st

FILED

-« PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

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

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

02-24-1999 90086 028 ***]

DOCUMENT # J07640

1. Corporatioh Name

LAKE GLENADA MOBILE HOME OWNERS ASSOCIATION, INC

Mailing Address

519 SANDY LANE
AVON ARK FL 33825

Principai Place of Business

519 SANDY LANE
AVON PARK FL 33825

DO NOT WRITE IN THIS SPACE

Feb 24, 1999 8:00 am
Secretary of State

50.00

AV ER R

us us
3. Date Incorporated or Qualifed
04/04/1986
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
] 2] £-2811949 Not Appicale

—Suite, Apt. #, etc.

27]

—  Suite, Apt.-#, elc: -

— e~

~ 5" Certifcate of Status Désired~—[1 d

$8.75. Additional
_Fee Required

22]
City & State City & State 6. Election Campaign Financing $5.00 may Be
2—3] EI Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m l_z;—s—\ E\ \—:;ﬂ Personal Property Tax. Oves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
MCCOLLUM, MARY L _
519 SANDY LANE 82| Strest Address (P.O. Box Number is Not Acceplable)
AVON PARK FL 33825 83
84! City 85 Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered

SIGNATURE Signature, typed or printed name of registerad agent and title if applicabre. {NOTE: Registered Agent signatura required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TMLE D P DELETE 1.1 TILE D . : [change I Addition
NAVE RIDDLE, KEITH 12 NAME Arnold MuskKe
stresTanoress| 535 BASS LN \3smreeTaonRess LS 12y Baas Lane
CITY-ST-ZIP AVON PARK FL 33825 aarvstze | Fiven P&r K . Fl, a8
TME P 2 DELETE 24 TE TPres 1den . DlChange  [FAddion
NAME MUSKE, ARNOLD 22 MNAME —

soeeraooness| 512 BASS LANE. S epTe
crvsrae | AVON PARK FL vansz  |Rusn PSR - Eho 38055
TTE ST 1 DELETE 21 TME ] ' ) OChange [ Addition
NAME MCCOLLUM, MARY 32 NAME -
smrezracoress| 519 SANDY LANE 33 TREET ADDRESS Semes
CITY-5T-2IP AVON PARK FL 34.CTY-ST-2P
TITLE VP YHOELETE 417LE V;'G o Freside nJ ClChange  [RlAddition
NANE HUNTER, GARY 4.2 NANE Moiris STewh rT
streeTAooress| ©38 BASS LN 43 STREET ADORESS L G o) O cline
CITY-ST-2P AVON PARK FL 33825 wery-stze. 1BV en ‘.n c¥- FL, aalas '
e b IR 0EETE 51THLE %‘ . DChange  [haddition
NAME WAGNER, JAMES 52 NAME bl Wes7 o .
streeraooress| 547 BASS LANE 53 STREET ADDRESS | 673 g;q Age J.- ne. '
CITY-5T-28 AVON PARK FL somvsize | Ao n Pagk - ﬁlr-d?ﬂﬁ&g
TITLE [] DELETE 6ATITLE T [O¢hange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2P 64 CITY-5T-21P .

14. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this annual report or supplemental annual report is true and accurate an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like smpowered. :

SIGNATURE:

emplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an

Statutes; and that my name appears in

) /=999 (941) 4s2-1S9

ORI

CR2E034 (11/98)



