FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90138 007 ***150.00

DOCUMENT # 163607

1. Corporation Name

MOBILE ESTATES HOMEOWNERS ASSOCIATION, INC.

RN

Principal Place of Business

Mailing Address

6741 5. TAMIAM! TRAIL 6741 5. TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 34231
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/25/1987
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applieg For
21 26 ] R 59-2798064 Not Applicable
# etc S CApt R et i
Suite, Apt # eie ! uite. Apt 7, ete 5. Certifcate of Status Desired | $8.75 Additonal
E \zﬂ Fee Reguired
City & State \’ City & State 6. Flection Campaign Financing 0 $500 May Be
g’ ;} Trust Fund Cantribution Added o Fees
Zp Country Zip Country 8. This corporation owes the current year Intangibte
m E&ﬂ ;_ﬂ m Personal Property Tax, [ ves {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STEPHEN H. KURVIN, ESO.
7 SOUTH L|ME AVENUE 82| Street Address (P.O Box Number is Not Acceptable)}
SARASOTA FL 34237 a3
84| Ciy FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent. ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed ar printed name of registened agent and btle if applicable {MOTE Requsterad Agenl signature requeed when rainstating DATE T .
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE p [ DELETE L1 TITLE D [JChange (N Addition
NAVE PRIB, LOUISE 12 NAME Oonde. Boktista
streeTaporess| 2093 GLENWOOD DR. Lyseeronness | WO QG HlENW OOOd e
CITY-8T-ZIP SARASOTA FL 14 CITY-ST-2IP S anr hﬂ'\"a F { 3 L’Q ) ,l
TiLE D {1 DELETE 21 TTLE | 3 [JChange  py) Additon
NAE BURGESS, DON 22 e Gotden Bunton
srreer aooress) 2080 TROTWOOD DR. a3srareranoress | AOY B N Mobile Estares DA
CITY-ST-7IF SARASOTA FL ) . | 2 40 -ST 2P S M_‘\‘Ox F \ 3 ‘1;3 \
TLE 0 X DELETE 31 7ILE | 2 iJCrange & Aduilion
HAME HERMAN LARUE 17NAME Sohn Hodeson
stReeTaooress| 2095 TROTWOOD DR 3357REET ADDRESS | < § ©7 Tre h-UOCFd Dh
CITY-5T-2IP SARASOTA FL 34 CITY-51-2° Sanonata \' 3433l
TIME D [J DELETE 41 TILE D [JChange N Additon
HAME ANN PELLERIN 3 2 NAME Mowdas, Mag PW
strezT aooress| 2062 CHAMPION assTReETADORESs | = O A son St
CITY-ST-ZP SARASOTA FL 44CITY-5T-2P Sannboto | 34ad 1
TITLE T (] DELETE 51TITLE D {JChange ¥ Additon
e O'Bcien
e HOGHMUTH, FRANCIS sanve George ‘
streeTaooress| 2081 DETROITER ST s1STREETADORESS | G3OYYT EXTOVYEA Si’ *
CITY-ST-2IP SARASOTA FL 54 CITY-ST-2IP Sanasota ¢\ 34yl
TILE S | DELETE BI1TILE D R [IChange [N Addition
: cinY-
NAME LEDOQUX, JACK 67 NAVE RpsSe Pie PCn b
sTreeT sppress| 2063 N MOBILE ESTATES DR sssmeenacoress| RO Blenw OOCL =
CITY.ST.2IP SARASOTA FL 84CITY-5T-2PP SoNpono o, F l 34a3 ) J

14. | hereby certify that the infermation supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(;). Flonda Statutes. | further certify that the infermation

SIGNATURE >

Block 12 or Biock 13 If chdnged an attachment with an addres

-

th all other like empowered.

emental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an

ndicated on this annual report or sy
officer or director of the (:orpothe recerver or tustee empowered L0 exacute this report as reguired by Chapter 607, Florda Statutes: and that my name appears in

E.

MATURE KD TYPED OR PRINTEDG NAME OF HGHING OF

3lisl93. qui-92M4- 3800

CR2E034 (11/98)

ER OR DIRECTOR

Date Daytume Phone #



