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

PROFIT 3 &‘\ FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O O dam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Sito Secretary of State

1998 DIV(SION OF CORPORATIONS

- | DOCUMENT # (6)

. Corporation Name

(iﬁgEFREE VILLAGE MOBILE HOME OWNERS ASSOCIATION,

AR TN

: Principal Place ol Business Mailing Address
. 9000 SHELDON ROAD 8001 PLAZA DR.
- TAMPA FL 39615 TAMPA FL. 33516
K DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
¥
3. [ 2. Principat Piace of Business 20, Mailing Address 4, FEI Number Applied For
NPT 26 __58-2001863 Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, elc. i
P Lie. ap 5. Certificate of Status Desired [ ] $8.75 Additonat
K [22) ;} Fee Required
% City & State |__ Cny & State 8. Election Campaign Financing $5.00 May Bo
|23 28_] Trust Fund Contribution ] Added to Fees
;- Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] 28 30 Parsonal Property Tax dus June 30, 1 Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

RUSH, BRIAN P. 81| Name

11018 N. DALE MABRY HWY. 82| Stroal Address (P.O. Box Numbear is Nol Acceplabla)

SUITE 404

TAMPA FL 33818 8

84} City . FL lssl Zip Code

11, Pursuant to the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
office or regislered agont. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohiigations of, Section 607.0506, Florida Statutes.

CR2E034 (10/97)

SIGNATURE Bignature. typed o fattad name of Tegslered agent and e if applicalii INOTE Regislered Agent signature required wien reinslating) GATE
12, CFFICE RS AND DIRECTORS oa 13, \[ ADDITIONS/CHANGES TO OFFICERS AND[[%I]RECTORS%W
v e PD DELETE 1A TILE YYYFi Change Addition
E oo MICHAELS, BONNIE 12NAME %lol;l{ é)?,’o‘f'f L wele.
% | smeeraooress | B0OT PLAZA DRIVE 1.3 STREET ADDRESS -1, 4, IFL 336178
¥ | envsze TAMPA FL 33615 - 140TY-§1-20 AMPA, -
TITLE E) DELETE 217ME . R Change Addilion
§o| GALBRAITH, VICKE e || Ve ’,”'g /g’;hj' {ecle s
o | smeeraponcss | 8024 FORD PLACE 2.3 STREET ADDRESS (ﬂ) 15 /o ph
# | onvestae TAMPA FL 33815 24CITY-ST- 2P TA " O4, ]CL 336173 -
R 10 DELETE 3ATMLE - S . Change TAddition
B FUNICELL), BETTY a o 7 ’;ﬁg”‘?, I s
& | smeernooniss | 7638 CROWN CIRCLE 3.3 STREET ADDRESS | ~ - -
i | cav-srze TAMPA FL 33815 34.CITY-5T-21P 'TA MpA, 1= L 336/
G e D [T DFLETE JRETIT: i (T crange [T Addition
NAME MATTIE, ELYSA 4.2 NAME
£ 1 smeeraooress | 9034 ALLEN CIRCLE 43 STREET ADDRESS
i | cny-st-ap TAMPA FL, 33615 4.4 CITY-§T-21P
TIHLE D [T oecete 5.1 THILE [T change [ Additian
NAME CULP, MORRIS 52 NANE
staeet aooess | 9004 DOVE DRIVE 53 STREET ADDRESS
QITY-ST-2P TAMPA FL 33815 54CMY-ST-2P
1 me D [ oELETE 61TNTLE 5 Change ] Aadition
NAME SMITH, RUTH 6.2 NAME
| sweeraooness | 9047 ALLEN CIRCLE 63 STREET ADDRESS
| orvsroe TAMPA FL 33165 6.4 CITY-5T-2IP

14, | heraby ceﬂ'tfz that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an

. officer or director of the corparation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Biock 13 if changed, or on an allachmeryan address,

SIGNATURE: ﬁW W Q/N/ﬂf’ §/3-3vY- 2216




