v

- _FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # N26607

1. Corporation Name

CONRAD MOBILE HOME PARK ASSOC., INC.

(4)

Principal Place of Business

9333 PARK BOULEVARD. LOT #12C

Mailing Address

9333 PARK BOULEVARD, LOT #12C

AL ERTR RO

SEMINOLE FL 34647 SEMINOLE FL 34647
3. Date Incﬁgo‘iated or Qualified 3a. Date of La[us"t HeEort
2. Principal Place of Business 2a. Mailing Address 4. F&l Number Applied For
" 28] 53-2021094 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Ap Hie. A 5. Certificate of Status Desired B $8.75 Adqltlonal
22 sz;| Fee Raquired
City & State City & State 6. Election Campalgn Financing $5.00 May Be
2—31 B El Trust Fund Contribution O Added to Fees
op Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
;‘I 25 El —561 Florida Statutes [1 Yes [BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EMMONS! m 82| Strect Addrass (P.O. Box Number is Not Acceptable)
9333 PARK BLVD
LOT 19A 83
SEMINOLE FL 34847 #i Ciy FL #5] T Code

familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE )

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpese of ehanging its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directars. | hereby accept the appaintment as registered agent, | am

Slgnalure, typed or printed r:;rrgldfr‘neig;iured agent and tite: if appicable

(NQOTE: Registered Agent signature required when reinstating) DATE
1z, OFFIGERS AND DIREGTORS 13, ADDTIONG/GHANGES 10 OF f ICERS AND DIRECTORS 1N 12
TILE D [JDELETE LITIILE [ Change ] Addition
NAME HICKS, DOROTHY 1.2 NAME :
srmeer aopaess | 9333 PRK BLVD., LOT B20 1.3 STREET ADORESS
CITY-ST-ZIP 3EM|NOLE FL - 1.4 CIT¥-51-2IP IE‘C/
TITLE ELETE 21 TITLE ~ hange  [] Addition
NAME FLYE, VAN 2.2 NAME \}/{-'R MNEsT %ﬂ{f\) /gu 5§ 8
streer aooness | 9333 PARK BLVD LOT 5B 23smeT ookess | T3 3 3 /D A 3L 1 7
CITY-ST-2P SEMINOLE FL 2.4 CITY-SI- 2P Seem jaele P L /9 s
TITLE P [C]DELETE INTILE CJChage [ Addition
HAME MCCAUGHEY, VIRGINIA 12 NAME
sreer anoaess | 9333 PRK BLVD LOT #13A 33 STREET ADDRESS
CiTY-S1-29 SEMINOLE FL 3.4 CITY-§T-2P
TITLE TD CIDELETE 41 7ITLE CJChange [ Addition
HAME CRAIG, ROY 4.2 NAME
staeeT aophess | 9333 PARK BLVD., LOT 12C 4.3 STREE] ADDRESS
CTY-ST-2P SEMINOLE FL 440V -ST- 2P
TITLE SD [ IDELETE 51TITLE ClChange  [] Addition
NAME TRUSSELL, MARJORY 5.2 NANE
srreer aopress | 9333 PRK BLVD LOT #148 5.3 STRZET ADDRESS
CTY-ST-2P SEMINOLE FL 5.4 CITY-51-2IP
TITLE D [TIDELETE 6.1 TITLE [(JChange ] Addition
HAME QUELLETTE, EMIL £.2 NAME
staeer aporess | 9333 PARK BLVD LOT 3D 6.3 STRZET ADDRESS
OITY-ST- 2P SEMINOLE FL £.4 CITY-ST-2IP

appsars in Block 12 or Block 13 if chgn

SIGNATURE:

at ant with an address.

D NAME OF BIGNING/SFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the cgrporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

6/ 94 15393 -ws2e

Dars Daytme Phone ¥

CR2E037 (12/95)




