NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N10800 (3)

1. Corporation Name

PALM HAVEN MOBILE HOMEOWNERS ASSOCIATION INC.

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

FILE NOW: FILING FEE IS $61.25

A AR M

Principal Place of Business Mailing Address
C/O RALPH BENSON C/O ETHEL E LENSKI
4791 SW B2 AVE BOX 11 4791 SW 82 AVE BOX 39 D e_/é’ﬁ
DAVIE FL 33328 DAVIE FL 33328 Sata o G PPN =
us s 3. Date Incorporated or lifie a. te of Last Raport
08/21/1985 111995
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
21] | [T/ o5 Idensewn NOT APPLICABLE Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . ‘ $8.75 Additional
EI —z?l o Sul P2 HU e B ops . Cerlificate of Status Desired O Fos Required
City & State jty & Statg 6. Dlaction Campaign Financing $5.00 may Be
23] | Dpvit -~ FL-. Trust Furd Gontribution g Added to Fees
Zip Country Zip Gountry B. This corporation has liability for intangible tax under s. 199.032,
24 25 n| 33328 [ Browad. Florida Stalutes O Yes Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
BENSON' RALPH B2]| Street Address (P.O. Box Number is Not Acceptable)
4791 SW 82ND AVE BOX 11
DAVIE FL 33328 83
84| City EL Issl Zip Code

11, Pursuant to the provisions of Sections 17,0502 and 617.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
famihar with, and acoept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed o« printed name of registered agent and tills if applicable {NOTE: Registared Agent signalure required when reinstating) DATE

12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE VD POELETE 1.4 TILE Lensh, f/bt’e/ £ W Change ] Addition
NAME LENSKI, ETHEL E 12 NAME ¢, S D #2 Aoe Bry3?

sreeerapneess | 4791 SW 82 AVE BOX 39 1.3 STREEY ADDRESS %/z Uf e, L.

CITY-ST-21P DAVIE FL 14 CITY-5T-20 ’

TTLE PD CJDELETE 2ITIE [change  [J Addition
NAME BENSON, RALPH 2.2 NAME

ctreeranoress | 4791 SW 82 AVE BOX 11 2.3 STREET ADDRESS

CITY-§7-21P DAVIE FL 2.4 GHTY-51-2IP

TIILE D CIDELETE PRELT: DdCrange [ Addition
HAME PIATT, EVERETT ' 32 NAME o

sracer aooness | 4791 SW 82 AVE BOX 46 § 3:3mmeer anoress

omv-g1-20 DAVIE FL 348 OITY-ST-29

TILE VD CJIDELETE 41TILE [JChange L3 Addition
NAME DIZELL, VICTOR 4.2 NAME

sreeracoress | 4791 SW 82 AVE BOX 32 43 STREET ADDRESS

CITY-5T- 2P DAVIE FL 44CTY-51-7P

TITE D I DELETE 51 TILE [JChange [ Addition
NAME WILDER, MICHAEL 52 NAME

stree aooress | 4791 SW 82 AVE BOX 34 1/2 53 STREET ADDRESS

CTY -5T-2iP DAVIE FL 54 CITY-51-2P

TTLE [JOELETE 81 TITLE [ClCnange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-ST-2P BAGITY-ST- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does net qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under
oath; that | am an officer or digaglor of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blg hapged o onap atigeemnent with an address.

SIGNATURE: A #Xﬂe@#ﬁ/ffw

CR2EQ37 (12/95)

A




