__FILE NOW: FILING FEE IS $61.25

NONPROFIT ‘_ 5 FLORIDA DEPARTMENT OF STATE
CORPORATION Pt Sandra B. Mortharn
ANNUAL REPORT Socretary of State

1996 GIVISION OF CORPORATIONS

DOCUMENT # N41810 (5)

1. Corporation Name

NEW ENGLAND MOBILE HOME PARK TENANTS ASSOCIATION

N LR

Principal Place of Business Mailing Address
C/O KATE WOTTERS €O KATE WOTTERS
2 PINE ST. 2 PINE ST.
HOLL D FL 33023 HOLL D FL 33023 3. Data Incorporated or Qualified 3a. Date of Last Repont
01/25/1991 02/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FE: Number Applied For
21 26| 650345273 Not Applicabie
i . . ite, Apt. #, it
Sute, At #, et Suite, Apk. #. eto 5. Centificate of Status Desired [l $8.75 Additional
22 Ei Fee Required
Cuy & State City & State 6. Election Campaign Financing O $5.00 may Be
L a Trust Fund Contribution Added to Fees
Zp Gountry Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24 EI ;1 T!El Florida Statutes ] vYes CINo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
B1| Name
WOTTERS, KATE B3] Stect Aadress (P.O. Box Number is Not Acceptabie)
2 PINE ST.
HOLLYWOOD Ft 33023 83
B4; Cry FL |85| Zip Code

11, Pursuant ta the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-nared carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flodda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obhgations of, Seclion 617.0503, Florida Statutes.

SIGNATURE |
Signahoe typad or pricted ndn v of rogstornd agent and Lo if Sppicati INOTE Flegistered Agent signature raquined when renstal ngi DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF IGERS ANIY DIREGTORS IN 12
THLE DpP [CIDELETE 11TITLE [ Change [ Addition
hAME BOUCHARD, RITA 12 NAME
sreerapoess | 11 PINE ST. 13 STREET ADDRESS
LAY -51- 2 HOLLYWOOD FL 33023 14CITY-ST-21P - -
THILE Py [CIDELETE 21TITLE / Change Addition
e TREMBLAY, ALBERT 22 AL BN COURT Emp'S
steeeraporess | 17 OAK ST, 23 STREET ADDRESS // o K ST _
CITY-S1-2F HOLLYWOOD FL 33023 2 4CTY-SI-7P H() LNy S0d £ PBHAY
TITLE sh [JDELETE 31TITLE 4 [ Ghange [T Addilion
NAME CORRIVEAU, DORIANN 32 NAME
saeer aoneess | 22 MAIN ST. 33 STREET ADDRESS
Ciry 51 2F HOLLYWQOD FL 33023 _ 34.CITY-51- 2P
TILE b [CIDELETE 41TILE [JChange [ Addition
NAME BELENGER, ANDRE 4.2 MAME
streeraponcss | B ELM ST. 43 STREET ADDRESS
£ty -ST-7P HOLLYWOOD FL 33023 44 CITY-5T-2P
THLE DT [CIDELETE 51TILE [JcChangs  [J Addition
NAME WOTIERS, KATE 5.2 NAME
srarerapoeess | 2 PINE ST. 5 3 STREET ADDRESS
CiTy-ST-2IF HOLLYWOOD FL 33023 54CITY-§T-2P
TITLE [CIDELETE 61TITLE [change [ Addition
NANE 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY ST 2P 4CHY-5T-2P

14. 1 do hereby certify that the information supphied with this fillng is voluntarily furnished and goes nat quality for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
cartly that the informalion indicated on this annual report ar supplamental annual report is true and accurate and that my signature shall have the sane lega’ effect as if mads under
oath; that | am an officer or drrector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Black 13 if changed, or on an atlachmaent with an address.

S GN ATURE: € FQM@F éiéﬁ#% R H@ﬁﬁé&s */Mféjééﬁ:g%e%ﬁ

CR2E037 (12/95)




