FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

R+ 2 FLORICA DEPARTMENT OF STATE

Sandra B. Mortharm

1996% 3 ;_ﬁ*"%jl CORPORjTlow
DOCUMENT # 752935 (7)

1. Corporation Name

ﬁléNSHINE MOBILE VILLAGE RESIDENTS ASSOCIATION, |

O 0 0

Principal Place of Business Mailing Address
1360 WARBLER DR 13691 WARBLER DR
FT MYERS FL 3308 FT MYERS FL 33908
us us 3
3. Date Incorparated or Gualified a. Date of Last B
0671577980 027131686
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 008020 Not Applicabio
Suite, Apt. #, etc. Suite, Apt. #, etc. i
uite, ApL. #, et uite, AD 5. Certificate of Status Desred O $8.75 Additional
3;‘ ;1 Fee Required
City & State City & State E. Elaction Campaign Financing 0 $5.00 May Be
2 2_81 Trust Fund Contributicn Added to Fees
Zip Country 2ip Gountry 8. This corporation has liability for intangible tax undar 5. 199.032,
24 E] E m Flarida Statutes [J ves (Mo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SNm' GLENN 82| Strect Address (P.O. Box Number is Not Acceptable)
13691 WARBLER DR
FT MYERS FL 33908 a3
84| City FL lasl Zp Code

familar with, and accept the obiigations of, Section 817.0503, Florida Statutes.
SIGNATURE _

Signatire, typed e printesd naie o regrsivred agent and e i apphoabic ' NOTE Regislorsd Agmit signature reciirad when ramstaing:

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatikon submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appcintment as registered agent. | arn

7 ToaTe

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHIANGES 10 OF FIGERS AND DIREGTORS IN 17
TILE oD DELETE 11TILE SO - - Change Addition
NAME SHELTON, ANNE X 1 2 NAME (VY (kw Q ( q_lqaz .rc'l i ¢ M

seer annarss | 19661 SORA Lasteeer aoness | £ 3 & AL Ovenbird D

Cly-S1-2P FT MYERS FL LACITY-ST-21P [;T n vVerd /:/ 3 5?‘2‘!0

i 1D FICELETE 25TITLE ! ’ Clchange [ Addition
NAME COO0K, JUNE 22 NAME

siaeeaopmess | 13660 SHOVELER 23 STREE| ADORESS

Gy -ST- 2P FT MYERS fL 2 4011 -51- 2P

THLE PO {JOELETE 41 TIE [dChange [ Addition
NAME SNYDER, GLENN 32 NAME

stmeetaooness | 13691 WARBLER 33 STREET ADORESS

cry-sr-zme FT MYERS FL 34 DITY-57-2P X

THTLE VD WELETE 41TITLE v Enage L Addition
HAME WALSH, WALTER 4 2NAME Ch ur/af/f FC'#WM(”

smret1aooress | 13610 GANNET 43 STREET ADTRESS /; [AYf &) /(/t; WA ""{ Pr

CIFY-5T-7IP FT MYERS FL 440ITY-ST- 2P [~ Hyert , F/ e faJ)

TILE [ JDELETE & 1TIILE 4 ' CdChange [ Addition
NAME 57 NANE

STREET ADDRESS § 3 STREET ADDRESS

Ty -5T-21F 54CTY-ST-2P

TITLE [CJokLere §1TTLE [change [ Addilion
NAME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-57-2P B4 CITY -SF- 7P

appears in Black 12 or Black )3 if gchanged, or on ap atta

SIGNATURE: _ :

'SIGNATURE AND TYPED OR PRINTED NAME BF BIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the inforrmation supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report ar supplamental annual report is true and accurate and that my signatura shalk have the same legal effect as if made under
oath; that | am an officer ar direclor of the corporation or thgfeceiver entrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

(L) Gleww F Suyder

JSetht  TH-4SYIRIE

Date Daytime Phane ¥

CR2E037 (12/95)




