FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90079 035 ****61 .25

DOCUMENT # 732874

1. Corporation Name

PALMETTO MOBILE HOME PARK CIVIC ASSQOCIATION OF G
HARLOTTE HARBOR, INC.

Principal Place of Business Mailing Address

4135 KINGS HWY. 4135 KINGS HWY
STE 5 8TE 5
PORT CHARLOTTE FL 33%0 PORT CHARLOTTE FL 33900
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 05/29/1975
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE! Number Applied For
(22 [27] Not Applicable
City & State City & State 5. Certifcate of Status Desired 0 $a75— Add_itional
_2—3] El Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;\ E\ —5] ml Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 N
" JEAN C. LONG __ . _
JEAN C. LONG 52| Strest AddrebL P O BLAIAte 1o Not AEHEFtable)
4135 KiNG'SHWY 4135 King's Hinhwav
SUITE 5 83 ” T
Lot #.5
PORT CHARLOTTE FL 33980 84| City FL 851 Zip Code
Port Charilotte, 3980

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as regisiered
agent. | am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes. '

27099
DATE ~ =

Q062319

SIGNATURE PRES .
Sighatard, or prirted fi Etdrod afjerit 5 e ¥ appiicable. 7>/ (NOTE: Registered Aqfert Signaiufe required whefi reingtating) i
12. OFFICERS AND DIRECTORS 7/ 13, {AL/DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ DELETE 1.1TITLE [IcChange ] Addition
NAME GRANCHE, ROBERT 1.2 NAME NO CHANGE IN OFFICERS
streeTanoress| 4135 KINGS HWY. #11 1.3 STREET ADDRESS OR DIRECTORS?
CITY-ST-2P PT CHARLOTTE FL 1.4 CITY-ST-2IP
TME VD () DELETE 21TMLE [Jchange  [JAddkion
NAME CHRISTOPHER, GIL 22 NAME
streer anoress| 4135 KINGS HIGHWAY #97 2.3 STREET ADDRESS
CITY-$T-ZIP PORT CHARLOTTE FL 33980 2.4 CITY-ST-2P
TTLE PD [ DELETE 31 TME Clthange [ Addition
NAME LONG, JEAN C 32 NAME
streeranoress| 4135 KINGS HWY. #5 33 STREET ADORESS
CITY-ST-2IP PORT CHARLOTTE FL 33980 34.GITY-ST-ZP
TILE SD (1 DELETE 41 TITLE [JChange [ ) Addition
NAME JEROR, AGNES A 4.2 NAME
streeacoress| 4135 KINGS HIGHWAY #98 43 STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 33980 44 CITY-5T-2P :
UTLE D {0 DELETE 54 TIMLE [ClChange [ Addition
NAME HILL, DOLORES 52 NAME
streer aooress| 4135 KINGS HIGHWAY #62 5.3 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 54 GITY-ST-2IP
TILE T [ DELETE §1TME [IChange [T Addition
NAME CULLEN, JANET S2NAME
streetaporess| 4135 KINGS HIGHWAY #39 6.3 STREET ADDRESS
CITY-ST-ZP PT. CHARLOTTE FL 33980 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se

ction 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shalt 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 to 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, with all other |

SIGNATURE:

2-7-99

941-764-7803

CR2E037 (11/98)

Dato

Daytime Phane #



