A

FILE NOW: FILING FEE IS $61.25 FILED

ONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N42766 (8)

t. Corporation Name

HITCHING POST MOBILE HOME RENTERS ASSOCIATION. |

G A

M?’]]rm)ﬁal'F‘\uce of Business Mailng Addrgss

Sandra E. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

arie Kanash arie Kanash
34 Abilene Tri 84 Abdlene Tt~
Naples, ‘FL%-?QOO Nagles, F. L&soz-moo 3. Dale Incorporated or Qualified | 3a. Date of Lasl Raporl
e _3Y43 /1891 03/18/199
2. Principal Mace of Business 2a. Mailing Address 4. FEI Number Applied For
m, e a 65'0463360 Nat Applicable
| Suile, Apt #, oo | Suile, Apt #, etc. 5. Corlifcats of Status Desired 0 $3.75 Additionat
»23]7 o S 21] ’ Fee Required
Lty & Stale City & Stale 6. Election Campagn Finanging $5.00 May Bo
EE‘J o ) o o g} Trust Fund Contatation O Added to Faes
L 2ip  Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
- e | 30] Fiorida Statules Clves [ONo
| 9. Nameand Address of Current Regislered Agent 10, Name and Address of New Reglatered Agent
81] Mame
Felden and Felden
FELDEN AND FELDEN 82| Street Address (PO, Box Number is Not Acceptable)
2590 GOLDEN GATE PKWY. 3g35 “lamiami | Nocth
SUITE 101 Bl Suite 4y
NAPLES FL 33942 84| City 85| Zip.Code
) - MNap Jes FL | 13%/03

|11 Pursuant o the provisions of Sechons 6170002 and 617.1508, Florida Slaiules, the above-named corporation submils this statament for the purpose of changing its regisiered
oflice or registered agery or bolh, in the State of Flanda. Such change was authofized by the corporation's board of directors. | hereby accept the appointment as registerec
f, Saction 617.0503, Fiorida Statutes.

agenl |am farm ey wiltt/and azpept thoobligalns gf,
-
SIGRATURE | L. [0\ JC I, j/ )1/¢ y
Gl WE tyrwed o prieted name of regslensd adunt ad e if apphcatie INOTE Regstered Agant signatre cequired whan reinslating)

DATE ¥
[ 1z, 7 OFFICERS AND DIRECTORS | KE ADDITIONSICHANGE S T0 N ICERS AND DIREGTOHS IN 12
e TP T DELETE 11TME A Z‘QEEIE?\IFEOTL!JS\EIL [Jchange [ Addition
NN CROUSE, HARRY 1.2 NAME
swirtamonss | 28 ABILENE TRAIL 1.3 STREET ADDRESS NAPLES FL. 34113
oy St o NAPLES FL 1.4CITY-57- 7P
[ e | w {Toeier Z1TILE V£ BOB IRWIN LT Ehange Additon
Nkt RAY RECHENBERG, 22 NAME 18 CHEROKEE TRAIL
snraponiss | 16 PECOS TRAIL 2.3 STREEY ADDRESS NAPLES FL. 34113
civst-re | NAPLES FL 33962-7066 - 24 CITY-§t- 21 , - -
1t S DELETE 31 TNLE T ALICIA NEWMAN Change Addition
KAME CHARLOTTE G. DUNLAVY, A2 NAME 15 MULESHOE
sieetancress | 4 SANTA FE TRAIL 3 3STREET ADDRESS
NAPLES FL. 34113
| arsiw | NAPLES FL 33962-7079 4TSI
T T 2 DELETE 41TILE '.5 MARIE KA E Change G Addition
A RITA VINSON, 4.2 NAME 34 ABILE NASH
snetraonitss | 13 CIMMARON TRAIL 4.3 STREET ADDRESS NAPLES ﬁE TRAIL
arvsio | NAPLES FL 33062-7814 sonsiae  FL. 34113
itk D T DELETT BTN p. CHARLOTTE DUNLAVY Kl change T ddition
NAME NEWMAN, ALICIA 5.2 NAME 4 SANTA FE TRAIL
snetracomss [ 15 MULE SHOE 5.3 STREET ADDRESS NAPLES FL. 34113
| ovstae | NAPLESFL BACTY-ST-2P | ‘
e D [T DELEir B1THLE ’b. RAY RECHENBERG 8 change T[] Additan
ekt BREISCHECHER, BARBARA 6.2 NAME 16 PECOS TRAIL
s aooass | 18 NAVAJO TRAIL 6.3 STREET ALDAESS NAPLES FL. 34113
Ciry-S1-nb NAPLES FL 33962-7939 BACITY-S1-2P

14. | do hereby cortily that the information supplied with this filing dees not qualify for tha exemptlion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
information incheatad on this annual report or supplemental annuat report is frue and accurate and that my signature shall have the same legai effect as i made under oath; that
Fam an ofcer or director of the carporation or the recgiver of truslee empowered to execute this report as reguired by Chapter 817, Flarida Statutes: ang that my name

appears m Block 12 or Blogkey 3 it changed, or on an attachrignl with an a?dress
{ ) . .
! i : o L st -~ - .-
@ N S Dy Jica (94295 - semed

SIGNATURE: (OO AN 7 e

FLORIDA DEPARTMENT OF STATE M ay 2 8 1 99 7 8 O O am

CR2E037 (9/96)



