- FILE NOW: FILING FEE IS $61.25 FILED

GORPORATION " annten b Mort Apr 29 1998 8:00am
ANNUAL REPORT Socretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
PQCYUMENT # N3683 (1)
FISH HAVEN MOBILE HOMEOWNERS ASSOCIATION, INC.

R MO O

Principal Place of Business

X N ORANGE AVE 20 N ORANGE AVE 3. Date Incorporated or Qualitied
STE 700 STE 700
ORLANDO FL 32001 ORLANOO
us L us FL 32601 4. FEI Number Applied For
50-2990534 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0l $8.75 Additional
N 1 us Desir .
Fa) 559 ﬂ - MmiTL w-p ﬁUEm 5CD Q ’ anﬂ’ﬂp ﬂj?'E - ® Fae Required
Sulte, Ap1. ¥, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
2 5 WITE ACD m Sk TE RO Trust Fund Contribution a Added to Fees
City & State City & State 7. Is this nonprofit corporation a owners association?
2 MAITL AD L 28] M TLADD FL Yes  [J No
Zip _ Country Zip Country 8. This corporation owes or has paid the current year intangi
;I 3 2 1 S , m U., 6‘A —2—9I 32'7 5-) ;‘ % Personal Property Tax due June 30. 7 ves IE'\%M
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
] 81| Name
COLUNG, LEE JAY 82| Strest Address (P.O. Box Number is Notl Accaplabie)
20 N ORANGE AVE fso0 O, MATLADD AUk -
ORLANDO FL 52801 SUITE 202
o gl WEFS
Ma T LAQD FL Z95s)
#1. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing ils registéred

cffice or registered agent, or both, In tha State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of reglslared agent and bile if &ppICADHe INOTE: Registerad Agent signaturs reguires when retnstating) DATE

12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD [ DELETE 11THLE L Change [T Addition
NAE DAVIS, RUSSELL 12 MM

streer ApDress | 37 LINDA LANE 1.3 STREET ADDRESS

oiTy-ST-29 AUBURNDALE FL 33823 1.4 GITY -T2

Tme PD 1 OeLETe 21 TLE [ Jchange [ Addition
NAME MURRAY, THOMAS 22 NAME

seeTApDRESS | 27 LINDA LANE 23 STREET ADDRESS

erv-st-ze | AUBURNDALE F| 33623 - 2 4CITY-§1- 2% P

e T WA DELETE 31TME T D [ Change T Aadition
- WOOD, VERA T Lois Leviy

streevaporess | 12 FISH HAVEN RD. 3.3 STREET ADDRESS 57‘ LINGA LAKNE

GTY- ST 7P AUBURNDALE FL 33623 34.CITY-51-2IP

TITLE sD [T DELETE A1 TTLE Change Addition
NAME SWINDELL, MARJORIE 4 zhame

streer anoress | 43 LINDA LANE 4.3 STREET ADDRESS

CTY-ST-29 AUBURNDALE FL 33823 A4 CITY-5T-2P

TE D 7 okLeTe 51 TTE [JChange ] Addttion
MAME DAVS, ELEANOR 520

sweer Aporess | 37 LINDA LANE 5.3 STREET ADDRESS

CITY- 5129 AUBURNDALE FL 33823 54 CIY-S7-2IP

e D [T DELETE 6.1 TITLE [J change  TJ Addition
e MURRAY, MARLENE 62 NAME

smeeTanoress | 27 LINDA LANE 6.3 STREET ADDRESS

crv-s-op | AU 64 CITY-§1-21P

14. | hereby ceriify that the Information supplied with this filing does not qualify for the examﬁlion stated in Section 119.07(3)(i}), Florida Statutes. I further certity that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee -empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atlachment with an address. { -
CICNATIIRE, _Q\r%m?nk Wik higdy - i o Iie 1 O QRS VYOR L.

CR2EQ37 (10A7)



