FILE NOW: FILING FEE IS $61.25

i
:

NONPROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO5782

1. Corporation Name

0)

:;IlONEEH VILLAGE MOBILE HOME OWNERS ASSOCIATION,

Principal Place of Business

Maiting Address

FILED
Feb 05 1998 8:00am
Secretary of State

AR A

% KRUYFF. FAY % FAY KRUFF 3. Date tncorporated or Qualified
18783 CHURGH DRIVE 16768 CHURCH DRIVE
NORTH FORT MYERS FL 33817 NORTH FORT MYERS FL 33917
us us 4. FEI Number Applied For
650120865 Not Applicable
_2.| Pringipa! Place of Business 2a, Mailing Address 5. Cerificate of Status Desired | $B.75 additional
21 m Foo Required
. Sulte, Apt. ¥, etc. Suite, Apl. #, elc. 8. Elaction Campaign Financing $5-°0 May Be
?7-] Trust Fund Contribution Added o Fees
City & State City & State 7. Is this nonprofit carporation a homeawners association?
;] m . vas [ No
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_51 m m Personal Property Tax dus June 30. [l ves [ Mo
9. Name and Address of Current Registered Apent 10, Name and Address of New Registered Agent
81| Name
KRUYFF, MRS. FAY 82| Stroet Addrass (P.O. Box Mumber is Mol Acceplable)
18767 CHURCH DR.
N FORT MYERS 33917 83
' 84| City B5| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this sialement for the purpose of changing its registered
office or regigiered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
th, and accept the obligations of, Section 617.0503, Flarida Statues,

agent. | am familiar
SIGNATURE

Signatre, typed or printed name of registered agant and fitle i applicable.

(NOTE: Raglslorad Agant signaturs requitad when relnalating)

DATE

CR2E037 (1097)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE P X oelETE TATIILE DR Thangs L Addition
HAME BAKER, ED 1.2 NAME Boott. TRED

sweeraporess | 8238 WAGON WHEEL CIRCLE usmeETAnphESs (b _Jrvwa Bewnre

CITY-ST- 2P 'NORTH FORT MYERS FL uon-st26. [Moskh Tors Mygas T ﬂ?? v

TITLE W 1 DELETE 21TIMLE Change Addition
NAME CLAUBEN, JAXKE 22 NaME

sweeTaporess | 58 JIM BOWIE ROAD 2.3 STREET ADDRESS

Cy-ST-2P NORTH FORT MYERS FL 2.4 CITY-57-2P

mie $ L] DELETE 31 TILE 11 Change — T_] Addition
NAME RHEAUME, BLANCHE 32 NAME

streev aponess | 8239 WAGON WHEEL CIR 3.3 STREET ADDRESS

CilY-ST-2P N. FT MYERS FL 34, CITY-ST-2IP

TILE T T oecETe 41 TILE {1 Change [ Addition
NAME KRUFF, FAY 4.2 NAME

smeeranoress | 16768 CHURCH DR. 4.9 STREET ADDRESS

CITY-ST-21F N. FT MYERS FL 44 TY-ST-2F

TILE BOD ~ [J DECETE 51 TITLE TJ Change ] Addition
NAME WER, JEAN 5.2 NAME

streetappress | 8521 WAGON WHEEL CIRCLE 6.3 STREET ADDAESS

£Iry-S1-2ip NORTH FORT MYERS FL 54 CITY-ST-2P

TITLE BOD L1 DELETE 61TILE T change TCJ Addition
NAME SCHUSTER, ED 6.2 NAME

street aporess | 102 PIONEER ST. £.3 STREET ADDRESS

LITY-S1-2P N FT MYERS FL §.4 CITY-§T-2P

14, | haraby certi

Block 12 or Block 13 if changed, or on_an atiachment with an address

CSEASMATIIDFE.

ifé-p NP

that the information supplied with this filing does not qualify for the examption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direator of the corporation or the racelvar or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

.)\._h 1.9

L . ¥ ™ U .



