LING FEE IS $61.25 FILED

FILE NOW: FI

NONPROFIT

CORPORATION

ANNUAL REPORT

1997

{9 2 W FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

Secretary of State

4 DIVISION OF CORPORATIONS
DOCUMENT # N19393 0)

OAK PARK VILLAGE MOBILE HOME OWNERS RENTERS ASSO
CIATION INC.

(TR R

Frincipal Place of Business Malling Address

1 GRAPE 1 GRAPE
P.0.BOX 656 P.0.BOX 656
ALVA FL 33920:065€
ALVA FL 33520 3. Date Incorporated or Qualified | 3a. Date of Last Raport
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appfied For
2_1’ E‘ 59'2799777 Not Applicable
i H, elo. ite, Apl. #, elc. —
Suite. Apt. ¥, elc Suite. Apt. 4. elc &. Cortificate of Status Desired ] $8'75 Additional
[22] [27] Fee Requlred
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corportation has liability for intangiblg tgx under 5. 189,032,
J24) 28] 20] 30] Florida Stalutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
COLUNG: LEE J. B2| Street Address (P.0. Box Number is Not Acceptable)
700 STE 20 N. ORANGE AVE.
. FIRST UNION BiD. 83
ORLANDO FL 32801 ] Ciy FL 85 i Gode

11..Pursuant 1o the pravisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemnent for the puf?gse of changing its registered
ofiice or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoirtment as registered
agent 1.am farniliac with, ang accept the obligations of, Section 817.0603, Florida Statutes.

SIGNATURE Slgraare, typed or prnled rame of registered agent and lite 1| applicabla (NOTE: Registerad Agenl gignature required when reinstating) DATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ] W TELETE 11 e D Y Change 13 Addition
HAME ROWLEE, MADDIE 1.2 NAME HELENE ZIMMICK

swreeraooness | NA PO, BOX #1094 -11 ELDER vasmeeraveess | o} §UT® ST, P,0.BOX 717

CiTY-Si- ALVA FL 14 CIFY-57- 2P AIVA. PL. 33920

TILE DT [T oeiene 21TME 374 T D Change [ Addition
NAME MESSINA, DOROTH A. 22 NAME MESSINA, DOROTRHY A,

sureraonniss [ 11 ASHE ST ROX 452 agsmermoeess | 11 ASHE, 8T, P,0,BOX452

OY-51- 7P ALVA FL 2.4CITY-5T-2P ATVA. TLA.230Q20

TIE oP [T OELETE L1ULE D /p - Rl Crange LT Addition
e W;N;*d BESSIE ‘c‘imps 12KAME WYNN, BESSIE M.

steeraooress | PLO.BOX 856, 1 33 STREET ADORESS

OY-§1-2¢ ALVA FL 34 CIIY-S1-2P 1 GRAE T;iﬁ%ﬂ‘?%g%

THILE DS (T DELETE 41 TITLE g N change [ Addition
NAME BAXTER, LORRAINE 4.2 NAME BAXTER, LO ANE

swertaoniss | 3 GRAPE ST BOX 0721 ASSTREETADORESS | 3 GRAPE ST, P.0,BOX 072l

CITY-S1- 2P ALVA FL 44 CITY-51-7IP ALVA, FLA, 33920

TIE DvP [ oeLeTe 51TILE D/VP [ Change L] Addilion
NaME WESTER, DOROTHY 52 NAME ¢ WeSREREBRETKXX DOROTHY

sweeraooness | P O BOX B17 sastmeeraonhess | 'y JUTE ST, P.0,BOX 817

oy- 317 ALVA FL 5.4 CITY-S1- 2P %LVA ORI (o ATe

Tnie [T DELETE B1 TITLE v i ] Change 1) Addition
HAME 62 NAME

STREET ADDRESS 3 STREET ADDRESS

CiTy-ST-2IF 6.4 CITY-ST-21F

[

Hik

L

ElNATIGE AMA TYBER MR DEINTENR MAME AF RIGAINNS AEEISER BB NBREAT A

14. [ do hereby certify that the information supplied with this filing does not qualify lor the exemption siated in Saction 119.07(3Xi). Florida Statutes. | further certily that the
information inclicated on this annual report or supplemental annual raport is true and accurale and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or director of the corporation of the receiver or rustes empowered 10 exacule this report as required by Chapter £17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

A Mar 26 1997 8:00am

CR2E037 (9/96)




