FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 751661

4. Corporation Name :

DLone Pine West Mobile Park Home Owners

FLORIDA DEFARTMENT OF STATE F IL E D
Katherine Harris May 13, 1999 8:00 am
Secrotary o Siate Secretary of State

DIVISION OF CORPORATIONS
. - 05-13-1999 90001 013 ****5]1 25

Association Inc. T shesi oo 0t
Principal Place of Business Mailing Address
133 Lone Pine Terr same

Pembroke Park,Fl 33009

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26) 3/21/80
Suite, ApL. #, etc. Suite, Apt. #, etc. 4. FEI by Applied For .
g 9°%051062 bpfied :
22] [27] Not Applicable 3
{—-City & State— . DI T Chy& State—  —— - — - - = — | ——— - — - T 5- Additional—- |~ :
i ae i e 5. Certifcate of Status Desired I $8 75 Add_muna' K
;;' ;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing - $5.00 may Be
;' IE] ;‘ |§| Trust Fund Contribution Added to Feas )
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :

8| Namyadeline Lambert

82; Street fggress (P.Q. Box Number is Not Acceptable)
Terrace

83
Lone Pine West

ity
Pembroke Park FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named comporation 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 regislered i
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes. .

sienature Hadelot FHecsnd 7" MaogLineg lamBerer , Digzc7ap ‘7‘/4{;7/ a7 '

84| C

5| Zip Codi
133009

Signature, typed or prinied name of registered ageni and tifo if applicable. (NOTE: Registered Agen! signature reduirkd #han reinsiating) X 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| £
TME VT 1 DELETE 1.1 TME D JChange 3] Addition | ¥=
HAME Gendron, Gilles 12 NAME Tremblay, Yvon g
sTrReeTA00RESs| 138 Lone Pine Terr sasteestavoRess| 206 Lane i
ervst2» | Pembroke Park,F1 33009 worvsrze | Pembroke Park,F1 33009 &
TIME o) [ DELETE 21TME [JChange  [1Addiien | O
NAME Roy, Claire 22 NAME
STREET ADDRESS 1 33_ Drive 2.3 STREET ADDRESS
CITY-ST-2P Pambroke Park,Fl1 33009 2. 4 CITY-8T-2P
L - - - [ DELETE -§ 3t TME _——— - [CJChanga —[Z] Addition. | -
NANE LaPierre, Rolland 32NAVE
STREET ADDRESS 224 Lane 3.3 STREET ADDRESS
CITY-ST-ZP Pembroke Park,F1 33009 5 34.CITY-ST-ZP = Z

, . _ ha Addit ;
T Dela Fontaine, Jeannie PRLETE e [yCrenge [ Adcton !
NAE 304 Lane 4. 2NAME z
; ADDRESS !
SREETAMRESS|  pembroke Park,F1 33009 43STREET ;
CITY-ST-2IP 44 CITY-5T-2IP | 1
TME D {1 DELETE SATILE []Change  []Addition i i
N Lambert, Madeline SZNAE |
sTREETADDRESS| 133 Lone Pine Terr 53 STREET ADDRESS
ony-s7-20 Pemhroke Park,F1l 33009 S4crmy-§T-2P g
TME D [] DELETE 6.1 THLE [JChange [ Addition i
. 62 NAME t

NAME Fisher, Ada cas «
STREET ADDRESS 338 Lone Pine Lane ' 2
CITY-ST-2P embroke Park,F1 33009 64 CITY-ST-ZIP

14. | hereby cartify 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
indicated on this annual repert or supplemental annual raport is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of oh an attachment with an address, with all other like empowered.

SIGNATURE: D Yactefond Lol oDinaclor 9;// ;Zsr 7 G5Y-FF - 1§ K

SIGNATURE AND TYPED OR PRINTED NAHE OF SIGNING OFFICER OR DIRE! Daytime Phone #
MNMane—r 7 A7m—= /7 A a2 o=

{
I»
o
mi
Il



