NONFPROFT

CORPORATION :
ANNUAL REPORT 513

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale
CIVISION OF CORPORATIONS

DOCUMENT # N201

1. Corporation Name

7 ©)

BAHR'S MOBILE HOMEOWNERS COOPERATIVE, INC.

Principal Place of Business

39444 DANCERS LANE
ZEPHYRHILLS FL 33540

Mailing Address

39444 DANCERS LANE
ZEPHYRHILLS FL 33540

AR

. Date Incorperated or Qualified

3a. Date of Last Report

0471611887 06/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
[21] [26] 650019771 Not Applcabie
S LA sute, Apl. #, elc. 5. Certificate of Status Desired O $8.7 i
22 |27]
City & State City & Stale 6. Election Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Cauntry 8. This carporation has liability for intangible tax under s. 189.032,
;l EI E‘ BFI Florida Statutes ] Yes (O No
9. Name end Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
HAYDEN, DONNA 82| Sirool Addross (PO, Box Number is Not Accaptable)
39433 BLOSS DR
ZEPHYRHILLS FL 33540 63
84| City 85| 2 Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.
or registered agent, or both, in the State of Florida. Such chan

familiar with, and accept the cbligations of, Section 617.0503, Harida Statutes.

SIGNATURE _

Slgnature, typed or printed

rame of mgisté}ed agent ard tibe if anpicabie

(NOTE R:éi&erad ;«;j;}}\( si:‘]r:\ai';frérvé-i irod I%?%Ti-'.'w:;%gf*'" )

DateE

1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its regislered office
e was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered agent. | am

12. OFFICERS AND DIRECTORS 13, ADOI ONG/CHANGES 10 OFFICERS AND DIRL CTORS IN 12
TITLE PD [JDELETE 1.1TILE [JCnange  [C] Addition
NAME BURGHDORF, QPAL J 1.2 NAWE

staeer aoomess | 39411 DANCERS LN 1.3 STREEI ADDRESS

Ci1y-5T-2IP ZEPHYRHILLS FL 33540 14CITY-ST-2IF

TILE VD [SDELETE 21 TIILE vD FGharge [ Addton
NAME SCHMIDTKE, HAROLD 22 NAME Lang. Eldon

sTaeer anoress | 39415 MELONIE DR 23SMECTADORESS | FQAT2 Eaid Ave.

CTY-ST- 2P ZEPHYRHILLS FL 33540 2.4 CITY-5T- 2P Zephyrhills FL 32340

TITLE sD [JDELETE A1TITLE [JChange [} Additicn
NAME TAECKENS, LETA 32 NAME

steerr aporess | 39430 ENID AVE 23 STREET ADCRESS

CIFy-§1-2IP ZEPHYRH“.LS FL 33540 34 CHY-ST- 2P

TImE 10 CIDELETE 41TILE [change [ Addition
NAME IMM, DONALD 4 2 NAME

streer aooness | 6643 FAY DR 43 SIREE] ADDRESS

CITY-ST-21P ZEPHYRHILLS FL 44TITY-5T-7P

TITLE D {ZIDELETE 51TIMLE D FChange  [J Addition
NAME LANG, ELDON 5.2 NAME G s

steer anokess | 39433 ENID AVENUE 53 STREET ADDRESS ig?r{lic t ;i ! nI:Ia r E Ld

CITY-ST-2F ZEPHYRHILLS FL 540ITY-S1-2P Zephyr Il(]:_}el}e;':]_, 3B%csp

TLE D [ JDELETE 61TITLE [cnange [ Addition
HAME BEAIRD, BUD £.2 NAME

srreer anoress | 39438 FAIRLANE DR 63 STREET ADDRESS

CITY-SF-2IP ZEPHYRHlLLS FL 64 0ITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily turnished and does nat gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repor is true and acc

oath; that | am an officer or director of the corporation or
appears in Block 12 or Block 13 if changed, or on an attachment wiih

SIGNATURE:

the receiver or trustes empowersd (o execule
ddress

NATURE A

urate and that my signature shall have the same legal effect as if made Lnder
this report as required by Chaptar 617, Florida Statutes; and that my name

j%pa,/ J. uj‘jﬁqfﬁ r7c

'7Da~;tme Prion: 4

FRI=Fb

CR2E037 (12/95)



