FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
GORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katt erine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (396528

1. Corpcration Name

CAPRI MOBILE HOME OWNERS', INC.

Principal Place of Business

2015 US HWY 19, LOT #4086
CLEARWATER FL 33763

Mailing Address

24195 LS. HWY 19, LOT #ape
CLEARWATER FL 33763

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90094 027 ***150.00

IRIEARKT AW RO

24

29]

Perscnal Property Tax.

Oes

us vs DO NOT WRITE IN 1HIS SPACE
3. Date Incorporated or Qualifed
04/17/1984
2. Princigal Place of Business 2a. Mailing Address 4. FEI Humber Applied For
21 2 532419156 Not Applicable
Suite, apt. #, efc. Suite, Apt. #, elc, . it
P . 6 . P 8. Certi-cate of Status Desired 3 $8 75 '-‘\dd_monal
El H"’ ;‘ # [ Fee Raquired
City & State City & State 6. Elect on Campaign Financing O $5.00 May Be
23 E;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This orporation owes the current yea® Intangible

CONo

9. Name and Address of Current Registered Agent

10. Nam: and Address of New Registered Agent

FORD, EDWIN 1.
2307 WEST BAY DRIVE
LARGO FL'33540

81| Name

82 Sireet fddress (P.O. Box Number is Nol Acceptable)

83

84| City

T

11. Pursuant

to the provisions of § ections §07.0502 and 607.1508, Florida Stalutes, the above-named corparation subr its this statement for the purpoase of changing its ragistered

office or registered agent, or b ith, in the State of Florida. Such change was authorized by the corpo.ation's board of directors. | hereby accept the appointment as re jistered
agent | am familiar with, and & ccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed n ime of registered ager t and title if applicable. (NCTE: Registered Agent signature recuired when reingtating DATE
12. QOFFICERS AND DIRECTORS y 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12~
me STD (W oELETE 11TILE ) 57T b . CiChange [ FAddtion
e MALLET, FRED 2 i ,g,{g pﬁt’ [ {S 1o . #42C
streeTaporzss; 24195 U.S. 19 #125 1ssreeTaooress | 2 Y EST HW ') '
J— gLEAHWATER FL 33763 werstze | (learw ofry FL 29763 =
TIME [0 DELETE 21TITLE ) . 7] Change dition
e KELLY, ALEEN 22 —,;.;-5 BAKOEF 3#‘ ool
smreeTapor:ss| 24195 U.S. 19. #431 .. 29 STREET ADDRESS Y tx s 'H’WY 198, #
CITY-ST-2P CLEARWATER FL 33763 y 2 4CITY-ST-2P Aeavwatrer "FL 337¢ 3
TIMLE FD WLETE 31TME F [JGhange [ Addition
NAME CHABOT, RAY 32 NAME
sreeT apore 5| 24195 ULS. 19 #406 3.3 STHEET ADDRESS
CITY-5T-2P CLEARWATER FL 33763 34 CITY-ST-2IP
TILE D ] DELETE 41TMLE [Change [ Addition
NAME WINTHER, ERNIE 4.2 NAME
sTreeT aporess| 24195 LS. 19 #420 4.3 STREET ADDRESS
CITy-ST-2P CLEARWATER FI.. 33763 44 CITY-ST-2IP
TE D ) DELETE 54TITLE [Jchange [ Addition
NAME JACKSON, GEO 52 NAME
streeTaooress| 24195 U.S. 19 #327 53 STREET ADDRESS
CITY-ST-ZiP CLEARWATER FL 33763 5.4 CITY-5T- 2P
THLE D W oeETE 6.1TME CJjCrange (] Addition
NAME PROCHAK, ED 6.2 NAME
streeTADDRE 35| 24195 U.S. 19 #407 £ STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 33763 6.4 CITY-ST-ZP

0416801

CR2E034 (11/98)

14. | hereb certify that the informat on supplied wit this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢2rtify that the information
indicate d on this annual report ¢ r supplemental annual report is true and accurate and that my signatt re shall have tho same legal effect as it made urider oath; that t am ah

officer ur director of the corporation or the receiver or
Block 12 or Block 13 if changed or on an aftach ne

SIGNATURE:

ith an address, with gi other like empowered.

FV SIGP;tNG DFFICE;%% |

/oy [55 7

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeers in

27/7-34-"4 AN

Daytime Phons #




