FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 01 . 1999 8:00 am
CORPORATION Katherine Harris S t f St t
ANNUAL REPORT Secretary of State ecre ary O a e
DIVISION OF CORPORATIONS (03-01-1999 90135 026 ****4] 25

1999
DOCUMENT # NO8756

1. Corporation Name

EALMS & PINES MOBILE HOME OWNERS ASSOCIATION, IN

Principal Place of Business Mailing Address
500 N. MAITLAND AVENUE 500 N. MAITLAND AVENUE

SUITE 203 SUITE 203

MAITLAND FL 32751 MAITLAND FL 3275t

us us

3. Date Incorporated or Qualifed

2. Principal Place of Business . 2a. Mailing Address ’
7 540 o)k?i\.)e'wwle Kd [l 04/17/1985

2
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. !FEI Number Applied For
2] s 3¢g 7 |27] - {59-1038375 « —w= =+ ~[~TNot Appiicable |-
ity & State = ity & Stat it
1 " d (L’ o ° 8. Cerlifcate of Status Desired- [ $8.75 Ad(%lhonaI
E unta (gord r E‘ Fee Required
Zip Country . Zip Country 6. Elaction Campaign Financing $5.00 May Be
2] 324 F 2 (28] 16 [l f30] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Narne and Address of New Registered Agent
81| Name
COLUNG, I-EE JAY 82| Street Address {P.0. Box Number is Not Acceptable)
500 N. MAITLAND AVENUE
SUITE 203 83
MAITLAND FL 32751 84| City FL |85[ Zip Code

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 ljegistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointmant as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnaturs, typed or printed name of registered agent and tila if applicable. {NOTE: Registered Agent sipnature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1D [ DELETE 1.4 TITLE [JChange  [JAddition
NAME HESS, ROBERT W 12 NAME
sTReeT Aporess| 3497 PALMS & PINES 1.3 STREET ADORESS
orvstze  |PUNTAGORDAFL  33§82- /3496 14 CITY-ST-2P :
TME PD [ DELETE 24 TME [JChange  []Additon
NAME REDFORD, RAY 22NAME :
streeT aooress| 3319 PALMS & PINES MHP 23 STREET ADDRESS ) : _
crv.stze |PUNTA GORDAFL 33 49F2-r59C a4cmy.sTZP | S T T )
TMLE D ] DELETE 31 TME [OQchange [ Addition
NAME KIRTS, JOHN 32 NAME
streeT appress| 3379 PALMS & PINES MHP 3.3 STREET ADDRESS
erv.srze JPUNTAGORDAFL 335%1- 1§90 34, CITY-ST-ZP
TME VsD ] DELETE 41TIMLE [IChange [ 1Addition
NAME SHEPHERD, BEATRICE 4.2 NAME
streeT aporess; PALMS & PINES #3431 43 STREET ADDRESS
ovstze |PUNTAGORDAFL 4 37%2-/59°¢ 44CITY-5T-ZP
TILE vD [ DELETE 51 TITLE [JChange [ ] Addition
NAME GIBSON, SHIRL 5.2 NAME
streeTaporess| PALMS & PINES #3328 5.3 STREET ADDRESS
crvstze | PUNTAGORDAFL 239 f2. /5¢<@ 54GITY-ST-2P
TIME D ) DELETE 6.1 TITLE [JChange [ Addition
NAKE BRYANT, HAROLD 6.2NAME
streeTaporess| 3324 PALMS & PINES MHP 6.3 STREET ADDRESS
CITY-5T-2P PUNTA GORDA FL 33452 - 1350 64 CITY-§T-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the 5ama legal effect as if made under cath; that | am an
officer or directar of the corporation 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 changed, or on an attachment with an address, with &}l other like empowered. ’

SIGNATURE: __ /434327 UHESEDUIRED ///1;/6}‘? (99343755

0014133

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR



