FILED

NONPROFIT
CORPORATION

1998

ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Feb 03 1998 8:00am
Secretary of State

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

INC.

NO6755

VILLAGE OF TAMPA MOBILE HOME OWNERS ASSOCIATION,

(5)
IR AR AT

Principal Place of Business

VILLAGE MOBILE HOME PARK

Mailing Address

VILLAGE MOBILE HOME PARK 3
1409 FOUR SEASONS BLVD

Date Incorporated or Qualified

1409 FOUR SEASONS BLVD
TAMPA FL 33613 TAMPA FL 33613 12/20/1984
4. FEI Number Applied For
NOT APPLICABLE “Trfot Applicable
# Principal Place of Businass 2a. Mailing Address 5. Certificate of Status Desired O $8'75 Additional
21 EI Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
Zf ;' Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a hemeowners association?
23 Ea Cyves [dNo
Zip Country Zlp Country 8. This carporation owes or has paid the current year Intangible
;] E‘ g‘ m Personal Property Tax due Juns 30, Cves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RlCHARDSON, CONNEE E 82| Street Address (P.Q. Box Number is Not Acceptabla)
1409 FOUR SEASONS BLVD.
TAMPA FL 33613 83
84} City 85| Zip Code
FL [*|

11.

SIGNATURE

Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the abova-named corporation submits this staternent far the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.

03, Florida Statutes.

Signature. typad or printed name of registored agent and tde if applicable

(NOTE: Registered Agent signatura requirad when reinstating} DATE

CIARAATIIDE.

officer or directar of the corporation or the receiver or trystee empowered

Black 72 or Block 13 if changed, an attagh t with an, addigss.
Gowalre & Nc, Zon
VYol ST RV AT Farfirrsen )

‘.'9; :rl

12. QFFICERS AND DIRECTORS . 13. > ;EEITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 12

TILE P E1ETE 11 TMLE Jier , [T crange dition

S R e este T

STREET ADDRESS 3 Al R. 1.3 STREET ADDRESS 1233 A #I:‘"% 3013

eny-stze | TAMPA FL 33813 . saorvsnze | TEMER

ToTLE P PRESIDENT ] DELETE 21TE Diguerv [Jchangs |1 Addition

NAME MAHONEY, CARCL 2.2 NAME Rqsim antd Sl RE M=

smreeT aooress | 14510 WINTER DRIVE zasmemoess |y 235 AuTadd) PR

CITY- 572 TAMPA FL 33613 2 4 CITY-ST- 2P ﬂfﬂ.ﬂé Fl. 233

TITLE ST ] DELETE A1THLE 1 change [ Addition

NAME RICHARDSON, CONNIE 32 NAME

simeer pobress | 1409 FOUR SEASONS BLVD 3.3 STREET ADDAESS

GITY-57-218 TAMPA FL 33613 34.CITY-ST-21P - -

TITLE yl QELETE 41 TITLE Change Addition

NAME 4,2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-ST-2IP - 44 CITY-5T-2P

TITLE [SRGELETE 5.1 TITLE [fchange L] Addition

NAME 5.2 NAME

sTreET ADCREss | 133 SONS BLVD 5.3 STREET ADDRESS

CITY-ST-2IP MPA FL 33613 5.4 CITY-5T-2IP

TITE D ] DELETE 6.1 TITLE [T Change ] Addition

NAME THOMSON, FRAN 5.2 NAME

smeer apceess | 1428 FOUR SEASONS BLVD. 5.3 STREET ADDRESS

CIFY-ST-TP TAMPA FL 33613 6.4 CITY-8T-2IP

4. | hareby certify that the information supplied with this filing doss net qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on tgis annual report or supplemental annual report is trug and accurate and tﬁat my signature shall have the same legal effect as if made under aath; that | am an

execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

pyd 4 / /b/ &g 82,89 - [/(/.5/

CR2E037 (10/97)



