FILE NOW: FILING FEE IS $61.25

NONPROFIT : 4 FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT y 5 Secretary of State
1996 «% DIVISION OF GORPORATIONS

DOCUMENT # NO08470 (9)

EL?E&DIAN MOBILE HOME PARK HOMEOWNERS ASSOCIATIO

Principal Place of Business

5018 SLEIGHBELL LANE
NEW PORT RICHEY FL 34652

A

Mailing Address

7429 SNOWY LANE
NEW PORT RICHEY FL 34652

us us 3. Date Incorporated or Qualified 3a. Date of Last
0410171065 0310271996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 El 59‘2879567 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, atc 5. Cerificate of Status Desired 0 $8.75 Additional
22 ;l Fee Required
City & Slale City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
[24] |25] [20] 30] Florida Statutes D ves B No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglatsred Agent
B1| Name
MACINTOSH, FRANCES 82| Stroot Address (P.0. Box Number 1s Not ACGapiatie)
7429 SNOWY LANE :
NEW PORT RICHEY FL 34852 83
84! City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or ragistered agent, or both, in the Siate of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appontment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signalure, typed or printed name of segistored agent snd tita f apphcania (NOTE: Rogisiored Agent sijnature required when rginstatng) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE P [CIDELETE 1.1 TITLE [JCrange  [TJ Addition =
NAME REED, GERRY 1.2 NAME ~
smeeranomess | 5105 SLEIGHBELL LANE 13 STREET ADDRESS §
CTY-S1- 2P NEW PT RICHEY FL 14CITY-§1-21p o
HILE [ [_DELETE 21TIME Oichange [ Addition | O
NAME COVENEY, RUTH 22 NAME .
E 2.3 STREET ADDRESS
‘ oY 517 NEW PORT RICHEY FL 2 4 CTY-ST-2P
: TILE T [CIDELETE 31TIME [ClChange [ Addition
NANE MACINTOSH, FRANCES 22 NAME
sireeranoress | 7429 SNOWY LANE 33 STREET ADDRESS
Gy -S1-7IP NEW PORT RICHEY FL 34.CITY-ST-21
M D CJDELETE 41TIE ClChange [ Addition
NAME SCUTT, UILLIAN 4 2 NAME
sweeraooness | 5107 SLEIGHBELL LANE 4.3 STAEET ADDRESS
CITY-§T- 7P NEW PORT RICHEY FL 44CHTY-$T-2P
TITLE D T JDELETE 5.1TITLE [OcChange [ Addition
NAVE PRIDEMORE, WILLIAM 5.2 NAME
| steraooeess | 7441 SNOWY LANE 5.3 STREET ADGRESS
} CITY-ST- 7P NEW PORT RICHEY FL 54CTY-5T.2IP
| TITE D 4 DELETE 61 TITLE D PR Crange ) Addition
| -PORTERIOHN
e ' b2 WAk COVENEY, PAUL
| sraeet anoress | FAPO-ONEWY-TANE GISTEETADRSS | £ 051 BRANCER LANE
1 CITY-S1-2P NEW-PORT-RICHEY-PL B4 CITY-5T-21P
| 14. | do hereby cerlify that the informatian supplied with this filing is voluntarily fumnished and does not qualify [} stafadi 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annua! report or supplemental annual repart is true and accurate and that my signature shall have the same effect as If macdie under
cath; 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; end that my name
appsears in Block 12 or k 13 if changed, or on an attachment with an address,
M 13-948 -
SIGNATURE: 7A8xas4a./] , Fea =)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date viime Phona §F



