FILE NOW: FILING FEE IS $61.25

NONPROFIT g Sy FLORIDA CEPARTMENT OF STATE
CORPORATION ANl

ANNUAL REPORT ke

1996

Sandra B. Mortham

Secretary of Stato
DIVISION OF CORPORATIONS

e

4 -
S wk TE

DOCUMENT # N37157 (7)

1. Corparation Name

PINE LAKE OF LAKELAND MOBILE HOMEOWNERS ASSOCIAT

ON. NG __ AT

TR

Principal Place of Business Mai'winé Address
% WANDA ENGLAND % WANDA ENGLAND
7805 US HWY 98 N LOT #8198 7805 US HWY 88 N LOT #B-19
LAKELAND FL 33809 LAKELAND fL 33809
3. Dale Incorporated or Qualfied 3a. Date of Lasl Hepart
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2(q § 59—2998%6 N Not Apphcab&
Suite, Apl. #, etc. Sute, Apl. #, etc. i
P d 5. Certificate of Status Desired (] $8'75 Adq;tlonal
—Zgl ;l Fee Required
City & State | City & State 6. Etection Campaign Fnancing 0 $5.00 May Be
23 B 28] _ ~ Trust Fund Gentribution Added o Feas |
ap | Country Zip Country 8. This corporation has hability for intangib\eﬁlﬂnder 5. 199.032,
m 25] —'EI E‘ __Plorida Statates [0 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ENGLAND, WANDA B2| St Addhiss (PO, Box Nurmber is Not Acceptable)
7805 US HWY 98 N LOT #B-19
LAKELAND FL 33809 83
84| Cily FL |as} Zip Code
11. Pursuant to the provisions of Sections B17.0602 and 617.1508. Florda Statutes. the above-named corporaton sulymits this statement far the purpose of changing its registered office
or registered agent, or both, i the State of Flarida. Such change was authorized by the carparation’s board of directars. 1 hersby accent the appointment as registered agent. | am
familar with, and accept the abligalions of, Section 817 0503, Horida Statutes.
SIGNATURE e e e I, I e .
Siynafure, biped or printed nenre oF rogetenesd agent 2o Wi o gppdeat e INOTE Reagisterad Agensl gnatun re piiex] whic 1 re ostal g DAlE G
12. OFFICERS AND DIRECTORS Y 13. ADDLTIONS/CHANGE S TO QF FIGE RS AND DIRECYORS IN 12 o]
PO : o
TITCE [ADELETE TIIE Y0 [Change [ Additan |5
s ANDERSON, NORMAN 2w Woyne Marfin o 5
orreet aooness | 7605 US 98 N #C-50 st aooiess | 2¥06 HS I v =
CITy-81-20P LAKELAND FL 14CITY-S1-2IF Aa "e !qq d, F/. 3‘5 ro9 E
TIT.E VO [JDELETE 21TI1LF [lchange  [addtien |
NAME OLSON, BARBARA 22 NAME
smeer snoeess | 7805 US 98 N. #D-59 23 STREET ADDRESS
CITy-§7-2IP LAKE'-AND FL 2 4CIY-51-2IP
TITLE 50 ™ELETE 11 ILE 3 [JChange  {7] Addition
N PAGE, CORRINE 32 Nabe orma Heulon D-69
steeer appress | 7805 US 98 N #D-56 vaswernaoonss | 7808 WS eV #
owsrze | LAKELAND FL vonsie | foa Koland, £ B2Fo§
e T0 [#IoELeTE 41TI1LE T i) [Jcnange L1 Addifion
NAME OLSON, BARBARA 4 3 NAME Corrin® F. E\’;’- ge DA 5
sReeTADoREss | 7805 LS HWY 98 N #LOT 59 sastREeT annatss | Z ¥OL U3 q’ *
CITY-SI- 2P LAKELAND FL 33809 ) 44 0TY-§T- 217 Lig e fan ¢, Fl B33yog
TITLE [CIDELETE 5 1TILE 4 ""[change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STHE | ALIDRESS
CITY-S1-717 54CIY-51-7IP
e [_JDELETE &1 TILE [ chang: [ Addition |
NAME £ 2 NAME }
STREES ADDRESS 63 STREET ADDAESS |
CiTy-S1-21P 54 CITY -8T-2IP I

14. | do hereby certify that the information supplied with Lhis fitng is voluntanly furnished and does nat quality for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information incicated on this annual report or supplemental annual report 15 true and accurate znd that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or Trustee empowared to execule 1his repon as required by Chapter B17. Florida Statutes; and that my narme

ith an address

YA/ 2%4 ¥ g9 73

OF SIGNING OFFICER OR DIRECTOR tiatr T D Prons #




