ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
OIVISION OF CORPORATIONS

DOCUMENT # NO04359

1. Corporation Name

CAREFREE COVE MOBILE HOME OWNERS, INC.

(8)

Principal Place of Business

Mailing Address

FILED
Feb 17 1998 8:00am
Secretary of State

I

KA EARIATAR

3213 NW 37TH 8T, 3273 NW 37TH ST, 3. Date Incorporated or Qualified
P.O. BOX 491425 P.O. BOX 481425 07/25/1984
LAUDERDALE LKS FL 33309 LAUDERDALE LKS FL 33309
us us 4. FEl Number Applied For
- — . NOT APPLICABLE Not Applicable
; Principal Place of Business 28 Malling Address 5. Certificate of Status Desired a $8.75 Additional
21 28 Fee Raquired
Sulte, Apt. W, eic. Suite, Apt. #. etc. 6. Election Campaign Financing $5.00 May Be
27] Trust Fund Contribution Added to Fees

8 |8]

City & State ~ City & State 7. s this nonprofit corporation a homeowners association?
;l Yos [ I No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25 20 sol Parsonal Property Tax due June 30. vos [ No
2. Name and Address of Curreni Registersd Agent 10. Name and Address of New Reglsterad Agent
81| Name
BENOIT. JOSEPHC L. B2] Street Address (P.O. Box Number is Not Acoeplable)
3225 NW. 27TTH STREET
LAUDERDALE LAKES FL 33309 83
84] City

asl Zip Code

FL

3, Floride Statutes.

1%, Pursuani to 1he provisions of Sections 617.06502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, of both. in the State of Florida. Such change was authorizad by the corporation's board of diractors. | heraeby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617,

Lz
r i Date

SIGNATURE onature, typed of printed name of registarad sgent snd kile A applicabls {NOTE Ragisterac Agent signature required when reinsteling] DATE

12. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
miE P T orETe 11 TALE L1 Changs L1 Addition
NAME BENOIT, JOSEPH C L. 1.2 NAME

streer apbrss | 3225 N.W. 37TH STREET 14 STREET ADORESS

CITY-5T-7P LAUDERDALE LAKES FL 33309 1.4 CITV-ST- 2P

TIE VP [ZJ DELETE 217ME L1 Change L] Addition
NAME SPINE, JOSEPH 22 NAME

smeer apbress | 3249 N.W. 37TH STREET 23 STREET ADDRESS

¢iTy-ST-29 LAUDERDALE LAKES FL 33309 2 4CITY-ST-2P

ME 3 LJ oeLEre 3.1 TITFLE [J Change ~ [T Addtion
NAME LEONARD, JAMES 32 NAME

sreeTADDRESS | 3831 NW 32ND WAY 3.3 STREET ADDRESS

CITY-51-2P LAUDERDALE LAKES FL 33308 34 CITY-5T-2P

TMLE T - [ biLETE 41TME [T change  [_J Addltion
HAME BEATO, LEONORA 4.2 NAME

sTReer Apohess | 3256 N.W. 34TH STREET 4.3 STREET ADDRESS

CITY-51- 2P LAUDERDALE LAKES FL 33309 44 CITY-ST-2¢

TME 1} [T perere 5.1 TITLE J Changs [ Addition
NAME FORTIN, JACQUILINE 5.2 NAME

streer aporess | 3257 NW. 37TH STREET 53 STREET ADIRESS

CITY-5T-2P LAUDERDALE LAKES FL 33309 54 CITY-ST-2P

TMLE D [T oeetE 6.1 THLE O cnange [T Addition
NAME BAND, ROSE 6.2 NAME

srreer aboRess | 3601 NLW. 32ND WAY 6. STREET ADDRESS

CITY-§T- 2 LAUDERDALE LAKES FL 33309 64 DITY-ST-2P

14. | hereby certify thal the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Florida Siatutes, | further certify that the Information

indicated on this annual report or supplemantal annual repor is true and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the receivar of lrustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmeont with an address.

SIGNATURE: __

CR2E037 (10/97)



