FILE NOW: FILING FEE IS $61.25 - .

[ NONPROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N19393 (0)

1. Corporation Name

OAK PARK VILLAGE MOBILE HOME OWNERS RENTERS ASSO

GITON G I

M A

Principal Place of Business Maiing Address
1 GRAPE 1 GRAPE
P.OBOY 656 P.0.BOX 656
ALVA FL 33320 ALVA FL 33920
3. Date Incorporatad or Qualified 3a. Date of Last 5%)(1
01/30/1987 03/01/3
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurnber Appiied For
121] |26] 59-2799777 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, elc. it
ute, ADL €1 e, ARt ele 5. Certificate of Status Desred ] $8.75 Adc?monal
22 m Faa Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
?31 S El Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24) 25 29 30 Florida Statutes O ves MING
9, Name and Address of Current Registerad Agent 10. Name and Addross of New Roglstered Agent
81| Narne
COLUNG' LEE J 82| Suect Addiess (P.O. Box Number is Not Acceptable)
700 STE 20 N. ORANGE AVE.
FIRST UNION BLD. 83
ORLANDO FL 32801 84| iy FL asl 75 Code

11. Pursuant to the provisions of Sections 617.0502 andg 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the chiigations of, Sechon 617.0503, Flonda Statutes.

CR2E037 (12/95}

SIGNATURE _____ A
TSgnatune, Iypand or printed nares ol reoelet 208t and W ¢ appiabin INOTE Flagistarad Agevl Sigrialure redired when roistaling! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONG GHANGES 10 OFFICERS AND DIRECTORG T 15
TILE D [IDELETE 1A TILE [Change [ Addition
NAME ROWLEE, MADDIE 12 NAME
sieerancaess | NA PLO. BOX #194 -11 ELDER 1 3 STREET ADDRESS
CTY-ST-2IP ALVA FL 14GHTY-51-21
TILE D ﬁDELETE 21TITLE DT [Jchange BT Addition
NAME RICHTER, JOSEPH R 22 NAME A, DOROTHY MESSINA
smeeet aooness | MA P.O. BOX 753- 21 ASHE prsmeeraoness | 11 ASHI ST. BOX 452
CiTy-§T-21F ALVA FL 2 400Y-51-2IF ALVA: FLA -33920"0}452
THLE op [IDELETE 31 TIMLE ClChangz [ Additien
NAME WYNN, BESSIE M. 3% NAME
seepraopness | P.O.BOX 658, 1 GRAPE 43 STREET ADDRESS
CHY-ST-71 ALVA FL 34 GIY-51-2P
T v] BADELETE 41 TIE DS Oicrange [ Addition
NAME IMMICK, HELENE 4.2 NAME LORRAINE BAXTER
sweetanoness | PLO. BOX 717 4 JUTE 43 STREET ADORESS 3 GRAPR ST. BOX 6721
CiTy-87-2IP ALVA FL 44CITy-ST-2IP ATYVA PLA Q‘_‘;Qon 0771
TIMLE bvp [CIDELETE 51TTLE TRy TR SEEEA '“"‘[j Change [ Addition
NAME WESTER, DOROTHY 5.2 NAME
sweeranoness | PO BOX 817 53 STREEF ADDRESS
£y -5 2P ALVA FL 54 CITY-S1-21P
TITLE [CJDELETE 61 TITLE [IChange  [J Addition
RAME 52 NAME
STREET AORESS 63 STREET ADDRESS
CI1y-5T-2IP 64CITY-ST-7P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07(3)(x}, Florida Statutes. | further
cerlity that the information indicated on this annuai 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 direclar of the corporation or the receiver or trustee smpowered 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 an an attac 7mt with an address.

SIGNATURE:

Bessle M., Wynn President 2/3/96

'BIGNATURE AND T\‘PED OR PRINT NAHE SIGNING OFFICER Of ORECTOR Date Dar,hme Phona

n,/:l A e e jQZI




