FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

G

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N399

1. Corporation Name

OAK-LAND PARK MHP HOME OWNERS ASSQCIATION, INC.

80

Principal Place of Business

8277 BELVEDERE ROAD
WEST PALM BEACH FL 33411

Mailing Address

1159 HANDY CAK GIRCLE
WEST PALM BEACH FL 33411

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90004 042 ****61.25

ERHATSCR O BORARIE

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
v 28] 09/13/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 65-0243576 Not Applicable.
City & Stat ity & Stat, : ' it
fy e City e 5. Certifcate of Status Desired O $8.75 Adcf:llonal
_2;] 28 - Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
(24] [25] [29] {20] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name ’
'NEEDLE. ROBERT 82| Street Address (P.0. Box Number is Not Acceptable)
- 580 VILLAGE BLVD. -
SUITE 150 3 N
» WEST PALM BEACH FL 33409 84| City . FL 85! Zip Code

91, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation sﬁbmis this statement for the purpose of chan: e
office or registared agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ging its registered

CR2E037 (11/98)

SIGNATURE .
Slgneture, typed or printed name of registered agent and titie if applicable. (NOTE: Registared Agent signature required when reinstatng) DATE K

iz CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

MmE PD [ DELETE 11 TME D . [JChange  [=Aaddition

e ANDERSON, DAVID awe  (STANLE Y KAGLE .,

seer sobeess| 580 VILLAGE BLVD., #150 13 sTReeracoress | | 093 x By

crv-st-ze | WEST PALM BLVD. FL 33409 14 CITY-§T-2IP wes? Palnm BEach, FL. 3374

TME VD [J DELETE 21TME ClChange [ Addition

NAME NEEOLE, ROBERT 22 NAME

swreeTaooress| 580 VILLAGE BLVD., #150 23 $TREET ADDRESS

CITY-ST.ZIP WEST PALM BLVD. FL 33409 2 4 CITY-57-2P - -

TITLE SD (] DELETE 3 TITLE [JChangs [ Addtion

NAME NEEDLE, ROBERT 32 NAME :

sTreeTaooress| 580 VILLAGE BLVD., #150 13 STREET ADDRESS

CITY-ST-2P WEST PALM BLVD. FL. 33409 34, CITY-ST-2P

TME ™ [J DELETE 41TILE [JChange L] Addition

NAME SIEBER, ROBERT 4.2 NAME :

streeTaporess| 1165 HANDY QAK CIRCLE 4.3 STREET ADDRESS

cry-st-ze | WEST PALM BEACH FL 33411 44 CITY.ST-2P

TMLE D [ DELETE 54 TMLE “[Jchange [0 Addition

NAME WOESSNER, CATHY SZNAME

sreeTaooress| 1135 HANDY OAK CIRCLE 5.3 STREET ADDRESS

CITY-5T-21P WEST PALM BEACH FL 33411 54 CITY-5T-2P . : ‘

TME [J DELETE 81 TME [OChange ] Addition

NAME 62 NAME ‘

STREET ADDRESS 6.3 STREET ADODRESS

CITY-ST-2P 64 CITY-ST-ZP

14. I hereby cerify that the information supplied with
indicated on this annual report or supplementa
officer or director of the corporation or the e

Kis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Bfock 12 or Block 13 if changed, or on agAtia e

' —
SIGNATURE: A

1

ergd o execute this report as requirad by Chapter 617, Fiorida Statutes,
7 with ail other like emipo .

erpis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
: 4 and that my name appears in

0042198

!

A
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER

%//ﬁ ‘_ S21-&P 752

Daytime Phone # . -



