" _FILE NOW: FILING FEE IS $61.25

[ NCNPROFIT '»'6:\. FLORIDA DEPARTMENT OF STATE
CORPORATION pr Sandra B. Mortham
ANNUAL REPORT )

Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # N02922 (5)

gATNFéINES MOBILE HOME PARK HOMEOWNERS ASSOCIATIO

O

Principal Place of Business

% WILLIAM HAYKC
10005 BAY PINES BLVD
§7. PETERSBURG FL 33708

Mailing Address

% WILLIAM HAYKO
10006 BAY PINES BLVD LOT 851
ST. PETERSBURG FL 33708

us 3. Date Inoo?orated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
1] 26 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. it
He AR 1 ulte. Aot #, et 5. Certificate of Status Desired O $8.75 Adqmonal
2—2| Eﬂ Fea Required
~ City & State City & Stale 6. Flection Campaign Financing 0 $5.00 May Be
23] EE] Trust Fund Contribution Added to Fees
| Zp Gounlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] |29] 30 Florida Statutes D ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1| Name
HAYKO, WILLIAM 82| Breat Addrass P.0. Box Number s Not Acceptabie)
10005 BAY PINES BLVD., LOT 851
ST. PETERSBURG FL 83
84| City FL B85 Zip Code

| 11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the abave-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Flonda. Such ohan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familar with, and accept tha obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE _ e

. Signature, typad or prirted nanie of regislered agent and e il apphzable. INOTE Regratensd Agent sgnature required whar reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 17
e PD [JDELETE 11TTE [JChange [ Addition
NAME HAYKO, WILLIAM 1 2NAME
sivert aooress | 10005 BAY PINES BV-1851 13 STREET ADURESS

| orvsrar | ST. PETERSBURG FL aorv-sie
TILe VP CIDELETE 21TME [JcChange L] Addition
HaME O'MARA, ROSE 22 NAME
srees aoonrss | 10008 BAY PINES BLVD, 16 BIC DR 23 STREET ADDRESS
L5177 ST. PETERSBURG FL 2.4 CITY-81- 2P
TLE S RRIDELETE 21TLE SFECCETARARY [iChange [l Addition
NeMs SHEPARD, DOROTHY 32 NAME BARAARA ARTHURS
STHEET ADDRESS 10005 BAY PINES BV-L1014 3IISTREET ADDRESS | /o0 & Ba VAMIES Bivo- L1934
CTY-Sr-21 QT. PETERSBURG FL sorvsizp ST PETELSBURG FL 33 rd-3
THILE D [JDELETE 41TILE CIchange [ Addition
NAME PFLEUGER, HARRIETTE 4.2 HAME
siarer anpaess | 10005 BAY PINES BVL1273 4.3 STREET ADORESS
GTY-51-2P ST. PETERSBURG FL 44CTY-51-2P
WILE T [CI0ELETE 51TIE [IChange [ Addition
HanE BURKHAM, COURT 52 NAME
siveer aoovess | 10005 BAY PINES BLVD LOT 8 BIC DR 5.3 STREET ADDRESS
e — ST. PETERSBURG FL 54CITY-57-2P
THILF D CIDELETE 61TITE ClChange L] Addition
HAME VARONE, JOHN 62 NAME
saeer azoress | 10005 BAY PINES Bv-L1681 6.3 STREET ADDRESS
CIT¥-ST. 2P ST. PETERSBURG FL E4 CITY-ST-2P

appears in Block 12 or Block 13 if changed, or gn an attachment with an address.

SIGNATURE:

14. |1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 1 19.07{3)k), Florida Statutes. | further
certity that the information indicated on this annual report or supplamental annua! report is true and accurate and that my signature shall have the same legal effect as f made under
cath, that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

§/3-397-0¥%8¢

BIGNATURE AND TYPERDR PHINTED NAME OF SIGNING OFFICER OR (WRECTOR
. . N r .

e o

45}3«7%
7

Date Daytime Phona #

CR2E037 (12/95)



