NONPROFIT
CORPORATICON
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N04359

1. Corporation Name

CAREFREE COVE MOBILE HOME OWNERS, INC.

Principal Place of Business

Maiting Address

FILED

Mar 08, 1999 8:00 am

Secretary of State

(03-08-1999 90080 00 ****6] 25

3273 NW 37TH ST. 3273 NW 37TH ST.
PO. BOX 491425 P.Q. BOX 481425
LAUDERDALE LKS FL 33309 LAUDERDALE LKS FL 33309
us us
2. Principal Place of Business 7a. Mailing Address 3. Date Incorporated or Qualifed
21] 126 07/25/1984
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE!| Number Agpplied For
[22] [27] NOT APPLICABLE , Not Applicable
City & State City & State o i o 38,75 Additional___
;! ——]28 §.”Certifcate of Status Desired ~ L] Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2_4| @ a E Trust Fund Contribution H Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name ’
BENOIT, JOSEPH C.L. 82| Strest Address (P.0. Box Number is Not Acceptable)
3225 N.W. 27TH STREET
LAUDERDALE LAKES FL 33309 8
84| City FL 85| Zip Code

1. Plrsuant 1o the provisions of Sections 617.0502 and 617.1508,
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 847.0503, Florida Statutes.

Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

147\ hereby certify that the infarmation supplied with this filing does not qu:
indicated on this annual report or supplemental annual repott is true an
officer or director of the corporation or the raceivar or trustae empowered
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowersd.

i

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
te executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

2 22/ 2 -
LJ [0

SIGNATURE Signatare, typad o priied name of registered agent and il ¥ appianls NOTE. Registeras Agenl signatue required when relsaing) * DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P {1 DELETE 11 TILE OChange [ Addition
NAME BENOQIT, JOSEPH C.L. 12 NAME

sReeT aporess| 3225 NW. 37TH STREET 13 STREET ADDRESS

CITY-ST-2P LAUDERDALE LAKES FL 33309 14 CITY-ST- 2P

TME VP (] DELETE 21 TME OChange [ Addition
NAME SPINEJOSEPH }/ VT J& UENRREE 22 NAME

sTREETADDRESS| 3240-NW—STTH-STREEF J2 5 7 A/ J o L',": 2.3 STREET ADORESS

CITY-ST-2P LAUDERDALE LAKES FL 33309 2.4CITY-ST-2P

TLE S (3 DELETE 31 TLE _ - e =i o - === [T\ Change "~ [] Addition’|
NAME LEONARD, JAMES 3.2 NAME

sTReTADDRESS| 3631 NW 32ND WAY 3.3 STREET ADDRESS

CITY-ST-2IF {AUDERDALE {AKES FL 33308 34, CITY-ST.ZF .

TITLE T [] DELETE 44TIME [OChange [ Addition
NAME BEATQ, LEGNORA 4 2NAME

sTreeT appress| 3256 N.W. 34TH STREET 43 STREET ADDRESS

arvsr.ze | LAUDERDALE LAKES FL 33309 44 CTY-ST-ZP : :
TITLE D ] DELETE 51TITLE [JChange  []Addition
HAME FORTIN, JACQUILINE S2NANE '

streetaporess| 3257 NW. 37TH STREET 5.3 STREET ADDRESS

emv-stze | LAUDERDALE LAKES FL 33309 54 CITY-§T-2P ‘
TILE D [ DELETE 6.4 TITLE [Jchange [ Addition
NAME BAND, ROSE 6.2 NAME

streeTaopress| 3601 NW. 32ND WAY 6.3 STREET ADDRESS

CITY-ST-2IF LAUDERDALE LAKES FL 33308 6.4 CITY-5T-2P

CR2E037 (11/98)

Date Daytima Phone #



