e ' .

. - | FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE Apf 1 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # Mo /567 2
R E "VESIE MOBILE HOME OwNELS’ ASSoCHTIoN T

Principal Place of Business Mailing Address
‘/tJEﬂ.ﬁ.f Camp efe Jerey CAmp
¢ PeacH ST 8% Peech 3+ 3-(52(%/3;79!;2&;} or Qualfied
WinTed Haven FL33EE! Wi TEA Haue w FL37881| 2 Lalllh T
us vs 59 ';? '?ng * Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerificate of Slalus Dosired O $8.75 Additiona)
m gl Fee Required |
Suite. Apl #, elc. Suite, Apt. #, etc. 6. Flection Campaign Financing $5.00 mMay Be
’El m Trust Fund Conlribution Added to Fees
City & Stale Ciy & State 7. Is this nonprafit corporation a homeowners association?
23] 28 Ovws [Ono
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
—z_ﬂ ?5] m ;6] Personal Property Tax due June 30. O ves O no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent ___|
81| Name
Hatms, Lagey S, ,
82| Street Address (PO. Box Number is Not Acceplable)
66-lnd STREET, S.E, _
WwTER Havsw FL. 33880
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617 0502 and 6171508, Florida Stalutes, the above-named corporalion submits this slatement for the purpose of changing its registered
office or regiglered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors | hereby accepl the appointment as regislered

agent. | am familiar wilh, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigralure tyned or prnled naine of ogistond Bger| Bid niic il apploatic TNGTE Registored Ago SEALIE [0ursd when semstatng) DAL o

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS 1N 12 g
TTLE Pro [J oriete 1A TITLE a0/hn Ol change B Acuiton g
NAME Jagey CAm ’ 12 HAME mille. Jhivor ey
strett anoress | 98 PercH ST 13 STREET ADRESS | /6 B ASS Caefe. <
ervestzp [T EL HAVEW FL- 235%1 1ACITY-51- 7P 1w TEL /AFVCAJ £t A3FkI &
e s/ | & G 21T D crange T Adition | O
HAME Kew ColGlazi&e, 2.2 NAME
seeeraooness 723 Bass Circle, 23 STREET ADDRESS
arv-stze Riurel HAvepw FL 338E( 4z aonsrae

N /D [T DELETE 317ME O change T Addition
NAME weoeiTrA Hollinqshend 32 NAME
STREET ABDRESS | L4 L, BAS.S Ciecie. 39 SIREEY ADDRESS
ov-srze Wpored Havgw FL 353%%0 34 CITY-51-2P
TE 8h/D 7 DeLETE 411ME M chage T Acdition
M ot ¥avFFmAn sowe
stheeraonness |10 BAss CiRCl < 43 STREET ADDRESS
orv-stze (TR Havew FL 3384 L4 TITY-ST-2P
TILE 7/ L] CELETE 51 TITLE Ofazge T Adiion
HAME Lovis milcl 5.2 NAME
streeT ao0Ress (|o BASS Crecle 5.3 STREET ADDRESS (//&
crv-stae B TeA HAuBEn Flo 33884 S40HY-51-2 % B o T T oY i o I B Wy I e T W |
THLE en/sd T oerere 61701F T}:l-a-"_l ;:_";"3'{"5 l—{l;:l-i q":':ﬁ-aﬂ} T Aceton
NAME Beeward M eVZ)E 62 Nawé oo T D b
saeeTaookess | 113 BASS A\ 63 STREET ADDRESS 6L, 25
crv-stze (Wi red Navew FL 33881 B4 C1Y-5T-7P

14. | hereby certify 1hal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}(1), Flarida Statutos. | further certily thal the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal cffecl as if made under cath; that | am an
officer o director of the corparation or the receiver or trustee empowered 10 execute this reporl as required by Chapler 817 Florida Stalutes. and thal my name appears in

Block 12 or Biock 13 if changed. or on an afjachment with an agdress.
Y- 14-98 99/-956-52066

SIGNATURE: _ A
T\'FE‘D‘ OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Diatey Oaytime Phone 1




