FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

. —%t.. Corporation Name

=Larporatio

# N25532

C.

BIG PINE ACRES MOBILE HOMEOWNERS ASSOCIATION, IN

Principal Place of Business

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

Mailing Address

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

FILED

Mar 08, 1999 8:00 am

Secretary of State

03-08-1999 90046 030 ****61 .25

ARG RAD AL

LECANTO FL 34461 LEGANTO FL 34461
us us
2. Principal Place of Busingss 2a. Mailing Address 3. Date incorporated or Qualifed

FL [*

21] 26 03/22/1988 ;

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbar pplied For
22] 27] 59-2891437 /| Not Applicable

i City & Staty * iti

City & State iy ate §. Certifcata of Status Desired (| $8.75 Additional
23] 28] Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;1 rza m m Trust Fund Contribution Added to Fees *

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] MName

WR|G|'|T, RICHARD 82| Street Address {P.Q. Box Number is Not Acceptable)

3290 W PARKVILLE STREET "

LOT#9 j

LECANTO FL 34461 84| City Zip Code

SIGNATURE

14— Pursuant to the provisions of Sections §17.0502 and 617.1508; Floriga Statutes; the-above-named ccrpuraﬂun'submns'mlsstatemem for the'purpose of citanging ifs Tegistered
office or registered agent, or both, in the State of Florida, Such changs was authorized by the comoration’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name af registered agent and iitie if applicable.

{NOTE: Reqllstered Agent signature required when reinstating)

DATE

14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate 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 exacute 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 empowerad.

SIGNATURE: ( R

SIGNATURE AND TYPEI

B AR HYEQUIRED

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

panet 3, 1954 352

~%29.-049¢

g
g

4

CR2E037 (11/98)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TME 18D [ DELETE 11 TIMLE ) . faChange [ Addition
e MAGDONALD, GUILFORD 12 mae JoWm.0, GulltFy £/ff/"),,,

sweeraooress| 3200 W PARKVILLE STR, LOT 8 seeraoess 3G 0 W PARKNVILL - S

CITY-§T-ZP T ucrvsize | LB CAVTY FL—- a2 L
TME P4/ U DELETE 21 TITLE sSP e [JChange  {fdAddition
NAME ) 22 NAME ’:f/fC/CSdA/ JigﬂﬁLF e

steeersovess| 3290 W PARKVILLE ST LOT 9 wswecest 3290 W) fRARICY A E

CITY-ST-2P LECANTO FL 2 4 CITY-ST-ZP IMoie ATl FL 3461

TME D [ DELETE A1TME D _D ‘ [lChange  [E2ddition
e ENGLEMAN, GEORGE 320 um, Dot ﬂ,e”g 7

STREETAo0RESS| 3200 W PARKVILLE ST. LOT 34 23 STREET ADORESS /3-/2/9 4 “/ Wi el 857

CITY-5T-2P LECANTO FL 34.CITY-ST-2P LEC ANTY Fi 34« £/

Tme D ([ DELETE 41TME ) [ Change [ Addition
NAME BOWEN, JOHN o 2NANE PROCEK, el it e

streev 0oress| 3290 PARKVILLE ST., LOT 24 a3STREETAODRESS | 3 2 9 i/ fpﬂ—ﬂk‘, vitl s LY

omv-srze | LECANTQ FL a4ITv-8T-21P L ANTY, FL  Fau6/

TME D {7 DELETE 5.1 TITLE [CJChange [ Addition
NAME LONGTINE, ROBERT S2NAME

sweeTanoress| 3200 W PARKVILLE ST #14 53 §TREET ADDRESS

CIFY-$T-ZIP LECANTOQ FL 5ACITY-5T-2P

TIME VP [ DELETE 6.1 TITLE T [JChange ™[] Addition| " -
NAME AURIN, WALTER 62NAME

sTRecTApoRess| 3290 W PARKVILLE ST LOT #17 63 STREET ADDRESS

CITY-51-219 |LECANTO FL 34461 6.4 CITY-5T-7P

Daytime Phone #



