FILE NOW: FILING FEE IS $61.25 4 8.78 e”7a.ab

NONFROFIT
CORPORATION
ANNUAL REPORT

1996

X FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N136 (7)
. Corporation Name
S(H:ANGEWOOD LAKES MOBILE HOME PARK ASSOCIATION, |

A AR AN

Principal Place of Business Mailing Address
% LEQTA HUFFMAN. TRUSTEE % LEOTA HUFFMAN, TRUSTEE
6426 SUN COUNTRY DRIVE 6426 SUN COUNTRY DRIVE
NEW PORT RICHEY FL 34653-3631 NEW PORT RICHEY FL 34653-3631
3. Date !ncogorated or Cualified 3a. Date of Last Regort
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
m El 59'2620355 Not Applicable
ite, Apt. #, etc. Suite, Apt. 4, iti
Sulte, Ap £t HEe, AP et 5. Certificate of Status Desired [& $8‘75 Adc!monal
?ﬂ ;l Fee Required
Gity & State City & State 6. Elaction Campaign Financing O $5.00 may Be
23 —2_8‘| Trust Fund Gontribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s, 199.032,
;l E] EI a Florida Statutes 0 ves Y Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
DRAVES, ARNOLD T Addee -
7?// 5—”4’2/(4‘“‘,5& Db, 82, Strect Address (P.C. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653 83
84| GCity FL las Zip Code

11. Pursuant to the provisions of Septions 617,0502 and 617.1508, Florida Statutes, the above-named carporation submits thig statement for the purpose of changing its reglstered office
or registered agent, or both, i State of Bidida. Such change was autharized by the corporation's board of diracters. | h eby accept the appointment as registered agent. § am
i tion 617.0503, Florida Statutes. "

familiar with, and acgap) ;
SIGNATURE ' etz . Aty DT [T L -
Bigratlet ; arkagnle (NOTE: Ragisialad Agan Signalure recuired when roinstatipdf yd DATE
12, . i OFFICERS AND DIRECTORS 13. APDITIONS/CHANGES T8 OFF ICERS AND DIRECTORS IN 17
THLE PD CILELETE ®ATILE [CChange  [] Addition
NAME DRAVES, ARNOLD ; 1.2 NAME
staeer ooness | POV OREEN-DAWN-RE, 757/ Scn sy ER OF, 13 STREET ADDRESS
CITY -ST-2P {!‘DEW PORT RICHEY FL 50 14CNY. §7-2P
TITLE ELETE 21TITLE o o w o WlChange [ Addition
v HUFFMAN, LEOTA E S 'ﬁ,z,_,« Ane DesCheves R
steeer sookess | 6426 SUN COUNTRY OR. 235TREFT ADDRESS | 15O wry bqﬂ}’ SF
CITY-51-2Ip NEW PORT RICHEY FL zeonvstre | wew Port Richey, Ff 3¥L53 - 361 F
TTLE V5D S orLeTE U THLE ,»p‘\,o NSTAna E’ ! IR Y EEChange [ Addition
NAME SMITH, RUTH 32 NAME 1985 ORANGE W oo ~s,
staeer anmeess | 7940 COLD SPRING LANE S3STREFTADDRESS | r R . Ty
CITY-ST-ZIP NEW PORT RICHEY FI. 34 CITY-5T-2IP “""ew pC R CHE Y ] FL .‘5’{' -
TITLE 0] ﬁpELETE 41TILE ﬂfEEA”M HRUEGCER B cnange [ Addition
NAME SMITH, HAZEL 4. 2NAM: . . . -
sreer anoress | 7815 LYNBROOK DR. 43 STREFT ADDRESS (335 Sull CounTRY DRIVE
CITY-5T- 2P NEW PORT RICHEY FL vorvg.p  |WEW PORT RicHey , L 846532
TITE TD BRLELETE 51TITLE D [ Change [T Addition
NAME DALY, JOE 52 NAME ROGER FREEMNN
steeer aooress | 7640 ORANGEWOOD LAKES 53STRELT ADDRESS | L3 Y anﬁ]_/}‘u ~d.
CITY-§T-2P NEW PORT RICHEY FL 34853 ssov-st-ze | Mews Port RicHey, F| 34653
TITLE L {1] Knecere &1 TITLE i Changs [ Addition
NAME HUFFMAN, LEOTA E 6.2 NAME
staeer aporess | 6426 SUN COUNTRY DR. 6.3 STREET ADORESS
CHY-ST-2IP NEW PORT RlCHEY FL 34653 64 CITY-ST-2IP

14. t do hereby certify that the information supplied with this fiing is voluntarily furmished and doés not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or drector of the corporation or tha recelver or trustes empowered to execute this report as requiréd by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 i changeg. or on an attachment with an address.

SI G NATURE: AND TYPED OR PRIN on%ﬁzn "L%@ KM%W

CR2EQ37 (12/95)




