FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 Nete £

ALK ‘fu,
LY

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N25532 (5)

. Corporation Name

(B:IG PINE ACRES MOBILE HOMEOWNERS ASSOCIATION, IN

Principa! Place of Business Mailng Address

C/O GUILFORD MACDONALD
3290 W PARKVILLE ST LOT #8

C/0 GUILFORD MACDONALD
3290 W PARKVILLE ST LOT #8

AR

JUTET

LECANTO FL 34461 LECANTO FL 34461
us us 3. Dale Incorparated or Qualifiect 3a. Date of Last Report
2. Principal Place of Business T T 2a) Maiing Address 4. FEI Nurber ] Applied For

1)

26]

59-2891437

Nat Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc

$8.75 Additional

SIGNATURE {g‘f LML) L A

/ ;f/v
fchY .ﬂjﬂﬁ 3/ Qm Pieg wimrel At igriat re reipuresd whon sonstale g B / -

5. Certificate of Status Desired
’;ﬂ ;‘ e Y e 0 Feo Required
Cuy & State City & State 6. Election Campagn Financong O $5.00 May Be
EI E‘ ‘ Trust Fund Contribution Added to Feas
Zp Courtry Zp | County B. This corporaban has listility for intangiole gfunder s. 199.032,
24 m ?9] 30] Floricla Statites O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
WRlGI-IT. NCHARD 82| Sttt Addiews(P.O. Box Number is Not Acceptable)
3200 W PARKVILLE STREET
LOT#9 83
LECANTO FL 34461 8l Gy EL |as o Code
11, Pursuant to the provisighs of Secy 17 0002 and &1 7 1608, Flonda 5 tutes, tig above-named corporation submits thys staloment for the purpase of changing its registered office
or ragistered age p dgl Such har ge va! o 5 the corporation's board of directors, | hereby accept the aupcnntmeﬂl as feglbtefed agent. | am
familiar with, any ol 517,

LATL o

CR2E037 (12/95)

12, OFFICERS AND DIRECTORS 13. AODITION S CHANGES T momu Fis AN DR CTORS IR 2
T TSD TIDELETE TInLE T [)Change [ Acdition
KAME MACDONALD, GUILFORD 1 2NAME
smeer anoress | 3290 W PARKVILLE STR, LOT 8 13 STREET ADDRESS
Gy -ST- 09 LECANTO FL F4CITY-51. 20 o e
T P CIOELETE 21 NILE L ﬂlvpi,[ Change ‘Addition
NAME WRIGHT, RICHARD 22 hAME Stld;: " Wit Ié‘ % £
staeer aconess | 3290 W PARKVILLE ST LOT 9 2 RSTHEET ADDRESS 32 9 ¢ pﬂ KVicl B 57, £ ’rﬂ
CiTY-S1-7P LECANTO FL 240Iv-81-20 | __Aﬁﬁﬁll/ f_a ____j-[\
TILE D []0ELETE F1TIE [JChange ] Adddion
NaME ENGLEMAN, GEORGE 32 NAME SO 1 v v
sraeer aooaess | 3290 W PARKVILLE ST. LOT 34 53 5TREET ADDRESS -04 JDS-"U':'""U 1022--014
CITY-ST-2IP LECANTO FL M 34 CIlY-S1-21P **‘Bl e
TITLE D fADECETE 41TILE [Cnange £ Addition
NAME ADAMS, WILLIAM 4.2 NAME an f‘/\} JD[,‘/\/
sizer aooress | 3290 PARKVILLE STR, LOT 16 43310E ADDRESS | B2 70 ﬁ?ﬂk L AT
CITY - §1. 2P LECANTO FL ssovs1ze | A AT 27’0 Vl{’/i. E ﬁt {éll‘f
TMLE D [CDELETE S1TITLE 7 [JcChange  [Erfedilion
g LONGTINE, ROBERT oot SNL65, GEATRUE
sreeranoress | 3200 W PARKVILLE ST #14 5 3 STREET ADDRESS 3246 MK viLl E sT
CATY-51-2P LECANTO FL L 54CITY-$1-2IP LEOANTE F il el B
TILE D [J0eLETE 61TITLE [JCrangz  [] Addition
NAME MARNEY, IRENE £ 2 NAME >‘?/ [,
smeet anonrss | 3200 W PARKVILLE ST. LOT #17 63 STREE ] ADDRESS 11’
DY -ST-2P LECANTO FL _ G40 -ST-2F
14. |1 do hereby certify that the inforr

certify that the information indig# I5f3 é it CpfSUpD!

pa'h: that | am an officer or or the TeLeifer g tiue! pofered 10 execute this report as required by Chnapter 617, Florida Statutes; and that my name

appears in Block 12 or B

SIGNATURE: . (Lic ) pviicyf

SIGNATURE Al

Hlin, volurltdn\y furpigr®d and does not qualify for the exm'nolic?n stated in Section 119.07(3KK), Florioa Statutes. | further
g}v - nwls true and accurata and that my signature shail have the same legai effect as if made under

/ﬂ! 1[/ // 3 ,4..,7{521 Gt{'qo,

-

OR PAINTED NAME OF SIGNING OFFICER OA DIRECTOR “Daghnn Phone #




