FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT B R FLORIDA DEPARMAENT CFSTATE
CORPORATION Sandra B, Movtham
ANNUAL REPORT Secretary of State

 DVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

1, Corporation Nama

DOCUMENT # N36560

©)

ENCHANTED GROVE MOBILE HOME OWNERS ASSOCIATION,

o TR EONR A MAERAR AL
{ Piinclpa! Place of Business Mailing Address
_tro-atany-t-DrscoLL G0 MARY L DRISCOLL
LS ALLPNAOT1T ~BI3ALT 2PN TOT 18-
."j‘:_“wﬂmﬂw us 3. Date Incorporaled or Qualified | 3a. Date of Last Reporl
| 02/01/1990 03/28/1996
‘1 2. Brincipal Place of Businogs 2a._Mailing Address 4. FEY Number Applied For
2] Yo Debyuh lé)..v? i" E]O o Debornh 1%,.,\91 | 58-3040746 Nol Appliceblo
: Sufte, Apt. 4, elc, Suite, Apt. 4, elc, " . $8.75 Aduitional
P mq Eﬂ 5'37 N S . “103 §. Cerlficate of Status Desired g_ Foe Roquired
City & Stato City & Stete 6. Flection Campaign Financing $5.00 May Be
23| La«'s_co S_& h?‘s‘ PL m 51 FL. Trust Fund Conlribution Added to Fees
: Zipg| | By County Zi Country 8. This corporation has liability for intangible tax under s. 199,032,
Eﬂ %g;:b\:( 2_5] R] é&g63 SLnl u&r‘} Florida Statutos Yos No
?. ﬁ? ~and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
3] m
Whorah [owei]
W 82] Streot Address (P.O. Box Numbgr is Not Acceptable)
—GHTALTEH 13- | 5187 A Sceanic vy &
SUNNY-AORESH  © ‘ -
os _ ?W\M-k%‘, Crive, MobJe thmeauucs Aesoetir.
i ) 85| Zip Code
HEWALES Loake Wales FL [®| 85853

11, Pursuani to the provis‘m of Seclions 617.05
office or registered agent, or bolh, in the State of Florida, Swch chan

agent. | am familiar with, and acceopl the ebligglions of, Seclion 61?.8503. Floridz:;tatuies

02 and 617.1508, Florida Statutes, the above-narmed gorporation submits this statement for the purpose of changing its registerad
o was aulherized by 1he corporation's board of direclars, | hereby accept thg appoiniment as registered

CR2E037 (9/96)

BIGNATURE Eﬁ%{%{go—oﬁggo 2gont 8nd X ﬂ:ﬁlw} % ,Eﬁ%ﬁa{v]gﬁ%j{ (/35/4‘7
2 OFFICERS AND DIREGTORS 13 ADDITIONS/GHANGES 10 OFF ICERS AND DIREGTOIS IN 12
TiTE PD HA.oeLeTe 1ITE VYo P Change DRI Addition
NAME REED, NOVA 12 NAMT Pouwent W i& Qe
steer npress | 6137 ALT 27 N LOT 41 vasIReel noress (5137 N Brenic ‘l\u)g. #rye
OTY-§1-2P LAKE WALES FL onvstze | Lekse wWades, (L. 3385 ,

| e VPD [Aeiere 21TMLE VeD L Ohange  PRLAddion
NAME WHITE, ROLAND 22 NAME witmev, Ry
staeeraporess | 137 ALT 27 N LOT 75 28 STREET ADDRESS | 5 0 377 I\{ Scenit T
CITY-ST-20 LAKE WALES FL pavir-size | ke WwWades, EL 33893
TIE 0 [ peLeTE ERRU: A Change Addition
NAME STONE, BILL 32 NAME
steeeraporess | 6137 ALT 27N LOT 1 sasieeel apoess (5137 N Ste ave Hwg P (
ClTy-S1-21P LAKE WALES FL 34, CITY-51-21p '
T PAR [PROLLETE At TSD T Crange B Addition
NAME DRISCOLL, MARY 4 2 NAME Powel , Dewrarn

| smeerapress | 5157 ALT 27 N, LOT #13 wswioss | 5187 N Scenic thow &= 74
OITY-5T-21P LAKE WALES FL worvstae | (ke wakts, L B3§S3
e D U] ofiete 51T Bl Ghenge LT Addition
NAME LAMBERT, GARY 52 NAME ) :
smecraoohess | 5937 ALT 27N LOT 44 53 STAEET AODRESS |51 377 Al Heenmve ﬁw(j( wifN
OITY-ST-2P LAKE WALES FL 540TY-ST-2P
TITLE D [Joethe 61TITLE E-Change [T Acdilion
HAME COLLINS, DICK £.2 NAME ..
sweeraporess | 5137 ALT 27N LOT 19 sastren aooress [B 1871 N Scen- W' * 14
Oy -T2 LAKES WALES FL B4 CITY-§1-2IF

14. | do hergby certify that the information suppliod with this filing does not gualify f

'or tha exemplion stated in Seclion 119.07(3)(i). Florida Statutes, | furlher certify that the

1 am an officer or direclor of the corporation or ¥

e~ 4 Va ]

P~ B n .

Information Indicated on this annual roport or su{\)plemomaw annual report is fruo and accurate and that my signature shall have the seme legal éffoct as if made under oath; that
C 0 recoiver of Truslee empowered to execute this reporl as required by Chapler 617, Florida Statules; and that my name
appears in Blogk 12 or Block 13 if changed, of on an atlachmenl with an a&ldress‘

LY




