E IS $61.

25

FILE NOW: FILING FE

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary

FLORIDA DEPARTMEMNT OF STATE
Sandra B. Mortham

DIVISICN OF CORPORATIONS

of Stale

DOCUMENT #

1. Corporation Name

(3)

EIHEEL ESTATES MOBILE HOME OWNERS ASSOCIATION. IN

Principal Place of Business Mailing Address

1152 PICKEREL GIRGLE
ORLANDQ FL 32839-2853

1152 PICKEREL CIRCLE
ORLANDO FL 32039-2853

A VAW ISR

3. Date Incorporated or Qualified 3a. Date of Last Report

08/12/1985 05/01/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21] 2| 59-2413000 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
i, Apt. 4, et L. Suite, Apt # ete 5. Cerlificale of Status Dasired O $8.75 Adational
E} 2T| Fee Required
City & Stata | City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contrioution 0 Added to Fees
Zip Country | Zip Country 8. This corperation has liability for intangible tax under s. 199.032,
(24] 28] 28] |30 Florida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
AHART, SHERR! 82| Stroat Aciress (P.O. Box Numbar Is Mot AcCaptanie)
1140 PICKEREL CiR 6
ORLANDO FL 32839
84| City EL ssl Zip Code

11, Pursuan 10 1he provisions 01 Sections 617.0602 and £17.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appoinl(n:77

changing its registared office
as relgistered agent. | am

AU

pad or prrted name of rugistered BgaA: E'ﬂ fitis 1 apphcable

familiar with, arw Lopt the c‘ablégati s pf, Secti n517.0&'_3 3, lorida§talm . .
SIGNATURE Eg?:@w— ﬁ ﬂj‘ Shelrt an+ SQCIQ"QQ}/_

& NOTE: Ragistered Abenl signalure raquired when reinstat DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FIGERS AND DIREGTORS IN 12
TINLE POV [ JDELETE 11 TITLE D [JChange  [2ddition
e JOHNSON, MARY ANN e (Saady, WY P
STREETADDRESS | 1152 PICKEREL CIRCLE vastreer wooress | 1S PieKered Civcl e
CITY-§T-2P ORLANDO FL aony-srae [ Q(d(), -F’ [
TITLE S JIDELETE 21 THLE D ) Elchange [ adition
AN AHART, SHERRI 22have Ton 502“‘5
sTREETADDRESS | 4140 PICKEREL CIR 2astaeer aoveess | / erc f.x:uxe,
GITY-§1-2IP ORLANDO FL 2 4CAY-ST-2P @({OU'D\O N FL
TNLE ™ [IDELETE 31TILE iY; d [Change  [jifdition
e SOULIGNY, FREDA owe [Theda, %3\\ e
STREETADORESS | 1469 PICKEREL CIR 33 STREET ADDRESS || 2 ?J; XQ( L_o_ﬂe_,
CITY-5T-2i¢ ORLANDO FL P 44 CITY-ST-2P X o, Y
TLE 0 RADeLETE L17TILE - ¥ CiChange [ Aadition
NAME MAR'“N' DONALD 4. 2 NAME
STREET ADDRESS | 1217 PICKEREL CIR 43 STREET ADDRESS
City-ST-2IP ORLANDO FL i 440TY-ST- 29
TIME D INDELETE 51TNLE [JChange [ Addition
NAME GOYETTE, HELEN S2NME
STREET ADDRESS | 1207 PERCH LANE 5.3 STREET ADDRESS
CITY-ST-2P ORLANDO.FL 5.4 CITY-ST-2IP
nLE VD [CIDELETE 6.1 TITLE CIChange [ Addilion
NAME COLEMAN, CAROL 6.2 NAME
STREET ROORESS | 1166 PICKEREL CIRCLE 63 STREET ADDAESS
CIY-§1-2IP ORLA El 64 01Y-5T-2P

14. | do heraby certify that the information supplied with this filing is voluntarily furnish
certify that the information indicated on this annual raport or supplemental annua!
oath; that | am an officer or director of the corparation or the recelver or trustee e

| g

% OFFICER OR DIRECTOR

< N

ad and does nat qualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | further
report is true and accurate and that my signature shall have the same Jegal effect as if made under
mpowered to execute this report as required by Chapter 617, Florida Statutes; end that my name

ushge
S

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

2 ’l’) 7

CR2E037 (12/95)




