FILE NOW: FILING FEE 18 $61.25

NONPROFIT &3 ! FLORIDA DEPARTMENT OF STATE
CORPORATION ; 2 Sandra B. Mortham FILED

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS Mar 289 1996 08000 AM

1
996 : Secretary of State
DOCUMENT # 751661 (0)

1. Corporalion Name

LONE PINE WEST MOBILE PARK HOME OWNERS ASSOCIAT

it IR ER BTN
Principal Place of Business h Mailng Address

302 LONE PINE LN 302 LONE PINE LN
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
) 03/21/1980 04/25/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Nurriber Apphed For
gl qﬁl . 59"2051%2 Not Applicable
Suite, Apt. #, elc. Sute, Apl. #, etc. iti
uite, Apl ute, Apl. W, etc §. Cartiicate of Status Desirad 0 $8.75 Adqmonal
a E] Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
2_3| 23] ) Trust Fund Contribution Added to Faes
Zp | Country FLe Gaunlry 8. This corporation has liabilty for intangible tax under s. 199.032,
(24 25] [29] ;EI Florida Statutes [0 Yes OIno
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81 Name
AFFOLTER- JOHN W B2{ Stree! Address (P.O. Box Number is Not Acceptable)
302 LONE PINE LN
PEMBROKE PARK FL 33009 63
84| City FL |as Zip Code

11, Pursuant ta the provisions of Sections 617.0502 and 6171508, Flanda Stalules, the above named carparation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was auathorized by the carpaoration’s board of directors. | herety accept the appointment as registerad agent. | am
famibar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

SIGNATURE __ ___. R o o R ] -
Shpuitire, typed o pants 1 name: of roete sl as e are b e gy i CHITE Rugisionce: Agent signatire rauiriad et *eista ng: DATE &
12 OFFICERS AND DIREGTORS 13, ALDTTIONS GEANGT S 10 OF T ICLRS AND DIFE GTORS 1N 12 2
TILE P EDELETE TITILE p K Change ] Addition =
HiAME ROY, G 1.2 hAKE Rene Bissonnette &
streeTaooness | 133 LANE 13smeeianoress | 348 Lone Pine Lane ]
CITY-51-2 PEMBROKE PARK FL 33009 L 14 CTY-51-3if Pembroke Park,Fl1 &
TITLE VP BADELETE 21 TILE 1vp Ochange  [A Additon | O
HAME BISSONNETTE, RENE 22 NaME Gilles Gendron
swttr aooRess | 348 LANE esseeeraoness | 138 Lone Pine Terrace
Ov-ST-2P PEMBROKE PARK FL 33009 24omvsie | Pembroke Park,F1l
TILE D [JDELETE 31TINE S [CIChange [ Addition
NAME MILLER, MARY 32 NAME Claire Roy
STREET A00RESS | 130 TERACE sasmeeracoress | 350 Lone Pine Lane
CiTv-St-ap PEMBROKE PARK FL 33009 - saorszp | Pembroke Park,Fl
TILE D [JDELETE 43 TILE {TICnange  [] Addition
KAME GRAY, CAROLINE 4 2 NAME
STREET ADDRESS 113 DR. 43 STREET ADDAESS
CITY-S1-2IF PEMBROKE PARK FL 33009 44 CIFY-ST-7IP
TITLE VP PorLETe 51 TITLE [Jchange  [J Addition
hAE LAVALLEE, MAURICE 5.2 NaME
STREET ADDRESS 135 LONE PINE DR 53 STREET ADDRESS
CITY -S1-2P PEMBROKE PARK FL S4CIY-5T-2P
TITLE T [CJOLETE &1 TILE [Ochange [ Addition
NAME AFFOLTER, JOHN W 62 NaMe
STREET ADORESS 302 LONE PINE LANE 6 3 STREET ADDRESS
CITY -5T-2F PEMBROKE PARK FL 33009 BACITY-SI-2F

14. | do hereby certify thal the information supp'ied with this filing is voiuntarity fumished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director &' the corparation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 1341 changed, or on an attachment with an address.

SIGNATURE: />77 Jrean.  3-23-9¢  _ I5Y-IFIANE

SIGNATURE AND TYPED OR PAINJED NAME OF SIGNING GFFICER OR DIREGTOR Dayinie Pnone #
- ol
S Wy R P




