FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N36322

1. Corporation Name

SUNSET MOBILE MANOR HOMEOWNERS ASSOCIATION, INC.

(8)

Principal Plece of Busingss

7 SUNSET DRIVE Nw
WINTER HAVEN FL 39691

Mailing Address

FILED
Feb 17 1998 8:00am
Secretary of State

A

T SUNSET DRIVE NW

WINTER HAVEN FL 3. Date Incorporated or Gualified

211990
4. FEI Number Applied For
59-2084309 ot Applicable
2. Principal Flace of Business 2a. Malling Address 5. Cerfilicate of Status Desired O 53.75 Additional
2 26] Foe Required
Suite, A1, #, 81 Suite, Apt, #, et 8. Election Campaign Financing $5.00 may Bs
22 ;ﬂ Trust Fund Contribution Added to Fees
Cily & State City & State 7. Is this nonpratit corporation a homeowners association?
2 2] Oves CINo
Zip Country Zip Country 8. This corporation owss o has pald the current year Intangible
24 25 20 m Parsonal Property Tax dus Jung 30, [ ves O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
mm- BARRY W 82| Street Addrass (P.O. Box Number is Not Acceptable)
60 SECOND ST SE
WINTER HAVEN FL 33880 8
84! Ciy FL lul Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registersd

offica or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registerad

agenl. | am familiar

with, and accepl the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE Sipnalure, lyped o printed name of regrsiared egent and klie H apphcable {NOTE. Registered Agent signatura reguirad when réingtating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME 1] T oeLeTe 11TTE [JCrange [ Addition
HAME LACHARDTE, ROSARIE 12 NAME

smepnaooaess | 45 SUNSET DR 1.3 STREET ADDRESS

Ciry-§1- 2P WINTER HAVEN FL 1A CIY-ST-2IP

TILE VO [ DeLETE 21TME LI Change L] Addition
NAME WATSON, ROBERT 22HAME

sweer aooress | 9 SUNSET DR 2 STREET ADDRESS

OITY-S1- 2% WINTER HAVEN FL 2.4 COY-5T- 2P

THLE 10 [T pELETE 31 TITLE T change ] Addition
NAME TAYLOR, BARBARA 2.2 NAME

streeranoress | 38 PARK LANE NW .3 STREET ADDRESS

CITY-§1- 2P WINTER HAVEN FL 14.QTY-ST- 2P

mLe sh [T DELETE 41TME L] Chenpa [ Addition
MAME WOOD, ANNA 4.2 NAME

seeer aooress | 7 SUNSET DR NW 43 STREET ADDRESS

CITY-ST-21P WINTER HAVEN FL 4ACITY-ST-21P

e D ] DELETE 51TILE L] Change ] Addition
NAME CEKANDER, JOYCE 5.2 NAME

smeer aooress | 13 LAKE DR 5.3 STREET ADDAESS

CITY-51-2P WINTER HAVEN FL 5.4 GITY-ST-2P

e 3 pevere 61 TILE [ Change [T Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STHEET ADDRESS

CHTY-ST-2P 64 LITY-ST- 2P

14. | hereby certity that

indicated on this annual repon of supplomonial annual report is true and accurate and t

the Information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

al my signalure shall have the same legal effect as if made under oath; that | am an

officer or dactor of tho corporation of tho roceiver or trustes empowerad to execute this report &S required by Chapter 617, Florida Statutes; and that my name appears in

é Block :\2 or Bloc%;_d.eh?ged‘ or on an allachmant with an address.
| ATURE: ° uoiéu‘ﬁéﬁéﬁm‘%l- m

ED NAME D

TR OR INRECTOR

CR2E037 (10/97)



