FILE MOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # N36839

1. Corporation Name

FISH HAVEN MOBILE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
500 N. MAITLAND AVE

Mailing Address
500 N. MAITLAND AVE

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90063 012 ****61.25

LSRR

24] [2]

Trust F und Contribution Added ic Fees

SUITE 209 SUNE 203
MAITLAND L 32751 MAITLAND FL 32751
us . us .
Fish Havsn Jeodss s
2. Principal Place of Business / 2a. Mailing Address . 3. Date Incorporated or Qualifed
m Wl D7 Loeds LA | 0226/1990
Suite, Aat. #, etc. Suite, Apt. #, etc. 4. FEl Number Apghed For
2—2‘ ;] 59'2990534 Not Applicable
City & State City & State . i $8.75 Additional
;l 2—5I ﬂg}b(_} . d% f", ‘ F;Zﬂ 5. Certifcate of Status Desired ] Fee Recired
Zip Courtry “2Zip " Coun &, Eection Campaign Financing $5.00 t1ay Be
Bl 23853 [l LK 0

9. Name and Address of Current Registered Agent

COLLING, LEE JAY
500 N. MAITLAND AVE
SUITE 203

MAITLAND FL 32751

10. Name and Address of New Registered Agent
81! Name
a2! Street Acdress (P.0O. Bo» Number is Not Acceptable)
83
84 City FL ‘ss Zip Cade

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida

SIGNATURE

11. Pursuznt to the provisions of Sections 617.050z and 617.1508, Florida Statites, the ab
office or registered agent, or both, in the State cf Florida. Such change was authorized

Statutes.

ove-named corporation submis this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the apy ointment as reg stered

Signature, typed o printed name of registersd ageni and ttie f applicable. (NOTZ=: Registered Agent sig) required when rei DATE
12 OFFICERS AND) DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFLS IN 12
TILE VD [] DELETE 1.4 TITLE [JChange  [] Addition
NAME DAVIS, RUSSELL 12 NAVE
streer aporess| 37 LINDA LANE 13 STREET ADDRESS
orv-stze | AUBURNDALE FL 33823 14CTY-§T-2IP
TITLE PD ] DELETE 2ZATILE [] Change [ Addition
NAME MURRAY,- THOMAS 22 NAME
sreeTanoress| 27 LINDA LANE 2.3 STREET ADDRESS
cmvst.ze | AUBURNDALE FL 33823 2 4CITY-5T-ZP
TIMLE L3} [ DELETE 31 TME (JChange [ Addition
NAME LEVIN, LOIS 32 NAME
sreeTanoress] 57 LINDA LANE 33 STREET ADORESS
erv-st-ze | AUBURNDALE FL 33823 34.CITY-8T-21P
TILE SD ["] DELETE 41TME [IChange  {7] Addition
NAME SWINDELL, MARJORIE 4,7 NAME
streeTaporess| 43 LINDA LANE 43 STREET ADDRESS
orv-st-ze | AUBURNDALE FL 33823 14CTY-ST-2P
TTLE D {1 DELETE 51 TITLE [IChange [ Addition
NAME DAVIS, ELEANOR 5.2 NAME
swreeT aporess| 37 LINDA LANE 53 STREET ADDRESS
orvsr-ze | AUBURNDALE FL 33823 54CITY-ST-2P
TME D ] DELETE 61TME [IChange [ Addiion
NAME MURRAY, MARLENE 62 NAME
streeTaopress| 27 LINDA LANE 6.3 STREET ADORESS
CITY-ST-2P AUBURNDALE FL 33823 64 CITY-5T-ZIP

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inormation
indicated on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under oath: that | am an
officer ar director of tha corporation or the receiver or trustge empowered 1o 2xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block -2 or Block 13 if changed, or on an attachment witl

SIGNATURE:

addregs, with il other like empowered.

4 - DY-3F

Q014157

CR2E037 (11/98)

e L B o = = e e e M A A A e mm L mmmEmmemamm-mmmmemmmmmemmmmmmmmmmmmmmmmm =i am o aasmaeao

2oy - $89- 786

Date Daylima Phone #




