FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT b
CORPORATION
ANNUAL REPORT A

1998 &

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

OCUMENT # NO8756

EAI.MS & PINES MOBILE HOME OW

P

(1)

NERS ASSOCIATION, IN

(LG

MR

Principal Place of Business

Mailing Addrass

FL

28] MAIT LADD

20 NO ORANGE AVE 20 NO ORANGE AVE 3. Date Incorporated or Gualified
STE 700 $TE 700
ORLANDO FL 32001 ORLANDO FL 32801
Us us 4. FEI Number Applied For
59-1033375 Not Applicable
2. Principal Place of Business 20, Maiting Addrass $8.75
B. Ificata of St Desired . Additlonal
21]500 N. 'TLWM,EEAD_@ T e . Corticao of Staws Deskod [ Fee Regulred
Suite, Apt. #, elc. Suite, Apt. 4, elc. 8. Election Campaign Financing $5.00 MayBs
22 Q: 44 ?u IJLB o'ﬁ Trust Fund Contribution Added to Feas
City & State ity & State gl

FL

7. Is this nonprafit corporation a homeowners association?
. Yes [] Mo

23] M1 TLAOD

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
ETLB 27 5! m ubﬂ 5]327 5/ 30 éﬁ Personal Property Tax due June 30. Yes ﬂNo
h 9. Name and Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
81| Name
COLLING, LEE JAY 82 Sgst AddressP.0. Box humber is Nl Accepiapl
20 NO ORANGE AVE - 55 "N, MMTLERD HIE -
STE 700 SUWTE go>
ORI.ANDO FL 32301 B84 C"ym Ia_r, ip Code
Mt T LAOD FL "2%29°s/

office of registered a

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 registerad
nt, or both, in tha Stato of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appoimment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

Signature, lypod of grinled name of rogistored agen! and tile I apphicable

{NOTE . Reglstered Agent signature required when relnstaling)

DATE

elaNATHInE. A2de~ 7

e Ade o ﬂ ok

7 / /74}

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 10 | BEEHES 11 1TITE I Change L] Addition
NAME HESS, ROBERT W 12 NAME
staeet aonss | 3497 PALMS & PINES 1.2 STREET ADDRESS
GITY-ST- 2 PUNTA GORDA FL 14 CITY-$T- 2P
TOLE PD [T DELETE 21 TILE [ Change [T Addition
NAME REDFORD, RAY 22 NAME
sReeT ADDRESS | 3318 PALMS & PINES MHP 2.3 STREET ADDAESS
CITY-S1-2P PUNTA GORDA FL 2. 4 GITY-S1-2P
THLE D o DELETE 31T Dicin7r s, JoH ] [A Change L] Aodition
NAME COFFMAN, DAVE 32 NAME 3375 PAkmSE PIwkS s14P
sTREeT apoREss | 3380 PALMS & PINES MHP 33 STREET ADDRESS EortD =y
CITY-5T-290 PUNTA GORDA FL sacrv.gae | £eanTid C0ROM,
e ) [T oeweTe 4UTILE [T change™ T Addiflon
HAME SHEPHERD, BEATRICE 4.2 NAME
gineer omess | PALMS & PINES #3431 4:3 STREET ADDRESS
CITY - §1-2P PUNTA GORDA FL 44 OITY-ST-2P
LE vD [ oreeTe $1TNILE [Jcnange L] Addition
HAKE GIBSON, SHIRL 5.2 NaME
streeT ADoREsS | PALMS & PINES #3328 5.3 STREET AUDRESS
CITY-ST-2P PUNTA GORDA FL 54 OY-ST-2P
TLE D [T orLere 61 1ITLE L changs  [_] Addition
NAME BRYANT, HAROLD 6.2 NAME
sreeT aDoReSS | 3324 PALMS 8 PINES MHP | 6.3 STREET ADDRESS
CiTY-§1-2P PUNTA GORDA FL 64 CITY-ST-2
~¥4. Thereby cerlily that the information suppliod with this filing doos nol qualify for the exempltion stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information

indicated on this annual report of supplomontal annual reporl is true end accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direclof of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

C7%)
gL

CR2E0S7 (1097)




