FILE NOW: FILING FEE IS $61.25

FILED

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

DIVISION OF CORPORATIONS

1999

Mar 03, 1999 8:00 amg
Secretary of State

03-03-1999 90075 022 ****61.25

DOCUMENT # N29305

1. Corporation Name

JET PARK MOBILE HOME OWNERS ASSOCIATION, INC.

1J3300 - JUUSD - £L

2]

28]

Principal Place of Business Mailing Address
506 STH AVE W. 506 5TH AVE W.
PALMETTO FL 34221 PALMETTO FL 34221
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[24] [26] 11/16/1988
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEl Number Applied For
(22] 27 59-266 1645 ~INot Applicable
City & State City & State $8.75 additional

5. Certifcate of Status Desired [ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24] [2s] )5[ [30] Trust Fund Contributian Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
DOMBER, HARLAN R. B82) Street Address (P.O. Box Number is Net Acceptable)
3900 CLARK RD
L-1 33
SARASOTA Fl. 34233 B4} City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State 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 pbligagiong, of, Seclion__m/‘f;0503, Florida Statutes.

SIGNATURE L2 -GG —_
S| ard {NOTE: Registerad Agant signatura raquirad when reinstating) DATE 7 )

12 FFICERS AND BDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TMLE *ﬂ VICE PRES. 3 DELETE 14 TME DIRECTOR [N change  [JAddition | ==

NAME JONES, LARRY 12 NAME CRAMER, EDWARD o

srreeTaoress| 223 MERRY LN 1aswmeeTaborEss] 210 MERRY LANE bt

crv-st-ze | PALMETTO FL 34221 14CITY-8T-2P PALMETTO, Fl.. 34271 &

TILE Y~ SECRETARY [J DELETE 24TME CiChange  []Additon | O

NAME THOMSPON, HAZEL 22NAME

sTreeTAnoress| 278 MELODY LN 2.3 STREET ACDRESS

CITY-5T-21P PALMETTO FL 2.4 CITY-5T-2P

TINLE T TREASURER ] DELETE 31TME N [OChange [ Additon

NAME ROBY, MARSHALL 32 NaME

streeT appRess| 122 QHIO 33 STREET ADDRESS

GITY-ST-ZP PALMETTO FL 34.CITY- 5T-2P

TINE “ﬁ DIRECTOR [ DELETE 41TME [OChange  [] Addition

NAME HUBLER, JACK 4. 2NAME

street anpress| 224 MERRY LANE 4.3 STREET ADDRESS

CITY-8T-2IP PALMEITO FL 44 CITY-8T-ZIP

TIMLE “QJP RESIDENT [] DELETE 54 TITLE ] [ Change [ Addition

NAME POLING, HARRY S2NAME

sTReeTApDREss | 289 FLORA-MANA 5.3 STREET ADDRESS

CiTY-ST-ZIP PALMETTO FL 54 GITY-ST-ZP

TITLE ¥ DIRECTOR [} ELETE EATMLE [OJcCnange [T Addition

NAME KIRKPATRICK, CLAIR E2NAME

sreeTADoress| 244 PALM LN 6.3 STREET ADDRESS

CITY-$7-2P PALMETTO FL 64 CITY-ST-ZIP

14, | hareby cerlify 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 lagal effect as if made under cath; that | am an
officer or direclor of the corporation or the receivar or trusiee empowereqd to execute this raport as required by Chapter 617, Florida Statules; and that my name appears in

Block 12 or Block 13 if changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #



