FILE NOW: FILING FEE IS $61.25

NONPROFLT (R FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON i Sandra B. Mortham

ANNUAL REPORT RAE Secretary of State
1996 < 1_},4' DIVISION OF CORPORATIONS

DOCUMENT # 732874 (3)

1. Corporation Name

PALMETTO MOBILE HOME PARK CIVIC ASSOCIATION OF C

HARLOTTE HARBOR, NG NGORR A R

Principal Place of Business Mailing Address
4135 KINGS HWY. 4135 KINGS HWY
SUITE &1 SUITE 81
PORT CHARLOTTE FL 33980 PORT CHARLOTTE FL 33960
us us 3. Date Incorporated or Qualified 3a. Date of Lastsigort
05/29/1975 0471011
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
m ;a 53 Naot Applicable
ite, Apt. #, elc. ite, Apt. #, etc. . it
Suite, Apt. #, elc Suite, Apt. #, elc 5. Certificate of Status Desired O $8.75 Adc!ctmnal
El E\ Fee Required
City & State | Ciy& State 6. Election Campaign Financing O $5.00 may Be
m 28] Trust Fund Contribution Added to Fees
Zp Gountry | Zip Country B. This corporatian has liahility far intangible tax under s. 199.032,
[24] |25] 28| [30] Florida Statutes C1 Yes klNo
9. Name and Address of Current Registered Ageant 10. Name and Address of New Reglstered Agent
81| Name SAME LONG, JEAN C.
LONG- JEAN c 82| Stect Addréss (P.O. Bax Number is Not Acceptable)
4135 KING'S HWY
SUITE 5 83
PORT CHARLOTTE FL 33880 24 Gy FL | ssl 75 Code

11. Pursuant to the provistons of Sections 617.0502 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 Stale of Flarica. Such changs was authorized by the corporation's boged)of directors. | hergby accept the appointment as reqistered agent. | am
familiar with, and accept the obligations of, Secticn 617.0503, Florida 63,
Jean C. Long P Py g ot 3-30-96
et "

SIGNATURE . —
Sigralure, Tped or prirled name of registarsd agent and W if applicabie / FOTE Pegistersd Agent s gnaturefe ired wnen r&n{mlm;’ DATE &
12 OFFICERS AND DIRECTORS 7 13, AR OGS Tl ANGES 70 OFFICLAS AND DIRECTORS 1N 12 o
TIILE PD [JDELETE. 1TITLE ClCrange L Addition g
NAME GRANCHE, ROBERT 1.2 NAME 5
seraonress | 4135 KINGS HWY. #11 1 STREET ADDRESS g
CITY-ST-2P PT CHARLOTTE FL raom-stae | yny &
TITLE VD X IDELETE 21 TILE CATRNS, CATHERINE ElChange [ Addition |©
NAME SNODGRASS, CLARENCE 22 HaME "
4135 King"s Hwy, # 83
omeeTaooress | 4135 KINGS HWY., SUITE 89 23 STREET ADDRESS
ClTY-S'T-N’ POHTCHARLO.'TE FL 5 40TY-ST-P Port. Charlotte, F1. 33980
TILE SD [JOELETE 31TLE [JChange [ Additon
NAME LONG, JEAN C 32 NAME
sreeraporess | 4135 KINGS HWY. #5 33 STREET ADDRESS
CITY-ST- 2P PORT CHARLOTTE FL 34.001¥-S1-2P
TITLE T CADELETE 41 THTLE [JChange [ Addition
NAME WHITE, WILLIAM H. 4 2 NAME
sreeraporess | 4135 KINGS HWY., SUITE 61 4.3 STREET ADORESS
CiTY-S8T- 7 PORT CHARLOTTE FL 44 CITY-ST-2P
TITLE D [ ]DELETE 51TILE [Change  [] Addition
NAME GILLAN, BILL 52 NAME
sreeraooness | 4135 KINGS HWY #40 £ 3 STREET ADDRESS
CITY-ST1-21P PORT CHARLOTTE FL 5.4 CITY-ST-ZIP
TITLE D [CJDELETE 6.1 TITLE CcCnange  [] Addition
NAME COWAN, JOE £.2 NAME
sraeet ooness | 4135 KINGS HWY #24 ¢ 3 STREET ADDRESS
CITY-ST-21P PT. CHARLOTTE FL £4 CITY-ST-21P

14. | do hereby certify that the information supplied with 1his fiing is voluntarily furrished and does not qualify for the exemption stated in Saction 3 19.07(3)(k), Florida Statutes. I 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 it made under
oath; that | am an cfficer or directar of the corporation or the receiver or rustee empowered 1o execute 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.

SIGNATURE: sea c. wone (Yean) &

- g 3-30-96 941 764-7803
SIGNATURE AND TYFED OR FRINTED NAME OF &%ﬁ OFFICER OR DIRECTOR” / - T

Date Caylima Phone ¥




