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CORPORATION
ANNUAL REPORT

1998

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

OCUMENT # N06198

. Corporation Nama

(8)

LAND O'LAKES MOBILE HOME OWNERS ASSOCIATION, INC

1800

Principal Place of Business

C/O LOUISE MANN

E. GRAVES AVE. LOT 150

Maiting Addrass

C/O LOWISE MANN
1800 E. GRAVES AVE.. LOT 150

FILED
Apr 10 1998 8:00am
Secretary of State

AT

OO

. Date Incorporated or Qualified

11/

24]

32763 2s] /volugia |

32763 [ Volusia

ORANGE CITY FL 32763 ORANGE CITY FL 32763 A FE Moo Appied For
e 54-2004572 Net Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Destred O $3'75 Additional
21| b.“_DALE_MF'T.T. 26] Myra A, Thomas Fee Required
Sufle, rpt. #. etc. Suite, Apt. ¥, efc. 8. Election Campaign Financing $5.00 may Be
ﬂ' ElYaves A HELﬁt# 27| Lot #1549 Trust Fund Contribution 1 Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
() o R ALE XY ] ;I Oranagon O3 4+ 1 DYBS -DNO
ZpT il 74 “Countly _] g bl I beU“?f!?' 8. This corporation owes or has paid the current year Intangible
29

Parsonal Proparty Tax due June 30. ClYes [One

9. Nemae and Address of Current Registered Agent

10. Name ahd Address of New Registered Agent

HOOKER, MAE

1800 E GRAVES AVENUE

LOT 29
ORANGE CITY FL 32763

81 Name

Muvy c
82] Street Addréss (E.O, Box Number is ﬁot Acceptable)
1806 E, Graves-Ave.—feo+-150

84| City

Zip Code

$1. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutas, the al

Oara nOo Fak 432 Z
bove-named CArporatdit subrnits this statement for the purpose of changing its regisfared

FL || A

office or registerad agent, or both, in the State of Florida. Syrh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | a d accept the phlipationgsek hon 617 0503, Florida Staluteg.
D S 3-78
(NGT¥. Algisie®ed Agent sipnature required when rainstating) DATE

mamiligr with, an
SIGNATURE
Signature, pripffd nama of regisiered agont and 1ita If appliceble

2. N OFFICERS AND DIRECTORS = 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DELETE +1TITLE [I Change  DlAddition
A ""'f"T- TﬁOMAS 12N T/D Myra A. Thomas
steetaooress | 1800 E GRAVES AVE LOT 159 1.3 STREET ADDRESS i8 0 0 E. Graveshve. LE’_‘: 159
CITY-ST-2P ORANGCITY FL 1.4 CITY-ST-ZIP Orange City, Fl. 32753
E D . 60 21T V T T Crange TR Adaition
NAME BOCKSTAHLER, JOHN 22 NAME D Dpale Maxwell
steeer aooress | 1800 E GRAVES AV #147 2.3 STREET ADDRESS 1800 E. Graves Ava. Lo- 161
CiTY-ST-29 ORANGE CITV FL 2.4 OITY-S1-21P Orange City, Fl. 32763
THLE D "I BELETE 81 TITEE D i o “TJ Crange DXL Addiion
A WILUAMEE, BEN 32NAME Clint Swank: :
sweeTanoness | 1800 E GARVES AVE LOT 180 9.3 STREET ADDRESS 1800 E. G:raves Ave. Lot#4
CTY-ST-2P ORANGE CITY FL 34.CITY-ST-2P Orange City, Fl. 32763
TILE D WDELETE 41 TITLE V_y . . Change dition
NAME JULIE BAREY 4.2 NAME D Julia Bailey
sweeev aoeess | 1800 E GRAVES AVE LOT 148 43 STREET ADDRESS 1800 E. Graves Ave Lot#1t46
CITY-ST- 2 ORANGE CITY FL 44CITY- 1. 7P Orange City, Fl1 32763
e P TR DeCeTE 51 TITLE D ] Change  DKZ. Agdiion
NAME MANN, LOUISE 52 NAME Nan Roy
sweraooress | 1800 E GRAVES AVE #150 53 STREET ADDAESS 1800 E. Graves Ave Lot# 156

| emy-s1-2¢ ORANGE CITY FL ) S4CITY. ST-20 Qrange City, F1 327413
e D /0N DELETE 6.1 TILE D - - [ TChangs DR Addition
RAME CARIGNAN, FLORENCE 5.2 NAME Florence Carignan
smeeTaooress | 1800 E GRAVES AV #158 6.3 STREET ADDRESS 1800 E. Graves Ave. kot #1586
oTy-SI-21P ORANGE CITY FL 64 CITY-§T-2IP QOrange City, F1 32763
17,

I hereby certify that the information suplplied with
indicated on this annual report or suppl

QL

emonial annual repori is true and accurate and t

this filing doas not qualify for the exemg)tion stated in Seclion 119.07(3)i), Florida Statutes. | further certify that 1the information
at my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation of tha receiver or trusles empowoered o execute this reporl as reguired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanpged, or on an attachmeant witfan addres:

SIGNATURE:

—, e

CR2E037 (10/97)



