FILE NOW: FILING FEE IS $61.25

FILED

v

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. MorthM
Secretary of State
DIVISION OF CORPORATIONS

Mar 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

I':ETCHING POST MOBILE HOME RENTERS ASSOCIATION, 1

N42766 (8)

L T

Principal Place of Business
C/O MRS. MARIE KANASH

Malling Address
/0 MRS. MARIE KANASH

3. Date Incorporated or Qualified

34 ABILENE TRL 34 ABILENE TRL
NAPLES FL 94113:7800 NAPLES FL 34113-7800 04/01/1991
us us 4. FEI Number Appled For
650463360 No! Applicable
2. Pr}-»cipal lace of Business 2. Mailing Address 5. Coriificate of Status Desired O $8.75 Addiional
FIC 4 ﬁhf}d IDEMJMM ;ﬂ C/o A/‘Ck{ /VGM)MI\. o erlficalo ol il Pest Fee Required
Suite, Apt. #, elc Suite, Apt. . etc. 8. Election Campaign Financing $5.00 may Bo
E ’f lﬂ [ l(- Sbﬂ'-e ;';] / m&[t’s )!/O‘e Trust Fund Contribution Added to Feas

.

7. Is this nonprofit corporation a homeowners assogiation?
ves [ No

;]C“ng}les, 1

m Cri:y ﬁ;;,]e_ 9/

Zp 4 Country zip T Country 8. This corporation owes or has pald the current year Intanglble
(24 391]3 ~7900 28] A5A [20] 3_‘{”3 - 7900 [30] Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Registerad Agent
4 81| Name

FELMN AND FEUEN B2| Street Address (P.Q. Box Number is Not Acceptabla)

3838 TAMIAMI TRAL NORTH

§TE. 418 L)

NAPLES FL 34108 TGy FL [ o

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for tha pur & of changing Nis registered

offica or ragistered egent, or both, in the State of Fiorida, Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt tho oblipations of, Soction 617.0503, Fiorida Statutes.

SIGNATURE _
Sigruiwe, typed o ponted name o regielered agont and iitls 1 applcable (NOTE: Rogistered Agenl signature required when rainatating) DATE
iz, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
M P O DELETE 117MLE [Jchange B Addition
KAME CROUSE, HARRY 12RAME inia Brolewcz
steev aooess | 28 ABILENE TRAIL 1asmecraoness | 2.4 YOsage Trai }
CITY- 57-2P NAPLES FL 14 CITY-S1-29 Nagles” Fl. 34Y1=
TLE VP [J DELETE Z1TNLE ¥ 7 [Jchange [ Addition
NAME IRWIN, BOB 22 NAME
sweetaporess | 19 CHEROKEE TRL 23 STREET ADDRESS
CITY-§T-21P NAPLES FL 2. 40ITY-S1- 2P
e T 7 DELETE 311N LT Change LT Addhtion
HAME NEWMAN, ALICIA 32 NAME
smeet aoress | 15 MULESHOE 2.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 34.CITY-ST-2IP
e 5 TSA DELETE 41 TITLE [T Change L] Addition
NAME 4.2 NAME
sTREET ADDREsS | 34 TRL. 4.3 STRAEET ADDRESS
Y- S1- 2P ] 44 CITY-S1-ZP
THTLE D 7] oELETE 54 THLE L) Change ] Addition
NAME DUNLAVY, CHARLOTTE 52 NAME
staeerapphess | 4 SANTA FE TRL 58 STREET ADDRESS
Ciry-S1-2P NAPLES FL 54 0TY-81-2P
L 1] [T OEtETe 61 TITLE [ change LT addition
HAME RECHENBERG, RAY 5.2 HAME
smeeraooress | 16 PECOS TRL §.3 STREET ADDRESS
CITY-§1-29 NAPLES FL 6.4 CITY-ST- 2P

14. [hereby certify that the information supplied with this filing does not qualiy Tor the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. { further certily that the information
indicated on this annual report or supplemental annual report Is true and accurate and i

officer or direcior of the corporation of the recelver or trustee empowered to execute this raport as required by Chapler 617, Florida Statutes; and that my name appears in

¢/~-7723-4 79

Block 12 or Block 13 if shanged, or on an atlachment with an address.

SIGNATURE:

at my signature shall

have the same legal effect as If made under path; that | am an

CR2E037 (10/97)




