NONPROFIT
CORPORATION
ANNUAL REPORT

1997 NE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # NO0O281

1. Corporation Name

(7)

SARASOTA MOBILE HOME PARK CLUB, INC.

Principal Place of Business

Maiting Address

FILED
Feb 19 1997 8:00 am
Secretary of State

AV D

2100 SM HP 400 SM HP
U #4
SARASQTA FL 34297 SARASOTA FL 34237-2035 i -
3. Date Incorporated or Qualified | 3a. Datg of Last%n
04/30/1964 03/13/1
2. Principal Place of Business 2a. Mailing Addraess 4, FEI Numbar Applied For
21 [26] 650045127 Not Applicable
Suite. Apt #. etc Suite, Apt. #, elc, ) . $8.78 adauional
E‘ ;1 §. Certificate of Status Desired ] Fee Fequired
City & State City & State €. Elaction Campaign Financing $5.00 May Be
(23] 28) Trust Fund Contribution Added (o Fees
Zip Country Zip Country 8. This corporation has llability for Intangible tax under 5, 199.032,
24 25 20] 0] Florida Stalutes Yos L[ No
9. Name and Addrass of Current Registered Agent 10._ Name and Address of New Registersd Agenit
81| Name
DENNIS, HARVEY 82 Gireet Address (7.0, Box Numbar 16 Not Accepiable)
2100 SARASOTA MOBOLE HOME PARK
LOT 23-14 &3 .

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or regislered agent, or both, in the S1ate of Florida. Such chan

agent. | am famitiar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE

bove-named corporation submils this statarnent for the purpose of changing its registered
& was authorlzed by the corporation’s board of directors, | hereby accept the appointment as registered

Signature typed o printed name of regisierad agenl end hite it applcable

(MOTE; Registerad Agent signature required when reinslating)

DATE

CR2E037 (9/96)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 12
TLE COP B DELETE I VITITE [Tthange I Acditon
NAME JACOBSON, EARL 1.2 NAME CO-P

streeraopriss | 16TH ST. LOT 18 1.3 STREET ADORESS 51 LEI-E:gr MABON

CiTY-57-2P SARASOTA FL 34237 14 CIFY-ST-2P ND ok Le S 97

MLE e V [T DELETE 21TLE RNt N [T change  |_J Addition
NAME JEAN PINCH 2.2 NAME

sreerancress | 10TH ST LOT 10 2.3 STREET ADDRESS

CITY-57-2p SARASOTA FL 2 4CItY-S1-21p

ME 8D L] OELETE 31TME L) Change 11 Addition
NAME RUTH SESSA 3.2 WAME

smeeraponess | @ND ST LOT 38 3,3 STREET ADDRESS

CITY-5T-2F SARASOQTA FL 34, CITY-5T-2IP

THIE ™ [ DELETE 41T [ change LT Addition
NAME PINCH, JEAN 4.2 NAME

smeeranpress | 19TH STREET LOT 10 4.3 STREET ADDRESS

£iTY-ST-2P SARASOTA FL 44 CITY-ST-2P

TILE D L] DELETE 51TIILE [T Change T mddition
NAME BEA HOUSTON 57 NAME

streer oomess | 16 ST LOT 31 5.3 STREET ADDRESS

STY-§1- 2P SARASOTA FL 54 CITY-ST-2IP

e P [T DELETE 81 TITLE [Tchange [ Addition
NAME HARVEY DENNIS 8.2 NAME

sreeraooress | 14 ST LOT 23 6.3 STREET ADDRESS

oy-S1-2 SARASOTA FL l A CITY-S1-7P

14. | do hereby certify that the information supplied with this filing does not qualify for the axempt
information indicated on this annuat reporl ar supplemental annuat report is
| am an officer or director of tha corporation or the receiver or trusies empowere

appears in Block 12 or Block 13 if changed, or on an atlachmant with an address.

SIGNATURE:

) el QUIRED

true and accurate and that my signature shail have the same lega
d to execute this report as required by Chapter 617, Florda Statutes; and that my name

ion stated in Section 119,07(3)(i), Fiorida Statutas. | further certify that the

| etieot as if made under oath; that

SIGNATURE AND TYPED OR HRINTED NAME OF SKONING OFFICER OR DIRECTOR

?..Lé/ /2, 4777

Daytime Phone 4 0083383




