FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1999

FLORIDA DEFARTMENT OF STATE
Katharine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N0O8396

1. Corporation Name

PALM TRAILER PARK HOME OWNERS ASSOCIATION INCORP
ORATED.

Principal Place of Business

12000 NE. 16TH AVE. LOT G-316
NO. MIAMI FL 33181

Mailing Address

12000 NE 16TH AVE
c-31e

NORTH MIAMI FL 33161

us

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90144 025 ****61 .25

A g

482967 - 90144 - 25

[T

I

JUAHIRTI

- Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

1] L 26 03/27/1985

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
;2.‘ ?r] - NOT APPL'CABLE Not Applicable

City & Stat City & State iti
-—~| i e R4 2 5. Certifcate of Status Desired O $8'75 Adc!monal
23 ;\ Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m ]EJ ;9.] E‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name

BEULAH, PRYOR 82| Strest Address (P.O. Box Number is Not Acceptable)

12000 NE 16TH AVENUE

LOT C 316 : 83

MIAML FL 33161 84| City

85 | Zip Code

FL

T3, Pursuant to the-provisions of Sections 617,0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authoriz
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiotida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
od by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typad or printed name of ragistered agent and titie If applicable. (NOTE: Registerad Agent signaiure requined when reinstating} DATE 8
12 OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 *
e PD Y oeLETE A TTE po CjChange L] Additon | —
e KOLAKOWSKI, MARY LOU o PELVEDERE PARBAA =
streeTAnoRess| 12000 NE 16TH AVE, M-1105 vasmeETAnRess | #2000 N.E 16 RVE. [1-30% =
emv-st-zp | MIAMI FL , 14 CITY-ST-ZP la s, FiL. &
TME " pf DELETE 21TLE Vv ClChange  [] Addition | ©
NAME DEBONIS, ALBERT 22 NAME FO.STE}Z , KEWN

smeeTaporess| 12000 NE 16TH AVE, C-311 23STREETADDRESS | /A @ p 6 V. 0 /& gVE- A-102

CITY-ST-ZP MIAMI FL 2.4 CITY-ST-2P ArrAami, FLA

TME 10 [J DELETE 31TME CJcChange [ Addition

NAME PRYOR, BEULAH 32 NAME

steersooress| 12000 NE 16 AVE., G316 3.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 34. CITY-ST-ZIP

TALE D [J DELETE 41 TMLE [JChange [ Addition
NAME LARSON, SHIRLEY 4.2NANE

streeraporess| 12000 NE 16TH AVE., F-607 43STREET ADDRESS

ciY-§t1-2p MIAMI FL 44 CITY-5T-2IP

ME D [l DELETE 51TITLE [Ochange [ Addition

NAME GRENIER, THOMAS SZNAME

smeeTanoRess| 12000 NE 16TH AVE, K-805 53 STREET ADDRESS

CITY-$T-2P MIAMI FL 54CITY-8T-2P

TME : [J oELETE 6.1TIMLE ClChange [ Addition
NAME £.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. { hereby certify that the
indicated on this annual

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I report or supplemental annual report is true and accurate and that my signature shall 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 report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or.en an attachment with an address, with all other like empowarad.

SIGNATURE:

. ‘ 7 ( o
Y e/ Fo Bos)§aidzen




