FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

- 1999
DOCUMENT # N08470

1. Corporation Name

;LCI)S(I.‘.DIAN MOBILE HOME PARK HOMEOWNERS ASSOCIATIO

Principal Place of Business

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90040 033 ****g5] .25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

- office or registered agent, or both, in the State of Florida, Such change was authorized by
*.- agent. | am familiar with, and accept the obligations of, Section §17.0503,. Florida Statutes.

5018 SLEIGHBELL LANE 7426 SNOWY LANE
NEW PORT RICHEY FL 34852 LOT #8
us NEW PORT RICHEY FL 34652
S
2. Principal Place of Business 2a. Mailing Address § 3. Date Incorporated or Qualifed
1] ‘ 26] 04/01/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. . 4. FE| Number Applied For
22] - - 27] . — 59-2879567 Not Applicable
i Stat Ci ™
Ciy & e ity & State 5. Certifcate of Status Desired O $8'75 Adc!lllonal
23] 28] Fee Required
Zip - Country Zip Country 6. Election Campaign Financing . $5.00 May 86
;‘ E‘ El 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
’ : 81| Name
HUHST,ARTHUR . : 82| Street Address (P.O. Box Number is Not Acceptable}
7426 SNOWY LANE, LOT #18 -
NEW PORT, RICHEY. FL 34652
84 City FL Ias Zip Code
11 "Pt;'l"sﬁarit to 'lhwe pr:ovisions c;f Sections 617.0502 and £17.1508, Flon'da Statutes, the above-named cofporation submits this statement for the purpose of changing it;s‘regiétered

the corporation’s board of directors, | hereby accept the appointment as registered

SIGNATURE Slignature, typed o printed name of registered agent and titke if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11 TIMLE : CChange ] Addition
nve - | WOOD, GEORGE 1.2 NAME
STREETADORESS | 7442 SNOWFLAKE LN. 1.3 STREET ADDRESS
CITY-ST-ZIP NEW PT RICHEY FL 34652 14 CITY-ST-ZP
TITLE s [T DELETE 21TME {3 Change 3 Addition
NAME '| CHANDLER, HOWARD 22 NAME
STREET ADDRESS| 5105 SLEIGHBELL LANE 2.3 STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 34652 2.4CITY-5T-2F
' VPT - [J DELETE 31 TMLE T B4 Change [ Addition
. "|'HURST, ARTHUR 32 NAME
STREETADDRESS | 7426 SNOWY LANE 33 STREETADDRESS
amv-stze | 'NEW:PORT. RICHEY FL 34, CITY-ST-2IP
TME D {3 DELETE 4.1TME [OJChange  [] Addition
NAME MASKELL, WILLIAM 4.2 NAME
STREETADDRESS] 7429 SNOWFLAKE LANE, LOT #26 43 STREETADDRESS
CITY-ST-2P NEW PORT RICHEY FL 34652 44 CITY-5T-2P .
TME D L1 DELETE 5.1 TMLE [(OcChange ] Addition
HAME HAGERMAN, CHARLES S2NAME
STREET DDRESS| 7429 SONW LANE 5.3 STREET ADDRESS
cmv-st-ze__ | NEW PORT RICHEY FL 34652 540ITY-ST-2P
TME D [ DELETE 6.1 MLE TChange  [[] Addition
NAME BOUCHARD, RAYMOND 62 NAME
streeTAporess| 5105 CHRISTMAS TREE LANE 6.3 STREET ADDRESS
crv-st-z¢ | NEW PORT RICHEY FL 34652 64 CITY-ST-2IP

14. | 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
indicated on this annual 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 1 am an
officer or director of the corparation 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 ch/a%ed, or on an attachment with an address, with all other flike empowered.
. P

SIGNATURE: {

= S et e
7 SIGNATURE AR

FR483,

27-847- 9512

CR2EQ37 (11/98)

N7 gh‘/ﬂf/ 79 7

Daytime Phone #

v

e R S A SR B




