FILE NOW: FILING FEE 1S $61.25
NONPROFIT G

CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

. DIVISION OF CORPORATIONS
DOCUMENT # NO5782 (0)

mONEER VILLAGE MOBILE HOME OWNERS ASSOCIATION,

- (AN N

Principal Place of Business Mailing Address
gk N e .

LAO-BOMME-SANDFRS. O \owagy
SH-CERONIMEO-5T= o & .emg"

N Ad.olrass,

2. Principal Place of Business

. Date Incorporated or Quaiified
10/22/1984

. FEI Number

3a. Date of Last Report
04/14/1995

Applied For

" i i)
2a. Mailing Address

21

2]

20865

Not Applicable

22

Suite, Apt. #, etc.

Suite, Apl. #, etc.

7]

. Certificate of Status Deslred 0O

$8.75 adanional
Fee Required

City & State
23

City & State

28]

. Election Campaign Financing
Trust Fund Contribution a

$5-00 May Ba
Added to Fees

| Country Zip 8. This corporation has liability for intangible tax under s. 189.032,
23] [25] 20 Florida Statutes O ves Ono

9. Name and Address of Current Roglstered Agent 10. Name and Address of New Reglstered Agent

81| Name —

KRUYFF, MRS. FAY 82
16767 CHURCH DR.
N FORT MYERS 33917 83

84| City

Straet Address (P.O. Box Number is Not Acceptable}

F L 85| Zip Code
11. Pursuart to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familar with, and accept the obligations af, Section 517.0503, Fiorida Statutes.

1 SIGNATURE
[ A&gné‘.’u}a: tyfrad or printed rame of registerad agent and title if applicable {NCTE: Rogisterad Agant signalure required when reingtating) DATE a
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P DRGELETE T 7. G Crage [ Addian | &
NANIZ WEIR, JEAN 1.2 NAME BAKER, Ed 5
streer anoaess | 8521 WAGON WHEEL DR. 135 ooress | B H Dl Weo 0w wWneel Cyv, g
CHY-ST-2IP N. FT. MYERS FL 14 CITY-5T-21P ™N.T E
TMLE VP O DELETE 2171LE ve bchanue O asstion | ©
NAME STEWART, RAY 22 NAME GLAUB LN, Jake
sneer aooness | 7974 SAMVILLE RD. 23 STREET ADDRESS | B8 3~ Pewvia Rd
LY -S1-21P N FT MYERS FL 240mr-sT-20 |, B (AYSCH 1. BB
TLE [ [JOELETE 31TITLE [OChange ] Addition
HAME GORBY, PEGGY 32 NAME
sineet anoress | 55-A JIM BOWIE 33 STREET ADDRISS
CITY-§1- 219 N. FT MYERS FL 34 CITY-§1-2P
T T [CTOELETE 41TITE [Cchange [ Addition
NANE Kruvrr, FaY 4 2N
sreer aporess | 16768 CHURCH DR. 4.3 STREET ADORI 56
CiTY-S1-2P N. FT MYERS FL 44 CITY-5T-2IP
TNE BOD BODELETE 51TIMLE BOoD. DR Change [ Additon
e ASHLINE, ED 52NV WELA . D@ ene
staeer anoess | 16961 BULL RUN sasmeeraooniss | BBl wWoagow W nwees) » Y
OTY-S1-7F N FT MYERS FL sacm-s-2p (fRa P, Ay evs, T\, BBALTY
TIHLE BOD [_IDELEFE 61TITLE Olchange [ addition
NAME SCHUSTER, ED 6.2 HAME
strectanoness | 102 PIONEER ST. 63 STREET ADDA(SS
CITY-§1-2P N FT MYERS FL 6.4 CITY-ST-2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual report Is true and accurate and that my signature shall have the same legal effect as it made under
oalh; that | am an officer ar director of the corporation or the receiver or trustee ampowered to exicute this report es required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: _ Tav aefab  £up.usaf
URE AND YYPED OR PRINTED NAME OF SIOGNING OFFICER OR DIRECTOR Dete Dexytirme Prone #
[ |




