*

FILE NOW: FILING FEE IS $61.25

.

FILED

WE

1999

DIVISION OF CORPORATIONS

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORAT|ON Katherine Harris Feb 1 7, 1 999 8 * Ooam
ANNUAL REPORT Secretary of Stato Secretary of State

DOCUMENT # N2017

1. Corporation Name

BAHR'S MOBILE HOMEOWNERS COOPERATIVE, INC.

02-17-1999 90093 030 =461 25

Mailing Address

39444 DANCERS LANE
ZEPHYRHILLS FL 33540

Principal Place of Business

39444 DANGERS LANE
ZEPHYRHILLS FL 33540

: DA

2. Principal Place of Business 2a. Mailing Address

3.. Date Incorporated or Qualifed

24] [25] 29] f3o}

1] [26] - 04/16/1987 , L
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI'Number- .= . - - - . |={Applied For=-==[==
[22] 27] 1 650019771 Not Applicable
City & State City & State i . . $8_75 Additional
5.
E‘ m Certifcate of Status Desired O Fee Required
Zip Country Zip Country -$5_00 May Be

6. Election Campaign Financing”_ 0
- Trust Fund Centribution '

Added to Fees

9. Name and Address of Current Registered Agent

CADY;:DOROTHYE . . -
6537 BAHRSDR
ZEPHYRHILLS FL 33640

10: Name and Address of New Registered Agent
81, Name
82| Street Address (P.O. Box Number is Not Acceptable)
I3 T
84| City ) F L 85| Zip Code

11, _?urédan_t'tq the provisions of
«. gffice or registered agent, or
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida

SIGNATURE

Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this or the pl 58 0f ¢
both, in the State of Florida, Sich change was authorized by the corporation’s board of dirgctors.’ | hereby accept me‘app‘oint
k PSR TN A O 5

its this statement for the purpose of,ch'arj\ging .jt'sgfe isterad
ment as'registered i

RN E

Statutes.

Signahire, typed or printed name of registered agent and tithe if appticable. [NOTE: Registarad Agant signature required when Teinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [J DELETE 11TME CoH LIV [Jchange [ Addition
NAME WADSWORTH, FLOYD 12 NAME ’ C o
streer aooress| 39411 MELONIE LANE 1.3 STREEF ADDRESS ! . * ’
crv.st-oe | ZEPHYRHILLS FL 14CITY-ST-21P
TITLE VD . [ DELETE 21TME [ Change C] Addition
NAME LANG, ELDON 22NAME
sTreeT anoress| 39433 ENID AVENUE 23 STREET ADDRESS o o e
CITY-5T-2P ZEPHYRHILLS FL . acmy-sT-2p | e

SD h [ DELETE 34 TMLE [OChange [ Addition

TAEC}SENS, LETA 3.2 NAME

5|:39430 ENID AVE 3.3 STREET ADDRESS
+:ZEPHYRHILLS FL 33540 34, CITY-ST-2P

TD [T} DELETE 44 TILE [ Addiion

MM, DONALD 4.2 NAME

-8643.FAY DR 43 STREET ADDRESS :
CITY-ST-ZP ZEPHYRHILLS FL 44 CITY-ST.2P 3 S FELE
TITLE D [ DELETE 54 TILE [ Addition
NAME CULLISON, JACK 52 NAME
sreer aoress| 39438 FAIRLANE DR. 53 STREET ADDRESS .
CITY-ST-2P PHYRHILLS FL 54 CITY-§T-2P : - -
TITLE D L P [ DELETE GATILE . . ] Change - ElAdd‘Rjon
e EAIRD, BUD s2NAE - S
swreeT anoress| 39421 RINGWOOD AVE. 6.3 STREET ADDRESS
arv-stze | ZEPHYRHILLS FL 64 CITY-ST-ZP

T4, [ hereby certify that the information supplied with this filing does not qualify for the
indicated on.this annual report or supplemental annual report is true and accurate

officer or director of the' corporation or the receiver or trustee empowered to execu
chment with an address, with all other like empowered.

Block 12 or Block-13 if changed, or on an atta
. £

SIGNATURE: i

PRINTED NAME

axemption stated in Section 119.67(3)(), Florida Statutes. | further certify that the information
and that my signature shall hava the same legal effect as if made under oath; that | am an
ta this report as required by Chapter 617, Florida Statutes; and that my name appears in

JFF- 72722/

-CR2EQ37 (11/98)

ff

I /2 s57p \]) fomPaerts 55
N . Oas / Paytima Prone #



