FILED

1999

FILE NOW: FILING FEE IS $61.25 -

NONPROFIT
CORPORATION
ANNUAL REPORT

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

1. Corporation Narme

DOCUMENT # 746675

SEMINOLE PARK MOBILE HOMEOWNERS ASSOCIATION, INC

39 WOODLAND OR
HOLLYWOOD FL 33021
us

Principal Place of Business

Mailing Address

39 WOQDLAND DR
HOLLYWOOD FL 33021
us

Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90062 008 ****61 .25

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26 04/09/1979
Suite, Apt. #, etc. Suite, Apt. #, elc. 4, FEI Number Applied For
N PP P - N P Ry G __NOT_APPLICABLE _ . -e=. = Not Applicable ..
ity & Stat City & Stat it
City & State ity o) 5. Certifcato of Status Desired [ $8.75 Additional
E‘ El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 way Be
;4-‘ E‘ EI m Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
- ERNEST MAINV“J.E 82| Street Address (P.C. Box Number is Not Acceptable)
39 WOODLAND, DRIVE . .
HOLLYWOOD.FL 33021 - 8
i ) 84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the pro_visibns of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was aulho
agent. | am familiar with, ar_ad accept the obligations of, Section 617.0503, Florida Statutes.

he above-named corporation submits this statement for the purpose of changing its registered

rized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registared agent and title i appticable. (NOTE: Rag Agent sig raquired when rei DATE

12. . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [J DELETE 14 TLE OChange [ Addition

NAME HAMEL, MARC 12NAME

streevaporess| 4 ROADS ENDSDRIVE 1.3 STREET ADDRESS

omv-st-ze | HOLLYWOQD FL 14 GITY-ST. 2P

TME VD L [ DELETE 21TMLE [Jchange [ Addition

NAME BOULIANE, GILES 22 NAME

sreeTscoress| 9 FEAN DR - 23STREET ADDRESS

crv-st-ze 'HOLLYWOOD FL T e 5.4 GITY-8T-ZP ~o- - - - T

TME T . ] ‘ ] DELETE 34 TME []cChange [ Addition

NANE . NICOLETTI, BARBARA 32 NAME

sreeTaporess) 33 VINE ST - 33 STREET ADDRESS

cnvstze | HOLLYWOOD FL . 34.CITY-ST-ZP -

TTLE [ [ DELETE 41 T1TLE [Change  [J Addition

NAME HOPFINGER, JEANNINE 4.2NANE

streeranoress| 3 ROADS END . 43 STREET ADDRESS

erv-stze | HOLLYWOOD FL 44CNTY-ST-2P

TME D [ DELETE 5.4 TITLE [JChange  [JAddition

NAME CHAGNON, ROBERT 5.2 NAME

sreeTaooress| 1 ROADS END 5.3 STREET ADCRESS

crv.stze | HOLLYWOOD FL 54CY-5T-2P

TME D ) {J DELETE 61 TMLE v [JChange [ Addition

nwe . - WESTON, MIKE 62 NAME - ‘
| smreer aooress| 9 TEEPEE TRAIL 6.3 STREET ADDRESS

~amv-stze . | HOLLYWOOD FL 64 CITY-ST-ZPP

14X hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
ihdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in_

n address, with all other like empowered.

officer, or director of the co
Block 12 or Block 13 if changed, or on an attachment with a

SIGNATURE:
. =%l

0023697

CR2FNA7~(14/198). - — - -

Daytime Phone #



