FILED

NONPROFIT
CORPORATION-
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Secretary of

Katherine Harrls

State

DIVISION OF CORPORATIONS

Apr 21,1999 8:00 am § i
ecretary of State |

04-21-1999 90104 018 ****61.25

DOCUMENT # NOB6755

1. Corporation Name

VILLAGE OF TAMPA MOBILE HOME OWNERS ASSOCIATION,

INC.

’

| 375844 -90104 . 18

-
o

Principal Place of Business

VILLAGE MOBILE HOME PARK
1409 FOUR SEASONS BLVD

TAMPA FL 33613

Mailing Address

VILLAGE MOBILE HOME PARK
1409 FOUR SEASONS BLVD
TAMPA FL 33613

IRATIWRERR IR R

Principal Place

of Business

2a. Mailing Address

3, Dats Incorporated or Qualifed

23]

2
: !
121] 26 12/20/1984 J'
Suite, Apt. #, etc. _ - Suite, Apt. #, etc._ 4. FEI Number Applied For_ 4
I22) 27] NOT APPLICABLE Not Applicable
Chy & State City & State 5. Certifcate of Status Desired O s%;i::j:z"al

__l Zip

24

Country

[25]

ip

o

[0}

Country

6. Election Campaign Financing 0 $5.00 may Be
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

RICHARDSON, CONNIE E

1409 FOUR SEASONS BLVD. J20 1 /Zor Semgpns Bjvd
TAMPA FL 33613 83
PR - 84| City 85| Zip Cod

81} Name

EAHL«L\-\J J.

Rose-

82| Street Address {P.O. Box Number is Not Acceptable)

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registared agent, or both, in the State of Florida. Such cha

w::7pt the obligations of, Section 617.0503, Florida Statutes.

agent. | am fa

a Statutes, the above-named dorporation submits this statement for the purbose of changing its registered
o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE 32399
Skjnature, typed or printad fame of registered agent and ttle I appiicabla. {NOTE: Registared Agent signatura required whan reinstating) DATE o

iz. OFFICERS AND DIRECTORS _] 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE VP [ DELETE 1A TIME Pirector [AChange [ Addiion | =
NAME HEANEY, ROBERT 12 NAME N
sreeTADDRESS| 1232 AUTUMN DR 13 STREET ADORESS g
orr-st-2¢ | TAMPA FL 33613 14 CITY-ST-ZP 2
TILE P 0 DELETE 21 TTLE Presibom t [dChange  [SAddiion | ©
NAME MAHONEY, CAROL 22 NAME Jevvy AlLan
_smeeTapbress| 14510 WINTER DRIVE e e 23STREETADDRESS | 1 20 L Sl D+ -

crv-stze | TAMPA FL 33613 240my-StzP | Frmepa. AL X33 . )
TITLE ST ) DELETE 31 TME Cecr e +,,,7 - @AChange ] Addition
NAME RICHARGSON, CONNIE 32 NAME

streevanoress| 1409 FOUR SEASONS BLVD 3.3 STREET ADDRESS

crv-st-z¢ | TAMPA FL 33613 34, CITY-5T-2P

TME [} B4 DELETE 41TME V1 Cé ~Pree 1 da~™T [JChange  @4Addition
NAME SINCLAIRE, RAYMOND 4. ZNAME Jim Crvowlay

smreet aoprEss| 1235 AUTUMN DR A3STREETADDRESS | 13 78~ A u a9

cov.stzp | TAMPA FL 33613 44CTY-ST2P | fpmpep, Fo 3RS

TME D B2 DELETE SATITLE Divk S~ [iChange  [#¥ddition
NAME THOMSON, FRAN 52NAME 1 SO Sltadnts

steTaooress| 1428 FOUR SEASONS BLVD. sasmetaoness| 1261 Autiann O

CITY-ST-ZP TAMPA FL 33613 54 CITY-ST-ZP Farre FL 2342

TNLE [] DELETE 8ITMLE Freatkev OChange  E+ddition

" NAME 6.2 NAME Eﬂ-*““""e Yy 12osa

STREET ADDRESS 6ISTREETADORESS | )22t Fprn ¥ Ltmsoms Bivd

CITY.ST-2P 8.4 CITY-5T-ZIP I awpe. Fl BILID \

14, | hersby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or diractor of the corporation cr the receiver of trustee empowaered 10 executs this report as 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, with all other like empowered,

SIGNATURE:

§/7-S77L82Y

z-23°3%
Date

Daytima Phone #



