FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # N12902 (5)

. Corporation Name

DIXIE MOBILE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

% WALTER G. MILAN % WALTER G. MILAN
19640 W. DIXIE HWY.. #8212
N MIAMI BEACH FL 33180-2252

19640 W. DIXIE HWY.. #B212
N MIAMI BEACH FL 33180-2252

AR ERTEM ER T

. Date Incarparated or Qualified

3a. Date of Last Report

01/09/1986 05/01/1995
2. Principal Place of Businoss 2a. Mailling Address 4. FEI Number Applied For
l21] [26] 59-2810534 Not Applicable
Sute, Apt. #, ete. Suite, Apt. #, ete. 5. Cerlificate of Status Desired O $8.75 Adaitional
22 ;] Fee Required
City & State Gity & State 6. Eleclion Campaign Financing $5.00 May Be
23 ;I Trust Fund Conlribution n Added to Fees
Zip Country Zip Country 8. This corporation has labilty for intangible tax under s. 199.032,
2_1[ E' E\ m Florida Statutes [0 ves [no
9. Name and Address of Currant Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
MILAN, WALTER G. B2| Strect Addross (PO, Box Numbor 16 Not Avceplabio]
19640 W. DIXIE HWY.
#8212 83
NORTH MIAMI BEACH FL 33180 84| City FL |35 Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was guthorized by the corporatian’s board of direclars. | hereby accepl the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e o o
Signabure, typed o printed name of registerad agent and title il apglicabic, INOTE: Reg-aterad Agent signaure regured when reirstating) DATE

12. OFFICERS AND DIREGCTORS 13, ADDTIONS/CHANGE S 10 OFFIGE RS AND DIREGTORS N 12

TITLE PD [CDELETE 1ATIMLE [QChange [ Addition

NAME MILAN, WALTER G. 1.2 NAME

street aporess | 19640 W DIJE HWY #B212 1.3 STREEY ADDRESS

LTy -S1-2IP N. MIAMI BEACH FL 1.4 CITY-51-21P

TITiE VFD [CJDELETE 217MLE [change [ Addition

NAME BOUCHARD, YVON 22 NAME

steeTaooeess | 19640 W DIXIE HWY B-209 23 STREET AOURESS

CTY-5T- 2P N MIAMI BEACH FL 2 4CITY-ST. 2P

TITLE W CICELETE 3TTILE VP PRehange [ Addition

NAME BLEAU, GERARD 32 HAMIE Moy J Ay st 247

streeaporess | 19640 W DIXIE HWY A-115 sasmrerranress | (@G 4 O Bixik M way B-

CY-§1-2 N. MIAMI BEACH FL secrv-size | N, mygpond Bk . (L, 33186

TITLE S CJDELETE 41TITLE [crange [ Addition

NAME TESSIER, ROGER 4 2NAME

sweer aopress | 19840 W DIXIE HWY A-104 4.3 STREET ADDRESS

LTy -5T- 2P N. MIAMI BEACH FL 44.CTY-ST-2IP

TALE T [JDELEFE 5.1 TITLE Ochange [ Addition

NAME BLANCHETTE, FLORE 5.2 NAME

sreer anpress | 19640 W DIXIE HWY B-203 5.3 STREET ADDRESS

iTY-51-ap N MIAMI BEACH FL 54CITY-ST- 2P

e CJDELETE 5ATINE Clchange L] Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ETY-57- 2 G4 CMTY-5T-2

14. 1 do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exomption stated in Section 119.07(3)k). Florida Statutes. | further

certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or diractor of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

(Bas) 931-Si¢]

appears in Block 12 or Block 13 if changed or on an atjent with an address.

SIGNATURE: 4&3

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e 78 1G9¢

Da,!nne Prioai ¥

CR2E037 {12/95)




