FILE NOW: FILING FEE IS $61.25

’ FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # N12157

Name

AQUA ISLES MOBILE HOME PARK TENANTS ASSOC. INC.

us

£7 LAUDERDALE L 3342

Principal Place of Business Mailing Address
JOSEE LADOUCEUR JOSEE LADOUCEUR
4728 SW J9TH WAY 4728 SW 39TH waY

us

FT LAUDERDALE FL 33312

Apr 14,1999 8:
ecretary of State

04-14-1999 90090 037 ****61.25

00 am

HIIIIII‘lIIINlillilllNlllll!!ltlllllllllfllllllliIIII{IIIHIlI\HIN

2. Principal Place of Businass

2a.” Mailing Address

3. Date Incorporated or Qualifed

2]e et - - . e8] e~ - - .. 18885, - . -

Suite, Apt. #, elc, Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-2617955 Not Applicable

City & Stat City 8 Stats it
—I y e ty B State §. Certifcate of Status Desired [ $8.75 Additional
23 28 Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing o $5.00 may Be
-ZTI [E‘ E{ [;JI Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name

LADQUCEUR, JOSEE 82| Strest Address (P.0. Box Number is Not Acceptable}

4728 SW 39TH WAY . :

FT LAUDERDALE FL 33312 = .

C 84( City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the
office or registered agent, or bath, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | heraby accapt the appointment as registered

SIGNATURE

Signature, typad or printad nams of registered agent end title if appliceble. (NOTE; Agoent sk requirad when ing. GATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 1.1 TINE [CChange  [] Addition
NAME LALIBERTE, FELIX j LY
sreevaDoRess| 4710 SW 39 WAY 1.3 STREET ADDRESS
crv-st-z¢ | FT. LAUDERDALE FL 14CITY-§T-2P )
e VD ] DELETE 21TME [IChange [ Addition
NANE WALTER; T 22 NAME
streTanbress| 4717 SW 39 WAY -~ « s o umn — = Q235TREETADORESS - e e - e -
cnvst-ze | FT. LAUDERDALE FL - 2,4 GITY-ST-ZIP
TILE D L1 DELETE 34 TITLE ‘[IChange [ Addiion
NAME LADOUCEUR, JOSEE 32 NAME
sTReT ADDRESS | 4728 SW 39TH WAY 33 STREET ADDRESS
CITY-ST-2ZP FT. LAUDERDALE FL 34, CITY-ST-210
TME SD _ [J DELETE 44TMLE [IChange [ Addition
NAME MILLER-THERRIENT, CLAUDETT 4. 2NAME
streTaooRess| 4711 SW 39 WAY 4.3 STREET ADORESS -
emv-st-zp | FT. LAUDERDALE FL 44CITY-ST-2P
TME DT . [J DELETE 51 TILE [Jchange (3 Addition
NAME COTE, GUY 5.2 NAWE
sTreet aDoRess] 4787 SW 39TH TERRACE 53 STREET ADDRESS
omrv-stze__ | FT LAUDERDALE FL 54 CTY-ST-2P
TME ’ [ DELETE 81TME . Othange [ Addition
NAME £2NNE
STREET ACDRESS 6.3 STREETADDRESS
Y- 5T-2P 84 CITY-ST-2ZP

14 U hareby certi
indicated on this annuai

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
| report or supplemantal annuai report is true and accurate and-that my signature shall have the same legal effect as if made under oath; that I am an

officer or diractor of the corporation or the receiver or trustae empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR

ap an attachment with an address, with all other like empowered. ©
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