5

FILE NOW: FILING FEE IS $61.25 ‘

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 746675 (8)

1. Corporation Name

SEMINOLE PARK MOBILE HOMEOWNERS ASSOCIATION, INC

FLORIDA DEPARTMENT OF STATE
P ‘= Sandra B. Martham
‘ Secretary of State
DIVISION OF CORPORATIONS

ISR

Principal Piace of Business Mailing Address
39 WOODLAND DR 35 WOODLAND DR
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us us 3. Date Incorporated or Cualified 3a. Date of Last Report
04/09/1979 02/17/1995
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
1] 26] NOT APPLICABLE Not Applicabls
ite, . #, atc. Suite, Apt. #, etc. iti
Sute, Apt. #, etc uite, 2. 4. el 5. Certificate of Status Desired O $8.75 Additional
22 5] Fee Required
City & State City 8 State &. Election Campaign Financing $5.00 may Be
?3| m Trust Fund Contribution o Added to Foas
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
’m El ;;‘ m Florida Statutes O ves Wi
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ERNEST MAINVILLE 82] Stieel Address (PO, Box NUmber T8 Not Acoapiahia]
39 WOODLAND DRIVE
HOLLYWOOD FL 33021 83
84| City FL lss[ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Forida Statules, the above-named corporation submits this statement for the purpose 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 appointment as registered agent. | am
famihar with, and accept the nhligations of foeatian 17,0503, Florida Statutes.

SIGNATURE —
Sianature, typed or prnted name of registared agant and nus it applicable NOTE: Registered Agant signature required when renstating) umlE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 §
TILE P [BDELETE 11TILE D dChange [ Addition | =
M WALKER, DONALD 12 NaME HAMEL , MARC &
streer aooress | FERN DR . TISTREETADORESS | 4 RDADS END OR. o
LIy -ST-2P HOLLYWOOD FL 14 CITY-51-21P HOLLYWOOD. Fi 33021 &
TNE ] [JDELETE 21 TIILE VP Y [; Change [ Addition |O
NANE CHAGNON, ROBERT 22 NaME BOULIANZ, GILES

STREET ADDRESS 1 ROADS END ZISTREETADDRESS | v oy FERM ODRIVE

CITY-ST-2P HOLLYWOOD FL 2.4CITY-ST- 2P HOLL YWOOD E 23024

TITLE 1 CIDELETE 31 TME s T TEEE [Change [ Addifion

NAME NICOLETT!, BARBARA 32 NAME

stReer aDORESS | 13 VINE ST 33 STREET ADDRESS

CITy-S1-2IP HOLLYWOOD FI. 34.CTY-ST-2p

TITLE S [CJDELETE 41TITLE [JChange [ Addition

NAME HOPFINGER, JEANNINE 4.2 NAME

stReer ADDRESS | 3 MELODY LANE 4.3 STREET ADDRESS

CITY-ST- 2P HOLLYWOOD FL 44 CITY - ST-21P

TITLE D [CIDELETE 5.1 TITLE PO Q Change ] Addition

NAME MORRISEAU, HERBE 52 NAME

street aboress | 8 WOODLAND DR 53 STAEET ADDRESS

CITY-51-20 HOLLYWOOD FL 54CTY-S1-2P

THLE D [_JDELETE 6.1 THLE [JcChange  [] Addition

NAME WESTON, MIKE 6.2 NAME

streeTADoRess | 9 TEEPEE TRAIL 6.3 $TREET ADDRESS

CITY - ST-2IP HOLLYWOOD FL B4CHTY-5T-ZP

14. | do hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3}(k), Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual repor is true and accarate and that my signature shall have the same legal effect as if mada under
oath; that ! am an officer or director of the corperation or the receiver ar trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

o P
SIGNATURE: mﬁw Ao SN ) AR L

s«sr{ru’” él.uzwen ©OR PRINTED NAME OF SIGNING OFFICER OR DIREG foae £ Daylime Phone

VE £ MmeopiSsShA

(.



