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

PROFIT SRR FLORIDA DEPARTMENT OF STATE Mar 22, 1999 8:00 am

CORPORATION athorine Harris
ANNUAL REPORT secmony o St Secretary of State

DIVISION OF CORPORATIONS (03-22-1999 90141 027 ***150.00

1999
DOCUMENT # H84929

1. Corporation Name

WALL SPRINGS MOBILE HOME PARK HOMEOWNER'S ASSOCI

ATON NG IR

Principal Place of Business Maiting Address
604 HILLSBOROUGH STREET 604 HILLSBOROUGH STREET
PALM HARBOR FL 34683-8631 PALM HARBOR FL 34683-8631
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
11/13/1985
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
21] |26} 59-2605743 | [ Not Appiicable
Suite, Apt.#, ete. Suita, Apt. #, etc. 5. Certifcate of Status Desired O $8.75 Mqitional
E] ;] ) Fee Required
City & State _ City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 ' - T - Trust Fund Contribution . .. Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E;I 29 l I-:EI Personal Property Tax. O Yes [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerod Agent
81| Name . o
SMITH, WANDA 82} Sy I\‘cls:LEODo' BROS MZ is Not A b
604 HILLSBOROUGH STREET, LOT #11 e S e SN AERENS 34
PALM HARBOR FL 34683 83 ‘
o o Palm Harbor, Fl., 34683 |
o L a4} City 85| Zi -] .
e FL |*| 54283 |

e . _..,.'_" ".“v_ ;
11. Purstant to the providiogis of Sections 607,0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad ageft, or both, in the Stafe of Floridg. $uch change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
Cli

agent. | am fapdiliar with, a1_'1d accepi the obligation bn 607.0505, Florida Statutes.

SIGNATURE _ &~ Y ¥ j / Roger McLeod 3/15/99

Signature] typed orprinted name of y&smred agafht and title if applicabla. (NOTE: Registered Agent signalure required when reinstating} "~ DATE 6
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME T [] DELETE 14 TMLE [dChange [ Addition E
NAME MEADE, CHARLENE 12 NAME 3
smreetaooress| 604 HILLSBORQUGH ST 13 STREET ADDRESS &
grvstze | PALM HARBOR FL 34683 340Y-ST-2P &
TME P [J DELETE 23 TLE [OChange [ Addition L}
NAME HOWARD, LEROY 22 NAME
streetsooress| 604 HILLSBOROUGH ST 23 STREET ADDRESS
CITY- ST-2P PALM HARBOR FL 2 4 CTY-5T-2P
TIMLE [ —- . - - CJoeLete . fasmme _ ] [] Change [:!5ddition
NAME GARN, RALPH 32NAME
streeTaooress| 604 HILLSBOROUGH ST 33 STREET ADDRESS
CITY- ST-ZIP PALM HARBOR FL 34683 34, CITY-ST-2P
TME D I DELETE 41TME Director OChange  [%] Addition
NAME NOLAN, MARJORIE 4. ZNAME SCHERF, JAURICE
sreeTanoress| 604 HILLSBOROUGH ST sssweeraopress | 04 Hillsborough 3t 4 ggt # 19
CITY-ST- 2P PALM HARBOR FL 34683 i 44CITY-ST- 2P Palm Harbor, F1. 346
TIE VP [ABELETE 51TILE Vice Presidsnt [AChange  Kibddition | |
NAME NEWTON, GARRY 52 NAME %O}JARD;»"WNALD . Lot # 51
svreeT Aporess| 604 HILLSBOROUGH STREET 5.3 STREET ADDRESS 04 Hillsborough 3 t. Lot i ;
CITY-ST-2P PALM HARBOR FL 5.4 CITY-ST-2P Palm %‘a“bm.' ', 31 . 3&583 - ) ‘
p— D [1 DELETE 64 TILE Diractor OChange [ Addition
NAVE QUACKENBUSH, EUGENE 62NAME MILLER, JOYCE . ,
seer oovess| 604 HILLSBOROUGH ST sssmectoness| 004 Hillsborough 5t. Lot #23
CITY-$7-2P PALM HARBOR FL 34683 64 CITY-5T-2P Palm Harbor, F1. 34683

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13;!? pR an attachmenf'with an address, with all other like empowered. .
A‘r A, RS [ X
SIGNATURE: 7, R O8RSy Howard 3/15/99 727-938-6235
SIGNATURE AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




