FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N

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

DOCUMENT # N08¢{57

1. Corporation Name

THE HHVILL MOBILE HOME OWNERS ASSOCIATION, INC.

(6)

R0

JN R

KOLB, L P.
5115 ST TERR
POMPANO BCH FL 33064

Princhace of Business Mailin dress
5115 1T TERR 5115 JM18T TERR
POMPANO BEACH FL 33064 PgMPANO BCH FL 33064
us ]
3. Date Incorporated or Clualified | 3a. Date of Last ?’e&m
04/01/1985 04/2211
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;6—] NOT APPL'CABLE _|Not Applicable
Suite, Apl 4, etc Suite, Apt. #, etc. & addii
_I He AR ~| . pL. 7. ele 6. Certificats of Status Dasired 0 33'75 Addttional
22 27 Fee Roquired
City & State City & State 6. flaction Campaign Finanging $5.00 May Be
2 ;a—l Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has llability for intangible tax under s. 1994.032,
24] 25 [20] 30 Florlda Statutes Oves [ No
9, Nameo and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1| Name

82| Street Addrass (P.O. Box Number is Not Acceplable)

83

84| City

FL 85| Zip Code

03, Florida Statutes.

F1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
office or regisiered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accapt the ohiigations of, Section 617

of changing its registared

appears in Block 12 or Block 13 if ¢

SIGNATURE: [W f

EIGNATURE AND TYPED OR

Sk, 95

SIGNATURE Signature bypod or primed nare of reg steted agen! and Itle i apphcabls (NOTE: Regratered Agent signatura raquirsd when reinstating} DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND CIREGTORS IN 17

e D P ore VITIE T Change ~ EX Additon
NAVE ZERRENNER, MARILYN 12NAME VINCENT MASIAR 01T :
sweeranoness | 4821 NE 2ND AVE 1ISTRETADORESS | A/ 0 | ME ZND TEr.

I -$1- 2 POMPANO BEACH FL 14 CIFY-§T-2P ampane rach, £l 3204 4

e D 7 pecere 21TME ’ [Jchange X addition
NAME KENNEDY, ANNE 22 NAME FRawnvces Moranl

streeraooness | 4910 NE FIRST TERR aasmecraoness | 26 4 AME S197 ér.

CITY-ST- 2 POMPANO BCH FL . 2 4CITY-$1-2P ompane [Beachk . Fl. 33064

L D D DELETE 31TLE : [T change Y] Addition
KA MELORE, LARRY 32 NAME %on/ SUToR \JS

stasranoress | 5013 NE 2ND AVE 3ISTREETAODRESS | 2 /4] N & 542

CITY-S1- 2 POMPANO BCH FL 34.CITY-51-21P LPompane Ydsach Fl. 33044

T D [J DELETE 41ME _& [T Change ~ ¢1 Addition
NAME HOLLAND, EVELYN 4,2 NAME oh RaooT -

smieraoess | 4916 NE 18T YERR wsraaress | S0 do g 1P 1Er.

CITY -5T- 7P POMPANO BCH FL 44 CITY-§T-21P Pomovane [Degeh FI. _330L4

TTE P [ DELETE 5.1 TTLE % . I Change [ Addition
NAME KESPER, HENRY 5.2 NAME IARRY I ALK .th/

staerooress | 5008 NE 2ND AVE. SISTREETADORESS | S 01 S AuE Zhd Ter

OITY-§T-2P POMPANO BCH FL saov-st-20 | Pompans Brach. 1. 33064

L D T DELETE 61 TINE . O Change (] Additian
NAME DALICANDRO, FRANK B2 NAME

sreeTaooress | 5014 NW 2ND WAY £.3 STREET ADDRESS

CiTY-§T-2ip POMPANO BCH FL 5.4 CAY-ST- 2P

14, | do hereby certify that the 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 indicaled on this annual report ar supplemeantal annual eeport s true end accurale and thal my signature shall have the same legal eflect as If made under oath; that
| arn an officer or direclor of the corﬁorallon or the receiver or truslee smpowered to execule this report as required by Chapter 617, Florida Statutes; and tha! my name
anged, or on an attachment with an address.

4-45-5FRAE

Daytime Phone # BOTARLL

Mar 28 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



