FILE NOW: FILING FEE IS $61.

25

FILED

NONPROFIT (EP FLORIDA DE

ANNUAL REPORT

1997 s

PARTMENT OF STATE

CORPORATION A ET A Sandra B. Mortham
% : Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 75205

1. Corporation Name

©

HILLSIDE PARK MOBILE HOME OWNERS ASSN., INC.

AR

Principal Place of Business Mailing Address
123 MCMULLEN BOOTH RD. 123 MGMULLEN BOOTH RD.
10 LOT 104 :
CLEARWATER FL 34610 CLEARWATER FL 346154458
us TER FL us . 3. Dats Incor{xorabegﬁr Qualified | 3a. Date?l Lasll’%n
04/16/1 013111
2. Principat Place of Business 2a. Malling Address 4. FEI Number Applied For
m E 59'2392316 . Not Applicable
Suite. Apt. #, elc. Suite, Ap1. ¥, etc. .
I—-I e o © -——-I v, Apt 7.9 5. Certiticate of Status Desired ] $8.75 Addklonal
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E;I ;l Trust Fund Contribution [} Added 1o Fees
Zip Country Zip GCountry 8. This corporation has liability for intangible tax under s. 198.032,
24 [25) [20] [30] Florida Statules [ves [1No

9. Name and Address of Current Reglstered Agent

DON SAVERY

123 MCMULLEN BOOTH ROAD, #104
LOT 104

CLEARWATER FL 34619

B‘i Name

10. Nams and Address of New Reglatered Agent

82| Street Address (P.O. Box Mumber Is Not Acceptable)

83

B4| City

85 Zip Gode,
FL \

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement Tor the purposa*ﬁi changing s registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Sigralure, typad v printed nama ol regislerad agent &nd tille il applicable (NOTE: Raglulared Agent gignalura requied when rainglating) : DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P [T DeceTe 11 TME L) change 1..d Addilion
HAME SAVERY, DON 1.2 RAME
seer acoress | 123 MCMULLEN BOOTH ROAD #104 1.3 STREET ADDRESS
CirY-ST-7P CLEARWATER FL 14CITY-8T- 2P
e VP ] DELETE 21 TIME LI changs LI Addition
NAME FOLEY, HELEN 22NAME | ‘
sweeranoress | 123 MCMULLEN BOOTH ROAD #105 2.3 STREET ADDRESS |
CiTY-51-2P CLEARWATER FL 2,4 CIFY-5T-2P ‘
TLE 3 L] oELETE 31TIMLE L) change L. Addition
NAME WILLIAMS, NANCY 3.7 NAME
swreer aooress | 123 MCMULLEN BOOTH ROAD #123 3.3 STREET ADDRESS
CIY-S1-2IP CLEARWATER FL. 1.4.CITY-ST- 20
e D [ beLeTe QTITLE LJ Crange LI Addiion
NAME MILLS, DON 4.2 NAME
stcer anckess | 123 MCMULLEN BOOTH ROAD #113 43 STREET ADDRESS
CTy-§1- 2P CLEARWATER FL L4 0TY-S7-2p
TITLE D eI DECETE 51TIME :1) Ll Changa [} Addition
NAME ~EDWARDS, MAX 5.2 NAME ' f .
srreer aopress | 123 MOMULLEN BOOTH ROAD, #231- .3 STREET ADDRESS ST’ ¥ z IE ! N"B 4 ”
CIY-S1- 2P I‘CLEABWMER A sqorv-stze | (0 A
TilLE D K] DELETE 5.1 1TLE ~AF8O7 Change L] Addition
NAME “LEBLANC; ERNIE - 5.2 NAME piNVS MORE"J; M
sraeer aooness | <103 -MOMULLEN B0OTH ROAD, # 102 6.3 STREET ADDRESS |/ L% W llpm.. Tl
CITY-5T-2P CLEARWATER FL 6.4 CITV-ST-2P cz:.f' Aot s L.

SIGNATURE: STAVERY - DoV+IE

14. | clo hereby cartify that the information supplied with this filing does not qualify for the sxemption sf
information indicated on this annual report or supplemental annual report is true and accurate and that my signature ghall have the same legal eMect as if made under oath; that
1 am an officer or director of the corporalion or the receiver of trustee empowered to execute this report as raquirad by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Biock 13 il changed, or on an aHachment with an address.

CHHHED

aled In Section 118.07(3)1), Florida Statytes. | further cerlify that the

BIGNATLRE AND TYPED DR PRINTED NAME OF BIGNINGQ OFFICER OR DIRECTOR

Dare Daytime Phona # DOBTION

Feb 18 1997 8:00am

CR2E037 (9/96)



