FILE NOW: FILING FEE IS $61.25

FILED

. NONPROFIT
CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 766437

Name

AQUA ISLES MOBILE HOME OWNERS ASSOCIATION, INC.

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90113 015 ****61.25

11:..“Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the abo
! office o registerad agent, or both, in the State of Florida. Such change was authorized b
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Emily Loane Brute

1-18-99

wve-named corporation submits this statement for the purpose of changing its registered
y the corporation’s board of directors. | heraby accept the appointment as registered

— 0062265

L

Principal Place of Business Mailing Address
RUBY JONES P.0O. BOX 2046
POST OFFIC BOX 2046 LABELLE FL 33935 ””
LABELLE'FL 33935 us
us E
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
| £miky Lane TAraceis 01/06/1983
Suita, Apt. #, ate. Suite, Apt. 4, elc. 4. FEI Number . | Applied For .
E‘ 7?95'{‘ OFEY c_QEO A o<l H 59-2348480 Not Applicable
City & State City & State _ ) $8.75 additional
EI La 63 L Le . F L E‘ 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] 33q r) 5 [E] He, n J 'y El Trust Fund Contribution O Added to Fees
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
‘ 81{ Name '
: Eoniky Lane Druoe
JONES, RUBY §2] Street Address (P.O. Box Number Is Not Aocatl\able)
900 HICKPOOCHEE AVENUE, LOT C08 Yoo w2 HieKpoochee , G-I
LABELLE FL 33935 83
Fooli 84| Ciy 5] 2ip.Cade
. LaBelle FL *|3595s

SIGNATURE ‘
ature, typed or pp of registared agent and tite if appticable. (NOﬂ# Registerad Agent signatuhe required when renstating) DATE 6
2. ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE P [ DELETE 1.4 TRLE [JChange  [JAddition | =5
NAME MACKE, VERNON H 12 NAME 5
stree aporess| 900 HICKPOOCHEE E19 13 STREET ADORESS b
arv-stz¢ | LABELLE FL 33935 14CITY-57-2P &
™me S ] DELETE 21 TRLE ClChange [ ] Addiion | €
NAME EMILY LANE BRUCE 22NAME
sweeTavoress| 900 HICKPOOCHEE G1__ - _ L |easmeeraooRess| o _ B
arv-stze | LABELLE FL 33935 24cMY-sT2P B - o T
Tme D [] DELETE 34 TME ClChange [ Addiion
NAME KEITH MEIER 32 NAME
streer aporess| 900 HICKPOOCHEE AVENUE, LOT B-17 3.3 STREETADDRESS
orv-st-ze | LABELLE FL M-S T eo S e el
me T I DELETE 41TIME Ma.X Dec K e —.. Thange  [¥ Addition
e BLACK, DEWIE E. Lanae 700 w. H/cK poochee, A-1¢ |
smreetapress| 900 HICKPOOCHEE AVENUE LOT G-13 MSREETAORESS | ) g R o )L e, L 3 29 ’ |
arv-st-z¢ | LABELLE FL ' 4 CITY-ST-2P 27 35 - !
mE D [ DELETE 54TITLE [CiChange ] Additon
NAME SHIRLEY BALDWIN 52 NAWE
. sTreeT apbress| 900 HICKPOOCHEE AVENUE, LOT A-03 5 STREET ADDRESS J
crv-st-zp_ |-LABELLE FL 54 CITY-ST-ZP
JfMmE D B2 DELETE BATITLE Dy recTor [lChange [ Addition
N MORLOCK, WILLIAM : 62NAME Abie Kerv
stweeranoress| 900 HICKPOOCHEE AVENUE, LOT G-05 wsweromess| 792 0. /e Kpeochee , H-6
omv-stzp L LELL FL B4 CITY-ET-29 Belle FL 339535

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Y(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

A% REQUIRED

/-10-FF  (GHILT4~

WE OF SIGNING OFFICER OR DIRECTOR

Y715

Date Daytime Phone #



