FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 0 1 1 999 8 . 00 am
CORPORATION . Katherine Harris ’
ANNUAL REPORT Secretary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90203 047 ****61.25
DOCUMENT # N19393
1. Corporation Name
OAK PARK VILLAGE MOBILE HOME OWNERS RENTERS ASSO —
CIATION INC. S
Principal Place of Business Maiting Address
AR RRNG IR
P.GBOX 656 P.O.BOX 656
ALVA FL 33920 ALVA FL 33320
2. Principal Place of Businass 2a, Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 01/30/1987
Suite, Apt. #, etc. Suite, ApL. #, etc. 4. FEI Number Applied For
|22] 7] 59-2799777 Not Applicable
Z] City & State 2_8| City & State 5. Certifcate of Status Desired | ssl:'ezsR:;:’i:i:na'
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m !—2?1 ;l [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81) Name
COLL'NG, LEE J. 82| Strest Address (P.O. Box Number is Not Acceptable)
500 N MAITLAND AVE —
STE. 203 8
MAITLAND FL 32751 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida 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. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgneture, typed or printed name of ragisterad agant and fitle if applicable. (NOTE: Regi d Agent sigi required when rei ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D W oELETE 11TITLE [JChange [ Addition
NAME ZIMMICK, HELENE 1.2 NAME
sweetaporess| 4 JUTE ST, P QO BOX 717 13 STREET ADDRESS
CITY-ST-21P ALVA FL 14CITY-8T-2P
TME oT [ DELETE 21 7ME ClChange [} Addition
NAME MESSINA, DOROTHY A 22NAME
sreeTaocRess| 11 ASHE ST BOX 452 2.3 STREET ADDRESS . - -
CITY-5T-2IP ALVA FL 2.4 CITY-§T-2P .
TITLE DP [ DELETE 34 TITLE [JChangs [ Addition
NAME WYNN, BESSIE M. 32 NAME
streetanoress| § GRAPE ST, P O BOX 656 33 STREET ADDRESS
CITY-§T-2IP ALVA FL 34.CTY-ST-ZP
TMLE DS [ DELETE 41TITLE [IChange  [] Addition
NAME PARTRIDGE, PEGGY 4.2 NAME
streeTaooress| 2 DILL ST, P.O. BOX 578 4.3 STREETADDRESS
orv-st-ze | ALVA FL 33920 44 CITY-ST-21P
TMLE DVP [J DELETE 51TIMLE [JChange [ Addiion
NAME WESTER, DORQTHY 52 NAME
street aooress| 9 JUTE ST, P O BOX 817 5.3 STREFT ADDRESS
GITY-ST-2P ALVA FL 54 CITY-ST-2P
TITLE D [J DELETE 84 TIMLE [ClChange [ Addition
e SASSO, KATHRYN J s2naE
sreeTaooress| 11 CORK ST, P.O. BOX 1082 6.3 STREET ADDRESS
crv-sr-ae | ALVA FL 33920 84 GITY-S7-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 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 on an attachment with an address, with all other like empowered.

0061035

CR2E037 (11/98)

SIGNATURE: A’ S35ie M. Wynn Di,/”/?q @‘5/3?15:-44‘?5

~SIG] aytimte Phone




