FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # N084%0 (9)

1. Corporation Name

FLOH{I}DIAN MOBILE HOME PARK HOMEOWNERS ASSOCIATIO
N. INC.

KO0 M

Principal Place of Business Mailing Address
5018 SLEIGHBELL LANE 1420 SNOWY LANE
NEW PORT RICHEY Fi 34652 NEW PORT RIGHEY FL 348521173
us us 3. Date Incorporated or Qualified | 3a. Date of Last %rl
2. Principat Place of Busingss 2a. Mailing Address . 4. FE} Number Appliad For
21 26] 742l Swowy LANG 7 __[Not Appiicable
Suite, Apt. #, ete Suite, Apl. 4, etc. B , $8.75 Additional
;—2-\ ;I YT Ty ‘g 5. Cenificate of Status Desired O Fee Requlred
City & State City & Siate 6. Elaction Gampaign Financing $5.00 way Be
El 27] Vsw Foet ef CH’GY F L Trust Fund Conlribution [ Added 1o Foes
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 8. 199.032,
24 25 m 3465 - 1174 [30] UsA Florida Stalutes Oves [Duo
9. Name.#ind-Address of Current Regisiered Agant 10. Name and Address of New Registered Agent -
TN WorsT  AeTuy
] STHJYR,
MAC'NTOSH. FRANCES B2| Streel Addrass (P.O. Bax Number Is Nol Acceptable)
7429 SNOWY LANE = 7426 Sadwy AANG  UNMIT ¥ /1§
84| City 85| Zip Code
FL [ [34¢s52-

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registarad
office or regisiered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

agent. ¥ am familiar with, and accept the obligations of, Saction 617.0803, Florida Statutes,

SIGNATURE __ M .d_a_riSI‘.......ﬂP.n;m_s. V. P. MU Rhrinat . FEB sofir [297
Sigrature, lyped or prrleo name of registerod agent and tille | applicable (NOTE: Registered Agent signature required when rainstating) DATE

12, T OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1M 12

TIE P X pRLETE 11 TILE [ B change L] Addition

havi REED, GERRY 20 weod GEORGE :

srectaooress | 5105 SLEIGHBELL LANE {3STREET oRess | T Salew FAAKG KAL

Cily-§T 7P NEW PT RICHEY FL uor-stzp | Mew PoRT Rieuay FiL 3yisa

TILE [ [ oeteTe 21 TITLE ' . [T Change L1 Additien

KAME COVENEY, RUTH 2.2 RAME

steeet snoress | 5021 PRANCER LANE 2 STAEET ADDRESS

CITi-ST- 71P NEW PORT RICHEY FL 2. 4LY-§7-2

THLE T DA DeLere 3ATME e - chage LI Addicien

NAME MACINTOSH, FRANCES 32 NAME 1SARLS oA GEASVIBVE

sireeT 00Ress | 7420 SNOWY LANE SISHETADDRESS | PH NG SWo W FLAKE hALE

Cy-s1-2p NEW PORT RICHEY FL sor-groe | Vo PoRT Rieuxy Fo 39‘5:&

L D L1 DECETE 41TLE Change L1 Addition

NAME SCUTT, LILLAN 4 2NE

srreeranoress | 5107 SLEIGHBELL LANE 43 STREET ADDRESS

Iy -51- 2P NEW PORT RICHEY FL A4 CITY-5T- 2

iitts D [ DELETE B1TIE Ul Change L] Addiion

RAME PRIDEMORE, WILLIAM 52NAME

staeer aooress | 7441 SNOWY LANE 5.3 STREET ADDRESS

CiTY-81- 2 NEW PORT RICHEY FL 54CI1Y-SI-2P

TITLE D L] oECETE 6.1 TITLE “LT Cnange L Addition

NaME COVENEY, PAUL 6.2 NAME

streer aponess | 5021 PRANCER LANE 6.3 STREET ADDRESS

CATY-51-2P NEW PORT RICHEY FL BACITY-ST-2IP

14. f do horeby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certily that the

information indicated on this annual report or supplemental annual feport is true and accurale and that my signatura shall have the same legal effect as if mada under oath; that

I am an officer or director of the corporation or the receiver or trustes empowered to exacute this reporl as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changed. or an ;jn altachment with an’ address.

SIGNATURE: _ Z%AZ-; _ M U PRIDEMORE . WipLiam 913- 845 /473
shivatfiRE AND TYPEG OR PRy AME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Fhane #  DOSTO 1D

Feb 28 1997 8:00am
Secretary of State

CR2E037 (9/96)



