FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA CEPARTMENT QF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N09456 (7)

1. Carporation Narme

SH&%GE MANOR EAST MOBILE HOME OWNER'S ASSOCIATIO

BRI

AWML

Principal Place of Business Mailing Address
132 MANDARIN DR. 3 132 MANDARIN DR.
WINTER HAVEN FL 338840020 WINTER HAVEN FL
3. Date Incorporated or Qualified 3a. Date of Last Report
05/24/1985 03/13/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21 26] 59-2543681 Net Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. i
Pl . el ne AL L ele 5. Certificate of Status Desired m $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Gampaign Financing O $5.00 May Be
23] 28] Trust Fund Gonlrioution Addad 10 Fees
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
;l EI _2?| El Florida Statutes [J ves ONe
9. Name and Address of Curren! Reglstered Agenl 10. Name and Address of New Registered Agent
Bi| Name
EATON: JOYCE 82| Stract Address (P.0. Box Number is Not Acceptable)
132 MANDARIN DR.
WINTER HAVEN FL 33884-8020 83
84| Ciy FL |85 Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617 1508, Florida Statules, the above -named carparation submits this staternent for t
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept th

he purpose of changing its registered office
& appointment as registerad agent. | am

farmitiar withrand accept the obhgationg.of, Sectjon 617.0503, Florida Statutes
SIGNATURE JE%LQ 7/ M% J&%/ ,,,,,, S
lgratargAyped or prat
12

name of fegistared adent and M Papplizabie, INOTE Rogiétored Aget signatdre re et whin: rohvatngn - pATE | T
CFFICERS AND DIREGTORS 13. ADDINONSACHANGES 10 OFFIGE RS AND DIRECTORS TN 13
TITLE PD [JUELETE 11 TIE vD OCnange B Adition
NAME KEMP, NEAL 12 NAME ARTHUR HMoRlLeck
STREET ADDRESS 187 VALENC'A DR. 13 STREET ADDRESS | MOS ORANGE MANCR DR
OTY-ST-7P WINTER HAVEN FL uor-stwe |WINTER HAVEN Fl. 33884
TMLE D THuELETE 210LE SD Chchange [ Addilion
NAME BITLER, DOROTHY 22 NAME HESTER BencDICT
st anoress | 124 KING DR asireet aooness | B TEMPLE CR
ONY-5T-7P WINTER HAVEN FL 2acmv-stze [WINTER™ HAVEN, FL 33884
THLE VD one 3ATILE D [change [ Addition
NAME FUNKHOUSER, OTHO 32 KAME WILLIAM KERSHNER
sweer acoaess | 147 MANDARIN DR aaswect aooress | G TANGELo DR
CiTy-S1-21p WINTER HAVEN Fl. 34.CTY-81-717 W}MTEE Ht{ UEN, FL 358’24
TILE SD JRDELETE S1TLE D Dlcnange TS Addtion
NAME FLORENCE, JOYCE 4.2 Nawe ALETA WHITAKER
street aporess | 561 TEMPLE CIRCLE aasireer anoress | JE3 MALDALIN DR,
aen-stip | WINTER HAVEN, - 338¢4
TITLE i) [ IDELETE S1TIMLE [ Changs  [] Addition
NAME EATON. JOYCE 52 NAME
seeer aconess | 132 MANDARIN DR 5.3 STREFT ANDRESS
ity -ST-2IP WINTER HAVEN FL 54 CITY-§1-2P
TITLE D CIDELETE 61 TITLE [JcChange [ Addition
NAME GUNN, HAROLD £.2 NAME
streer aooeess | 26 TANGELO DR. 63 STREET ADDAESS
CiTY-ST- 2P WINTER HAVEN FL §4 CITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on anattachment with an address.

SIGNATURE: 7/2,4,/& e ;{0 o
IGN ;I'URE AND TYPED' OR PRINTED N, CF SIGNING OFFICER OR DJRECTOR
IV W VLT

- #ajes

14. | do hereby cerlify that the information supplied with this fiing is voluntarily fumished and does not guallly lor the exemption stated in Seclian 119.07{3){k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name

P4/~ 3AS -8

Dayt me Phore: #

CR2E037 (12/95)




