—

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State
1996

DIVISION OF CORPORATIONS
DOCUMENT # N24727 @

ALPINE MOBILE HOME PARK HOMEOWNERS ASSOCIATION O
F LAKE PLACID, INC.

Principal Place of Business

WILLIAM PAINE

W

AR ORI

Mailing Address
PAINE. WILLIAM

5 PENNSYLVANIA AVE.
LAKE PLACID FL 33852

5 PENNSYLVANIA AVE.
LAKE PLACID FL 33852

us us . Date Incorporated or Qualified 3a. Date of Last Reporl

02/08/1988 03/17/1995
2. Principal Place of Business . 2a. Mailing Address . 4. FEI Number Applied For
5 Flmer  Delaussin #l E/mer Delawssin 592951494 Nol Applicatie
Suite, Apt. #, etc. Sujte, Apt. #, etc. ‘ . $B.75 additional
22 lé C/a_), S{' ;I ,Zp Cia;/ S+ 5. Certificate of Status Desired 0 Foe Raquirs?ina
ity & Stale . City 8 State ) 6. Election Campaign Financing $5_00 May B
231 L0 ka PIQC.[J' FI E] J\(L/ga P}C(.C!d F I ) Trust Fund Gonlribution Ll Added to gese
2 ntry Zp Country 8. This corporation has liability for intangible tax under . 199.032,
W33%59  [# Hohlond B 33952, Wiiohland | e 07 Yer o
9. Name and Adddess of Current Registered Agent J 10. Name and Address of New Reglstered Agent
81 5] -
{ E/va’ﬂ MOV?I&/J
PAINE, WILLIAM 82 Swrogpfiduyfss (FowBox Number is Nol/Accentable),
5 PENNSYLVANIA AVE. i E&,nr%&[\/ﬂma_ﬁ_!:;
LAKE PLACID FL 33852 83
84 pity . 85| _Zip Code
tke Placio FL *559% 2

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. § am

famitiar with, and pt e pbligatj sqf.7?§lion B617.0803, FI’OZBStatules. ,

SIGNATURE _ LS A7 A _ et _
Sigriature, typed or pintegfname of registored agern agf ti / 1 apphicable {NOTE: Registerad Agent sgnature resai-ed when renstalegh G
12, OFFICERS AND DINECTORS 13, ADDHTICNS I ANGES 10 OF 1 ICGE RS AND DIFECTORS 1N 12 ON’
TITLE P WOELETE 11 TILE essdent ] BiChange  [JAddton |~
NAME BILLSBY, GLEN L 12 NAME = gr}y(f ; /W ﬁly FFC/ 0’ 5
steer anoness | 14 BRYAN ST 1.3 STREET ADRESS | ) "ge nn Y5 Iu‘a 171G Hoe <
CIrY-$1-2p LAKE PLACID FL 1LACITY-ST- 2P o ke Placid., FEi 3356 A &
TTLE VP BIDELETE 21TILE 6 F . Change [T Addition | Q
NAME MAYFELD, CLYDE 22 NAME Elmer D & Loussin
sweeranoress | 16 NORTH STREET sssmeneooness | ) be Clay ST
CITY-S1-21P LAKE PLACID FL cacmv-sw |hake AH} e (‘], FFl 33¥%52
TITLE TSD [C1OFLETE 31TIMEE [JChange [ Addition
NAME LAWSON, DOLORES D 32 NAME '
streer avoress | 2 BRYAN STREET 33 STREET ADDRESS
CiTY-1- 7P LAKE PLACID FL 5 34 0T-5T-70 1) T ed
TITLE D DELETE 41HILE ee D Change [ Addition
NAME PAINE, WILLIAM 47 NAME ﬁo bér‘* Y
sweer aconess | § PENNSYLVANIA AVE 4.3 STREET ADDRESS ryan )
CiTY-S1-2F LAKE PLACID FL 2 sowsie | hake P/q cid F/ 3385
TLE D DELEIE 51 TILE D 7 [0d Change [ Addition
NAME FALTNOSKI, TOM 5.2 NAME Ma r"h‘ r Cr‘o‘ b H
srreeTaporess | 17 PENN AVE 53 s1eee1 conkess | 10 B ryan St }
ey -S1-2p LAKE PLACID FL sacimy-st-z0 | F E/QQ ld Ei 33852
TITE D DELETE 51TLE ¢ : . ) [ Changz= [ Addilion
e STARLIPER, CLARENCE ¥ o2 i3 u(‘:?a O: Dell
streeraooress | 6 PENNSYLVANIA AVE, 63 STREET ADDRESS | ' © Y
CITY-S1-2P LAKE PLACID FL saomv-stzr | AG ’\'C ’P)ac:'ef. Fl 33858

14, | do hereby certify 1hat the information supplied with this fiing is voluntarily furnished and does not guality for the exernption stated in Section 119.07(3)(k), Fiorida Statutes. ( further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undger
cath; that | am an officer or director of the corporalion or the receiver or truslee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attaghment with an address.
ﬁz I, Fres. WX % féj'f?{/éf

SIGNATURE: _ £, (lydle Mayficlol fres. f%ﬂﬁ Wé:ﬁi/ag s

SIGNATURE AND TYPED tﬁﬁ%‘réo NAME € FICER OF “Duywre Prone 4




