FILE NOW: FILING FEE 1S $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # NOB975 (9)

1. Corporation Name

LAKESIDE OF THE PALM BEACHES MOBILE HOME PARK HO

b N AR

< g3 %'.\ FLORIDA DEPARTMENT OF STATE

_ } Sandra B. Mortharm
Secretary of State
DIVISICN OF CORPORATIONS

Principal Place of Business Mailing Address
1863 LAKESHORE AVE. 1863 LAKESHORE AVE
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33408
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/07/1985 04/12/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
;l .’Z;] 65'0097436 Not Applicable
Sute, Apt. 4. ete - Sulte. Apt. & elo 5. Certificate of Status Desired O $8.75 Add_mona'!
El ﬂ Fee Required
City & Stale | City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ £§| Trust Fund Contribution Added v Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
?:I _Za 2_9“! 30 Floricta Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name _ n
E. ¢ oo™ Woh S
PHCE. ROBERT 82| Street Address (P.O. Box Mumber is Nat Asceptable)
1863 LAKESHORE AVE 2672 RENEE DeaNt
WEST PALM BEACH FL 33409 83
84| Cy Ias Zip Code
sWest faun BEachAc FL | 132409

11. Pursuant tc the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the carporation’s board of directors. | hareby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0303, lorida Statutes. » .
L —
sowmre _E.C . “OAWUC" WaddS(TREASURKR ), ;lﬁ Cﬁ.w,&f ol /713 /A—
J d whon renstalirgh

Stgoatare, typed o proted name of reg‘-‘.‘-,en;e.j agent and tlie if appecable (NCTE Hagw;}:red J:’-".[ S‘ST"«-I'U'; r’é:}.’mé

DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS ‘CHANGES 10 OFFICERS AND DIRECTORS IN 12 &
TITeE VD {JDELETE 11THLE [JChange [ Addition g
AME SCHAAP, FRAN 1.2 NEME &5
STREET ADDRESS 1917 LAKESHORE AVE 13 $TREFT ADDAESS a
Cm-§1-20 W. PALM BEACH FL 140TY-S1-2F 8
TITLE 10 By DELETE 21 TI1LE ™ L] change E Addition |
HAME LOVING, CHRISTOPHER 22 NAME OIX W
STREET ADLRESS 1537 MANOR AVE 23 STREET A0DRESS | 2B52 TENE TR
CITY-§1- 2P W. PALM BEACH FL 2 4TIFY-S1-2F .
TITLE sSD [CIDELETE ILLE D [2] Change i] Additicn
NAME SMITH, NANCY L. 32 NAME AN SMITH
STREET ADDRESS 1691 MANOR AVE 33STREET ADDAESS | 1G0T MANDR 2VE.
CITY-$1-2¢ W. PALM BEACH FL 34 CHY-ST-2IP n
TITLE D EDELETE 41TIE D [ change El Addition
NAME LAJEUNESSE, ALBERT 4.2 KANE MELE SINTER
STREET ADIRESS 1841 MANOR AVE 13 STREET ADDRESS | 1006 CHNMER. IVE.
CITY-31-2F WEST PALM BEACH FL L40T-SE20 |y, R, .
TITLE D EDELETE 51TI1LE D [T} Change El Addition
NaME DAVENPORT, BETSY 52 NAME BMILY PENOXK
STREET ADJRESS 1635 ALISON DR. 53 STREET ADDAESS | 685 CTNMAR AVE.
Cty-ST-2IP WEST PALM BEACH FL 54CT-57-2P '
TILE D [RDELETE 6.1 THLE D [ Change ; Addition
e LEWIS, JOE oz ARLEERN BOCLES
sreeraporess | 1937 LAKESHORE AVE 63 SIREET ADDRESS | 2001 PIREIK AN

CITY-S1- 1P WEST PALM BEACH FL secr-si2e [, PRIM BENCH, WL,
14. | oo hereby certify that the information supplied with this filing is voluniarily furnished and does not qualify for the axemption stated m Section 119.07(3)(k)}, Florida Statutes. | further

certify that the information indicaled on this annual repart of supplemental annual report is rue and accurate and that my signature shal have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address. TN
/ -
a

o 7€ U\ 42/4/;5 (4071) 498 050R
FSIGNIN{EF‘FTCE OR DIRECTOR ’ Date Deytime Priona #

SIGNATURE: _. RO, Bi¥eforsico s

]




