EIS $61.25

FILE NOW: FILING FE
NONPROFIT SBI

CORPORATION
ANNUAL REPORT

1996

T
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

X DIVISION OF CORPORATIONS
DOCUMENT # 747720 (1)

(B:AMBOO MOBILE HOME PARK TENANTS' ASSOCIATION, IN

Principal Place of Businoss

2402 GHARLES RD.
PEMBROKE PARK FL 33009

Mailing Address

2402 CHARLES RD.
PEMBROKE PARK FL 33009

ARV R

3. Date Incorporated or Qualified

3a. Date of Last Report

06/19/1979 04/28/1995
2. Principal Place of Busingss 28, Mailing Addross 4. FEl Number Applied For
Gﬂ E‘ 59' 1 8950 13 Not Applicable
o Suite, Apt. #, élo. Suite, Apt. 4, efe. 5. Cerlificats of Status Desirec! O $8.75 ddiional
22 E[ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution 0 Added 1o Feos
Zip Country Zip Country 8. This corparation has liability for intangiblg tax under s, 199.032,
;4—] El EI E' Florida Statutes O ves iﬂo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GILSON, RJ. 82| Street Addrass {P.0. Box Number is Not Acceptable]
2402 CHARLES RD.
PEMBROKE PARK, FL. &3
HALLANDALE FL 33009 51l Gy

FL 85 Zip Code

.

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503, Floriva Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 817.0502 and 17,1508, Florida Statutes, the above-named corporation submits this staterrent for the purpose of changing Hs registered office
was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered agent. | am

Slgnature. typad or printed name of regislered agant and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
Lt P [CJDELETE 11TIRE [JChange ] Addition
NAME PLANT, LOUISE 1.2 NAME
streeT ADDRESS | 2406 CHARLES ROAD 1.3 STREET ADDAESS
CITY-ST-21P HALLANDALE FL 14 CTY- ST-ZP
TITLE D [JDELETE 21 TLE Dichange [ Addition
NAME ROOT, FRAN 2.2 NAME
streeT aporess | 2314 CHARLES ROAD 2.3 STREET ADDRESS
[iTY-5T-2P HALLANDALE FL 2.4 CITY-51-2Ip
TITLE D [CJDELETE J1NILE {OOCnange ] Addition
NAME ORR, BARBARA 3.2 NAME
stReeTAnoress | 2401 SUSAN LANE 33 STREET ADDRESS
CITY -5T- 2P HALLANDALE FL 34_CITY-ST-2P
THTLE D [CJDELETE L1TITLE [JCrange ] Addition
N JAHNKE, DOROTHY < 2N
STREET ADDRESS | 2406 SUSAN LANE 4.3 STREET ADDRESS
CITY-51- 2P HALLANDALE FL 44 LHTY-5T-2P
TILE ST [CIDELETE 51THLE [ Change  [] Addition
NEME GILSON, RJ. 5.2 NAME
stReer anpRess | 9% 2402 CHARLES ROAD 5.3 STREET ADDRESS
CITY-S1- 2P PEMBROKE PARK, FL 0 54 CITY- §T-2IP
TITLE D [IDELETE B1TITLE [Ochange [ Addition
NAME HULL, MURIEL 6.2 NAME
sTReeTADDRESS | 2402 SUISAN LANE 63 STREET ADDRESS
CITY-5T-21P HALLANDALE FL B4 CITY-ST-2P

certify that the information indicated on this annual repprt

appears in Block 12 or Block

SIGNATURE: ’(‘

d, ar o Ve attachment with an address.

14. 1 do hereby certify that the Information supplied with this fiing is voluntarily furnished and does not qualify for the exemptian stated in Section 1 18.07(3){k}, Florida Statites. | further
or supplementa! annual report is true and eccurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparatiohy or the receiver or trustee empowered to execute this report s required by Chapter 617, Florida Statutes; end that my name

39
Y
- -
e

pED BR PRINTES HAME OF SIGNING OFFICER OR DIRECTOR

/619 _05-9b7.8666

CR2E037 (12/95)



