FILE NDW FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1997

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # 766437

. Corporation Name

AQUA ISLES MOBILE HOME OWNERS ASSOCGIATION, INC.

(8)

Principal Place of Business

Mailing Address

RUBY JONES P.O. BOX 2046

POST OFFIC BOX 246 LABELLE FL 33975-2046
LABELLE FL 33935 us

Us

FILED
Jan 30 1997 8:00am
Secretary of State

AT AAWNA

. Dale Incorporated or Quatified

3a. Date of Last Repant

01/06/1983 02/15/1996

2. Principal Place of Businass T 2a Mailing Addiess . FLI Number Applicd For |
21 26} o 59—2348480 Nol Applicable |
Sulto. Apl. #, elc - ke AP #, et . Cerlilicate of Status Desired O $8'75 Adc!itional

’Zl 27] . - Fee Required
City & State _ City & Slate . Liection Campaign inancing $5.00 May Bao
_I o i ___@ o . Trust Fund Conlnbution Addod to Fees |
_ Gountry L ) Couniry . This corporation has liatslily for intangible tax under s 199032,
Fj };‘S-l 29] kﬂ] Florida Statutes (Dves o B

9. Name and Address of Currenl Reglstered Agem

10. Namg and Address of l_s!_gw Registered Agent

JONES, RUBY
900 HICKPOOCHEE AVENLE, LOT C-08

LABELLE FL 33935

81l Name

'82] "Stroo Address (P.O Box Number is Not Acceptabte)

83

84| City

Zipp Code

FL

11, Pursuant to the provisions of Sectons 617 0602 and 617 1608 Flonga Slalutes, the atove-named corparation submils this siatement for the purpose of changing its remstorcd
office or regislered agent. ar hoth, in the State ol Florida Such change was aulhonzed by the corporation’s board of direclors. | hereby accept the appoiriment as regislercad
agent. | am famihar wilh, and accept the abhgatons of, Secton 617, 0503, Florida Slatutes

SIGNATURE _____ b T P B e R
Tignature typedd o et manie of g end poped e e i appleat de VI Mg stened Agee v signaruie reguitest whie) rwinslating) I

12, OF 1 r'ci RS AND DIRLCTONRS 13, RN IONS/CHANGE S 10 OFFICE 38 ARD DIRECTORG R 17

TITLE P T o [T oecsie 1L change [ Add.tiﬂ

NAME FAYE R. KING 1.2 NAMT

sireer acoess | 900 HICKPOOCHEE A-22 13 STHEL) ADDRESS

Y- §1-2p LABELLERL o 4CTY-81-2 ]

Tme [ ot RIS [ J change T[T Agdition

NAME JONES, RUBY 22 NaW:

steet aooress | 900 HICKPOOCHEE AVENUE, LOT Co8 2 3 5TREE | ADDRFSS

CITY-§1-2p LABELLE FL R . 2405121 _

TITLE 8 ﬂ DELTTE 3T ﬁ cith Meier [T Change X Acdtion

e STILLSON ROBERT 32N 900 Hickpoochee Avenue, Lot B-17

smeerancress | 800 HICKPOOCHEE 3-22 BISRLTADDASS | 1 o L 33935

CATY - ST- 2P LABELLE Fi. _ 34.CIY-51. 7p ’ ~

TITLE T ) [.] peLeTe SIINLE [T change | Additien |

NAME BLACK, DEWIE E. 4 2 NAME

seevanoress | 800 HICKPOOCHEE AVENUE LOT G-13 A3STHEET ADDRESS

CITY- ST 2P LABELLE FL 44TNY-51-2P

T ) T "NDMH YR Rhirley Baldwin T Cranze pe] Addior

NaMe ROBERT TERBOSS o7 900 Hickpoochee Avenue, Lot A-03

staeer appess | 900 HICKPOCHEE D-5 BASTREETADORISS | ] v e L 33935

OITY-ST- 2P LABELLE FL o 5.4 CITY-51- 2P ’ ) ]

TMLE D [ orete 61 TITCE [T Cnange [T Adattion

NAME MORLOCK, WILLIAM B2 Na

staeeTaporess | 900 HICKPOOCHEE AVENUE, LOT G-05 63 SINEEY ADDRESS

CITY-ST-72IP LELLFL &- - GACITY-5- 7P

A

Fra T PSSP L .JEI .Y

Y - . R

14, [ do hereby certify that (he Information suppied with this filing doos not qually for ther axe.mpllon stalcd in Section 119 07(3)1), Florida Stalules. | further cerify that Lhe
information indicatcd on this annual report or supplementa’ annual reporhis tiue and accurate and that my signature shall have the same lega* eflect as if made under oath; 1hat
3 am an officer or director of the corporation or the recever or trustoe empowered 10 excouto this reporl as required by Chapter 617, Hondd Statules; and thal my namge
appears in Block 12 e Block 131f changed, or on an atlachment with,an address.

/_:)nnu' M T~

S N T e

6?//../,‘7'— (jfiprf-_r—

CR2E037 (9/96)



