FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE.
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 05 1997 8:00am
Secretary of State

DOCUMENT # N37§05

1. Corporalion Names

(5)

CITRUS PARK MOBILE HOME OWNERS ASSOCGIATION, INC.

Frincipal Place of Busingss

P.O. BOX 705
BONITA SPRINGS FL 33858

Mailing Addrass
P.O. BOX 705

BONITA SPRINGS FL M133.0705

U

3a. Datiﬁ} %gs}t{%ﬂ

3. Date Incorporatad or Qualifiad
04/09/1960

2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 E?l Not Applicable
Suite, Apt. #, plc. Suite, Apt. #, etc. 4
j e A ¢ Lo, Apt. ¥ 8¢ 5. Gertificate of Status Desirad | $8'75 Addltional
2 127) Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23[ _'ga Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangiblg tax under . 189.032,
;;1 ;;I _2;] -s—n] Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81( Name
COLLING, LEE JAY 82| Stroot Address (P.O. Box Number 15 Not Acceptable)
FIRST UNION BLDG
20 N ORANGE AVE #1107 &3
OHLANDO FL 32801 Bd c“y FL 85 Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing ils registered
offlice or registered agent, or both, in the State of Florida, Such change was authorized by
agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

the corporation’s board of directors. | hereby accept the appointment as registered

S\gnat-n—; typed o printed name of registered agenl and litle it apptcable

(NQOTE: Registerad Apant signaturs recuirad when relnstating}

DATE

CR2E037 (9/96)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS ANQ%RECTORS IN 12
Tins PD 1A beLerE 1.1 TITLE PD Change L] Addition
NAME DUCKWORTH, STANLEY 12 NAME ERNE 6‘;‘ C'f" (‘5/7;{, 7 A //(é T

stacer aooress | 25624 REDBLUSH CIR. 1.3 STAEET ADDRESS 9 p % /:Z 3 6/ 85

OITY-51-2F BONITA SPRINGS FL g 14 CITY-§T- 2P c/’V A Jpﬁ’ INEL a []

e D DELETE 21TME Chanpe Addition
o e oo o | S D”ﬁéff‘ﬁfﬁf’@wg

streer aocress | 12401 COMMUNITY DR paseeTavoniss | ol Gt 4/ — (85 ‘
CTY-S1-2P BONITA SPGS FL - 2 4 CTY-S1- 2P ‘1;‘0/'!‘ Yo \9!9 RINEDS L 3[]6// D

TLE SD DELETE 311MLE V. Change Addition
i COSGROVE, CLAIRE i |CIRIRE fng < ﬁ'/f CovrRT

steeTanoress | 25990 CEDAR HILL COURT 33 STREET ADORESS A599¢ - A & é// 35
CITy-51- 2P BONITA SPRINGS FL o 34, CITY- ST- 24P ?p&ﬂ/ﬁ \5£1QI’M£S O -

e T DELETE £1TLE v Change Addition
NAME BRADLEY, ANN 4 2 NAME ' ’?ész_. n’t ,’:.n G‘f .

sraeeT anchess | 25638 CARNATION 4,3 STREET ADDRESS Zas F b ) 4/3';
CITY-ST-7IP BONITA SPRINGS FL - 44CITY-S1- 2P 391’1‘[ 2 5'/ ren f5 - a

TImE D DELETE 51 TMMLE D — Change Addition
NAME GREEN, HAROLD 5.2 NAME o %, ciig% / c

staeeranpess | 25966 CEDAR HILL CT 3 sTageT soniess (DG & & (=

CITY-ST- 2P BONITA SPRINGS FL - 5ACITY-5T-2P '_"gm ﬂéz (\?ﬂﬁ/}( &5 /:L v ’f/t:jdé’
e D OELETE 8.ATITLE Chanpe Addition
e CLAUSEN, HAROLD e [FfAKOEP C}Q%ﬁi ar C
seeranoness | 25615 CARNATION §3 STREET ADDRESS %5‘ & /o -
GaTY-ST- 2 BONITA SPRINGS FL GACIV-ST-2P | eyl o Spm 1S FL -.5’4 (85

44. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fg)rida Statutds. [ further certify that the
information indicated on this annual report or supplemental annual repor is true and acourate and that my signature shall have t .
I am an offiger or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name -

appears in Black 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: _ 75 v 3107

SIONATURE AND TYPED OR PRINTED NAME OF SIONING OFFICE

RO

e same tegal effect as if made under oath; that

s for

Gy M 957

Date # DaytimePhons 4



