FILE NOW: F

1996 <

ILM|NG FEE IS $61.25

r NONPROFIT g FLORIDA DEPARTMENT OF STATE
CORPORAT|ON “;\‘ Sandra B. Mortham
ANNUAL REPORT i

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

N293
JET PARK MOBILE HOME OWNERS ASSOCIATION. INC.

(@)

KA

Principal Place of Business

S06 5TH AYE W.
PALMETTO FL 34224

Mailing Address

S06 5TH AVE W.
PALMETTO FL 34221

3. Date Incorporated or Qualified
11/16/1

3a. ma& cjb L1aﬁ 55%’” 4‘

ol

Bl

2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
;l ;5_[ 59'266 1 645 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc. ‘ "
uite, Apt. #, &iC e Ap 5. Certificate of Status Degired | $8.75 Aaditonal

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] (28 Trust Fund Contribution = Added to Fees

Zip Country Fas Country 8. This corparation has liability for intangible tax under s. 199.032,
[24] [25] |20] l30] Floricla Stalutes Yes [ No

g, Name and Address of Current Reglistered Agent

10, Name and Address of New Registered Agent

DOMBER, HARLAN R.
2801 FRUNTVILLE RO
STE 150

SARASOTA FL 34237

81| Name

2| Strect Address (P.O. Box Number is Not Acceptable}

83

84| City

] Zip Code

FL |

T3, Pursuant 1o the pravisions of Sections B1 7.0502 and 61
or registered agent, or both. in the State of Florida, Such change was authorized by the corporation’s

7.1508, Florida Statutes, the above named corparation submits this slatement for the purpose of changing its registerad office

board of directors. | hereby accept the appaintment as registered agent. | am

CR2ED37 (12/95)

familiar with, and accept the obligations of, Secton 617.0503, Forida Statutes.
SIGNATURE e e o — —
Signature, typed or printed name of regislared agent and bitte if appucable. INOTE Registered Agent s.gnature req.irad when renstabing) Date
12 OFFICERS AND DIRECTORS 13. AOITTONG T ANGES 10 OF FIGE RS AND DIRECTORS IN 12
TME P XRUELETE 1V TILE D IRECTOR [QChange  JX-Addiion
NAME RENO, RUSSELL 12 NAME LENT, ROBERT
sraery aopness | B06-BTH AVE W #144 13 STAEET ADDRESS 506 5TH AVE W #314
CTY-5T-2P PALMETTO FL 14 CITY-$1- 2P PAIMETTO FL
TIILE vV XROELETE 21 TILE VICE PRESIDENT CiCrange  XOR Addilion
WAME DIAMON, BETTY 2 NAME THOMPSON, HAZEL
cincer aooaess | 506 STH AVE W. #243 aasmeet sooeess | 206 STH AVE W #69A
CITY-ST-2IP PALMETTO FL 2 4CITY-ST-20 PALMETTO FL
TITLE D [ DELETE 31TITLE TREASURER fyCrange [ Addtion
NAME ROBY, MARSHALL 32 NAME
srheeT aooress | 508 STH AVE W #186 2.3 STREET ADDRESS
CrTy-S1-2P PALMETTO FL 34 CHY-ST- 2P
e D [IDFLETE a1 TITLE T PRESIDERT KR change [ Adgition
NAME HUBLER, JACK 4 2NAME
sraeer aporess | 506 STH AVE W #17A 43 STREET ADDRESS
CiTY-ST- 2P PALMETTO FL 44CTY-ST-2P
TMLE T [J0ELETE 51TLE DIRECTOR ¥R Change [ Aadition
NAME POLING, HARRY 5.2 NAME
sreer aooaess | 506 STH AVE W. #74-A 53 STREET ADDAESS
CITY-ST-2IP PALMETTO FL 5.4CITY-S1-2P
THLE b RXDELETE 617TLE SECRETARY [1Cnange 3f3¢ Aadition
NAME HOUSER, GALE 52 NAME KIRKPATRICK, CLAIR
sroeer aopress | 506 STH AVE W. #119 sasteE A0RESs | 506 S5TH AVE W #35A
CITY-5T- 2P PALMETTO FL sacmv-sr-ze | PALMETTO FL

14. | 4o hereby certify that the infarmation supplied with this fiing is voluntarily fu

rmished and does not qualify for the exemption stated in Sechon 119.07{3)(K}, Florida Statutes. | further
certify that the information indicated on this annual report or suppiemental annual report is rue and accurale and that my signature shall have the same legal effect as if made under
path: that | am an officer or director of the corporation or the receiver or trustea empaowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: %@%{T\r&;:‘é—{%ﬂz oF micgugu&%%@g*ﬁmm . —‘é:riﬂ‘_(ﬁyz&foami_?&'i

|

TEARES




