FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT EIET
CORPORATION ERN
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90039 041 ****61.25

.
!

|

b

0053150

DOCUMENT # N94000005693

1. Corporation Name

CROSSWINDS MOBILE HOME PARK, INC.

VRRTR it LN 1R R VAR QA
349615 - 30 - 411 *

.

Mailing Address

4125 PARK ST N.
ST. PETERSBURG FL 33709

Principal Place of Business

4125 PARK ST N.
ST. PETERSBURG FL 33709

JE R

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26] 11/17/1994
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
[22] (27] , 59-1456110 Not Applicable | |
P City & State m City & State 5. Cerlifcate of Status Desired (] 5%;?‘225?;%"3'
Zip Country Zip Courtry 6. Election Campaign Financing $5.00 May Be
[24] [25] [20] [30] Trust Fund Contribution a Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nams BARBARA G. LEONARD, LCAM ‘
DIVITOQ & H|GHAM, PA. . 82| Street Address (P.O. Box Number is Not Acceptable t
4514 CENTRAL AVE _ CROSSWINDS' MOBTLE HOME PARK, INC.| |
ST. PETERSBURG FL 33711 24125 PARK STREET NORTH
84] City as| Zip Code
¥ ST. PETERSBURG FL [~ 35709

11. Pursuant to the provisions of Sections 617,

502 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 Stdte of Hlorida. Such change was authorized by the comoration’s board of diregtors. | hereby accept the appointment a: regjstered
agent. | am liar with, and accept the Bbhdati of, Section 617 .H503, Floridg Statutes. E /Z: / /

SIGNATURE : t AN i)@Uf\ 74 - NELNAL di/ ‘ .,'7’ 7‘ ??
OATE d

|

Signature, typed or printed name of rdglstered agent and ttle if applicable. [NOTE: Reg!stered Agent signature required when reinstating) I 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME PD (] DELETE 11TME VPD fChange  [JAddition | T
NavE POPE, LAWRENCE 12NN &
streevaooress| 4125 PARK ST. N., #523 13 STREET ADDRESS i
CITY-ST- ZIP ST. PETERSBURG FL 33709 14 CITY-ST-2P &
TME 1VPD [ DELETE 21 TME PD xigChange [ Addition | ©
NAME TWITCHELL, EVA 22NAME ‘
streeTaooress| 4125 PARK ST. N., #137 23 STREET ADDRESS
emv-st-ze___| ST. PETERSBURG FL 33709 2 4 CTY-5T-2F _
TME HPD 1 DELETE 31 TITLE CChange [ Addition |
NAME AKEHURST, HERBERT 32 NAME
smeeTaporzss| 4125 PARK ST. N., #139 33 STREET ADDRESS
erv-st-ze | ST. PETERSBURG FL 33709 34.CITY-ST-ZP :
TME 10 [J DELETE 41 TITLE . KlChangs  [] Addition
NAME WALETKUSL, BEVERLY 4 2NAME WALETKUS, BEVERLY L. (Correction)
sreeTaporess| 4125 PARK ST. N., #424 43 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 33709 44 CITY-5T-2IP
TmE D .. [ DELETE 54 TME [iChange [ Addition |
NAME MERK, ANITA Co ) o Psoname i ‘ ‘
streeTaoress| 4125 PARK ST. N., #727 - - s+ . e [J SISTREETADDRESS
cm-stze__ | ST. PETERSBURG Fl. 33709 54CITY-§7-2P e ‘
TTLE [ pELETE 81 TIILE Cl¢hange  [JAddiion |
NAME 52 NAME .
STREET ADDRESS 6.3 STREET ADDRESS :
CiTY-51-ZP 6.4 CITY-ST-ZIF

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all

SIGNATURE: AT 7

her iike empowered.

LD

1= 546824

A Y L
SIGRATURE AND TYPED OR PRINTELY NAME OF SIGNING OFFICER OR D1

T e T

Date Daytime Phone #



