'—

FILE NOW: FILING FEE IS $61.25

NON

CORPORATION
ANNUAL REPORT

1996

PROFIT FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
7 DivVISION OF CORPORATIONS

DOCUM
TIP TOP
N

1. Corporation Name

ENT # N45654 (3)

VILLAGE MOBILE HOME OWNER'S ASSOCIATION,

LT

Principal Place of

14600 S TAMIAMI TR

Business Mailng Address

14600 S TAMIAMI TR

LOT 87 LOT &7
FT MYERS FL 33912 FT MYERS FiL 33912
us us 3. Date Incorporated or Quaiified 3a. Date of Last Report
10/17/1991 04/06/1995
2. Principal Piace of Business 2a. Mailing Address 4. F& Number Applisd For
l21] 26 59-3090774 Not Applicable
te, Apt. #, etc. ite, Apt. #, etc. iti
Sutte, Apt. #, elc Suite. Apt. #, etc. 5. Cortificate of Stalus Desired O $8.75 Additionat
ZI El Fae Required
City & State City & State 6. Election Campaign Financing Ol $5.00 May Be
El ;lﬂ Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation has liability for intangiblg tax under s. 199.032,
24 IEI 20] 30] Florida Statutes O} ves kNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerbd Agent
81] Name
MEDEIROS, LINDA M. 82| Suno Adidress [P.0. Box Number 5 Nol Acaptabie]
14600 S. TAMIAMI TR.
LOT 97 83
FT MYERS FL 33912 84| City FL 85| Zip Code

11. Pursuant 10 1

he above-ramed corporation submits this statoment for

the purpose of changing its registered office
the appointment as registered agent. | am

he pravisions of Sections 617.0602 and 617.1508, Florda Statutes, 1

or registered agent, or beth,_in the State gf Floriga. Such chan%e was autharized by the corporation’s board of directors. | hareby accepl
familiar wit! gecepf th objggtions iony617:0503, Florida Statutes. .
‘ ) .

SIGNATURP ¢ [ CCALT ,,ﬂ’@:ﬂ/‘u&ﬁx B _,f/tf_ Ge

] ure, yped or printéd namie of tite if applicable (NDTE: Rogistared Agent sigrialue e ired when remstat g Dpfte :6-
12. / OFFICERS AND DIRECTORS 3. ADDIMONSCHANGES T0 OF GRS AND DIRECTORS IN 12 g
TILE DpP {JDELETE T1TME [OChange [ Addition |+
NAME PADDOCK, LAVONNE 12 NAME 5
strectaporgss | 14600 S. TAMIAMI TRAIL LOT 1 13STREET ADDRESS o
CITY-S1- 2P FT. MYERS FL 14CITY-5T-21P ., &
TIiLE JDELETE 21 TIILE DU P mhange O Addition | ©
NAME 2.2 HAME 'y je ﬁﬁfeﬂ,ﬂ N D Ersor P
STREET ADDRESS 2ISTRELAORESS | 1A (e O S, T /3 1o ey Lot 4% “7
OITY-S1-7P 2 4CIY-ST-2IP 1T Mhmye v S ~{ 234570
TITLE [CIDELETE 31 TME ! T T [lChange [ ] Addition
NAME GROOVAR, JUNE 32 NAME
streer sooress | 14600 S TAMIAMI TRL STE 94 33 STREET AUDRESS
CHY-S1-2Ip FT. MYERS FL 34.CTY-5T-2P
TILE DY [IDELETE 41TIILE [OJchange [ Addition
NAME MEDEIRE)S, LINDA M. 4.2 NAME
sweeraponess | 14600 S TAMIAMI TR LOT 97 43 STREE ADORESS
CITY-SI- 2P FT. MYERS FL 24CITY-51-21P
TILE [CIDELETE 51TILE [JChange [ Addition
NAME 52 NAM:
STREET ADDRESS §3 STREET ADDRESS
CITY-SF- 2P 5.4 CITY-S1-2IP
TIILE [_IDELETE 61TILE [Ochage [ Addition
NAME 62 NAME
STREET ADORESS £ 3 STREET ADDRESS
OIY-S1-21p 6.4 CITY-ST- 70

certify that th

appears in Bl

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3){k), Florida Statutes. | further

oath; that | am an officer or director of the corporat

SIGNATURE ﬂdé;%%fﬁz{w_ —_—
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

& information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
ion ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flonda Statutes; and that my name

ock 12 or Blgek -1.;3 if changed, or on an attachment with an address.
ffsfat 291932097

7
7
Daytinig Prione 4

e




