FILE NOW: FILING FEE IS $61.25. FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 22, 1999 8:00 am §
CORPORATION Katherine Harri
ANNUAL REPORT Secotry o1 Ste Secretary of State
DIVISION OF CORPORATIONS (03-22-1999 90100 010 ****5]1 25

1999

DOCUMENT # N95000001188

1. Corporation Name

PALM HAVEN MOBILE HOME OWNERS ASSOCIATION INC.

Principal Place of Business Mailing Address )
3301 S8TH AVE. NORTH 3301 58TH AVE. NORTH
M G55 4B S5
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714 ,
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21] 26] 03/10/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
[22] [27] 59-3306975 Not Applicable
City & State City & Stato 5. Certifcate of Status Desired (| $8'75 Adqitional
E‘ ;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;‘ E_ﬂ 29 ml Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MpuND L
MOUND,L-.. .. - . . .. .. 82| Street Address (P.0. BoxNumber is Not Acceptable}
3301 SOTH AVE N .77 070 A 2p, 52 G s Y55
. . FTerr ot 83 u L — w e -
455 SRR 5 AETERLL by &) 33774
ST PETE FL 33714 84| Cily | FL 85] Zip Code

11, Pursuant to 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 of registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad

il D7 e, i iiei, Wovad By, i ;’/?fo 77

Signatire, typed of printed name of regisiared agent and iitle if applicable. {NOTE: Registered Ageni sk required when rei <
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TTE PD [ DELETE 11TILE [1Change  []Additiony =
NAME MOUND, L 12NAVE >
sTreeT avoRess| 3301-58TH AVE., NORTH, #205 1.3 STREET ADDRESS i
cmv-sr-ze__ | 8T, PETERSBURG FL 33714 14 CITY-ST-2ZP &
TMLE VPD [} DELETE 2.1 TIRE [JChange [ Addition (13

1 NAME- 7 KNOTT,W- — — - - - - - o= RONAME  C - - - v : Tose e e om0

swreeTaooress| 3301 58TH AVENUE NORTH, #313 2.3 STREET ADDRESS
crr-st-zp | ST. PETERSBURG FL 2. 4CITY-ST-ZP
mLE 85~ ﬁDELETE 34 TMLE < Wﬂ LANG CiChange [} Addilion
NAME FTHRNER-AA 32 NAME o AR B Vv Avy
STREET ADORESS 3301 -BOTH-AVE—#139 3ISTREETADDRESS | "3 B ¢ - 58 v a &E B3
emv-st-zp (ST-PEFERSBURG FL33714 34, CITY-ST-ZP b7, PErERS bunq &1, 337/%
TME D ] [ DELETE 44TIMLE \ [QChange [ Addition
NAME CALNON, JOHN 4,2 NAME
streeT aporess| 3301-58TH AVE. #355 43 STREET ADDRESS \
CITY-ST-ZP ST. PETERSBURG FL 33714 44 CITY-ST-ZP
TME . D - [ DELETE 5.4 TITLE CJchange  [] Addition
NAME BOLES, GERALD 52 NAME
smreeT aporess| 3301-58TH AVE. NORTH, #237 53 STREET ADDRESS
crv-st-zp. . | ST. PETERSBURG FL 33714 54 CITY-ST-2P
e e O DELETE 81 TITLE 3 Change [] Addition
NAME 62 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-ZIP

14,71 hereby ceartify 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 legal effact as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to axecute 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 other like empowered.

SIGNATURE: Zn SYRMAT\AE I mnasdd L. 3+7-97 (727)527-/523

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # |




