDERDALE FL 44 CITY-5T-2PP DAVIE, FL, 33314

[ Tme 0 X DELETE 51 TITLE vD " _JChange ] Addion
NAME ROBILLARD, JULIEN 52 NAME PROVOST, NORMAND
smectsnoress| 5679 DUANE CIRCLE SISTREETADORESS| 5658 FRED CIRCLE
eyt 20 FT LAUDERDALE FL SACITY-ST-2P DAVIE, FL, 33314
TIME (] DELETE B.1TITLE " [lChange [ Addition
NAME 6.2 NAME
STREET ADDRESS, 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZP

14V hereby ceriify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(). 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 effect as if made under oath; that } am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 617, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atiachment with an address, with alf other like empowered.

SIGNATURE:

HUGUETTE BOUDRAULT
"7'”/ Dats / 4 7?

Daytime Phone #



