ING FEE IS $61.25

© - FILE NOW: FIL

NONPROFIT 34
CORPORATION

ANNUAL REPORT

1996

E S5

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # (8)
1. Corporation Narme

HITCHING POST MOBILE HOME RENTERS ASSOCIATION,

Mailing ‘Address
CHARLOTTE G. DUNLAVY

Pringipal Place of Business

CHARLOTTE G. DUNLAVY
HITCHING POST PARK.#4 SANTA FE TRAIL

NAPLES FL 33962-7979 MNAPLES FL 339627979

HITCHING POST PARK.4 SANTA FE TRAIL

AR AR

3. Date Incorporated or Qualified

3a. Date of Last Report

995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 E Not Applicable
Suite. Apl. #, etc. Suits, Apt. #, et. 5. Certificate of Status Desired O $8.75 Adc!itiona?
E _27[ Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23 E[ Trust Funa Contribution = Added to Fees
Zip Country Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
24 E‘ E‘ El Florida Statutes O Yes OO he
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
FELWN AND FELDEN 82| Streot Addd-ans (PO, Bex Number is Not Acceptable)
2590 GOLDEN GATE PKWY.
SUITE 1 8
NAPLES FL 33042 84| City FL asl Zip Code

11,

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am

familiar with, and accept the ohiligations of, Secton 617.0503, Florida Statutes.
SIGNATURE _

Signature, byped v frintd nama of rogeilersd agent and bt i st TINGTE Fuowilered Agent sgiale (e qured whe 1 renstatngs oAtz T
12. OFFICERS AND CIRECTORS 13 ADUICGNS GHANGT & 100 OF FIDERS AND DL CTOTNS I 1
TiILe P ACELETE 11TIE F 4 KJChange ) Additon
NAME PAUL GRETHER, 12 NAME f‘f&ﬂR)( C Rduse
streer aooress | 24 CHISHOLM TRAIL asireer aoongss |RA FBILEME TRHI
CTY-ST- 7P NAPLES FL 33962-7973 1aeny-siae (AP ESS =4 IR
TITLE VP [ TDELETE 21TILE CdCrange  [J Addition
NAME RAY RECHENBERG, 22 NAME
sincer sopaess | 16 PECOS TRAIL 23 SIREET ADDRESS
CHY-ST-2IP NAPLES FL 33%2'7%6 2.4 CITY-51-2IP
THLE 3 . [JDELETE 39 THILE [JChange  [] Addition
NAME CHARLOTTE G. DUNLAVY, 32 NAME
staeer aooaess | 4 SANTA FE TRAIL 3.3 STREET ADDRESS
CITY-SI-71 NAPLES FL 33962-7979 34 CIY-ST-2P
TITLE T [IDELETE 41TIMLE [Tchaage [ Addition
NAME RITA VINSON, 4.2 NAME
seeraooress | 13 CIMMARON TRAIL 4.3 STREET ADDRESS
CITY-ST-21P NAPLES FL 33962-7914 44CITY-ST- 2P
e D DELETE §1TILF - #Cnange  [] Addition
NAWE JOSEPH ZARZYK!, 52 NAME Ll FA A V/“_:“’ »
sreetapokess | 2 OSAGE TRAIL SISTHEET ADDRESS |46~ PHULE Sfrac
LTy -5 1IP NAPLES FL seony-siop | AHPLEY AL F296 X
TITLE D CIDEETE 61 TIILE ClCrange L] Addition
NAME BREISCHECHER, BARBARA £.2 NAME
sreerancress | 16 NAVAJO TRAIL 63 STREET ADDRESS
CTY-5T- 2P NAPLES FL 33962-7939 €4 CATY-ST-2IF

Date

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: g boatrs £ e b o

report as required by Chapter 617, Florida Stalutes; and thal my name

A S

_ G - 7 - 79EL

Dirgtre Prone #

CR2EQ37 (12/95)




