FILE NOW: FI

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT"ON Sandra B. Mortharm
ANNUAL REPORT Secretary of Statc
1996 DIVISION GF CORPORATIONS
1. Corporation Name (1 )
MYAKKA MOBILE HOME OWNERS, INC.
Principal Place of Business Mailing Address Hlmm I'I ”I'I 'Im "m ‘II'I lm I’IH qu Im’ I’l”l"“l’m ’m
C/O WILLIAM R. KORP C/O WILLIAM R. KORP
333 SOUTH TARIAMI TRAIL . SUITE 199 333 SOUTH TAMIAMI TRAIL . SUITE 199
VENICE FL 3426 VENICE FL 3426
G > ¥ 3. Date Incorporated or Qualified 3a. Date of Last Report
12/22/1988 03/17/1995
2. Principal Place of Business ' 2a. Mailing Address 4. FE! Number Applied For
21] 26| 7 650082206 Nol Applicabie
Suite, Apt. #, elc. Suite, Apt. #, elc. it
— P e, Ap 5. Cerlificate of Status Desired O $8'75 Adqlllonal
22L 27 Feae Required
| Gity & State City & Btate 6. Elaction Campaign Financing O $5.00 May Be
23] ?8] Trust Fundg Contribution Added to Fees
| dp Cauntry 7ip Gountry B. This corporation has liability for intangitile lax under s. 199.032,
j24] [25] 2] 30 Florida Stalutes 0 ves Bno
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KORP, WILLIAM R- B2/ Strect Addvess (P.O. Box Number is Not Acceptable)
333 SOUTH TAMIAMI TRAIL L
SUITE 192 83
|11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | herety accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.
SIGNATURE _ N . ) L i o . _ e
Slgnature tyoed o prinled name of registered agent and b it apphcabis INOTE: Hogistored Agent siguature reiree v i rensterag DATE E-
FF1_2 OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 %
it DS [JUeLETE 11700 T RlChangs [ Addilion |
NAME SAVKA, MARGARET 1.2 NAME 5
SIREETADORESS | 9055 § TAMIAMI TRAIL #1 13 STREFT ADDRESS ﬁj
CY-51-2P VENICE FL. 140TY-§1-2¢ &
TILE Dp [CJOELETE PRRILIT: D Hchange [ Additon | ©Q
NAvE CHARLES JOHNSON 22w
sreetacress | 9055 S, TAMIAMI TRAIL # 37 2 3 STREET ADDRESS
2NY-5T-2P VENICE FL 7 40 -51-2p
TITeE DT [JDELETE 3TTILE [JChange [ Adetition
NAME WILLENBAKER, WILLIAM E 32 NaME
sweer aCDRESS | 9055 S. TAMIAMI TRAIL, #50 33 STREET ADDRESS
CITY-5F- 2P VENICE FL 34 CITY-51.2P
T D (Jnecere 41T DV O cChange  [RAadilion
NodE SHEILA ELLIS 4 2 NAME S :L,G; EZ. HE A.R-lr .
steeer aooRess | 9055 S. TAMIAMI TRAIL # 62 LISTREETADDRESS | FO 55 S TAAMIAA] TROW. F &7
Cy-§1-2 VENICE FL aoiv-srze | VENMICE £y
NILE D CICELETE SATITLE Ds PHnange [ Addition
NAME BOLA, BERNARD 52 NAME
STreeTADRESS | 9055 S TAMIAMI TRAIL #39 53 STREET ADDRESS
CITY-5T-2IP VENICE FL 54 CITY-ST-7IP
TmE v CJOELETE B1TILE DR B Change [ Aaddion
NAME MILLER, ED 6.2 NAME
STREET ADDRESS | 055 S TAMIAMI TRAIL #14 63 STREE] ADDRESS
| Cimy-sr-zp VENICE FL 6.4 CITY-51-2IP
14. 1 do herehy certify that the information supplied with this filing fs voluntarily furnished and does not aualfy for the exemnption stated in Section 119.07(3)(k), Florida Statutes. ! furlher
certify that the information indicated on this anrual report or supplemental annual report is true and accurate and that ny signature shalt have the same legal effect as it made under
oath; that 1 am an officer or director pf the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 617, Florida Statutos; and that my name
appears in Black 12 or Black 13)’! 1anged, or on an attachment with apragddrass. //
/é - B SR £
SIGNATURE: _ 77 o Ceoe & Y2 P d ot S W39 94i-4ac-d4asg
sIGNATURE AND TYPED OR PRINTED AME OF Si NINGADFFN:EN QR DIRECTOR 51 Dyt mie Prone 4

Py VI Y Y. .7 r e al F2 2 = 112 Y e W



