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FILE NOW: FILING FEE IS $61.25

NONPROFIT FWIE  , FORISA DEPARIMENT OF STATE
CORE‘ORATION . Sandra B. Mortham
ANN‘UAL-%F’ORT Secrelary of State

DIVISION OF COHlF’ORATIONS

1997

DOCUMENT# /{3272 (o
ATTION, INC,

PINES MOBILE HOME OWNERS ASSQOC 5/:
T4l
Principal Place of Businoss Mailing Addross
1005 Whitehurst Rd. 104 North Thomas St.
col Plant City, FL 33566 ‘
Plant CitYp FL 33567 3. Dale Incorporated or Qualified | 3a. Date of Last Rbport—
04/03/92 01/31/97
2. Pincipal Place of Busingss 2a, Mailing Address 4. FEI Number Applicd For
E 26 59-3126624 Nat Applicable
22 Sulie. Apt. 4. olc Sulle. Apt. #. olc 5. Cerlificate of Stzlus Desired O $8.75 Additiona!
|22 ;‘ Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 MayBe
23] 28] Trust Fund Gentribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l 25 ;;l El Florida Statutes [Jyes OINo
- 9. Name and Addross of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name :
Staphen L. Evans
104 North Thomas Street 82} Sireet Address {P.O. Box Number is Not Acceplable)
Plant City, FL 33566 5
84| Cily 85| Zip Code
FL [

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 regisiered
office or registerad agent. or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Slalules.

SlGN.ATURE Signaturo, lyped or prinled name of registered agonl and tilke il appicablo {NDTE Hegisiered Agenl signature required when reinstating) DAL
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M President LI diLeTe 1UTIE Bl change [T Addilion
NAE Joseph Barton 12NAME Joseph Burton
smeeraoRess | 1005 Whitehurst R4, #27 1.3 STHEET ADDRESS
cTY-SI-2P P%ant City, FL 33567 14C1Y-S1-2F
TE Vice-President C7J cecere 21T [T Change ~ T Addition
NAME Emmett C. Daniels 22 NAME
smeeraooress | 1005 Whitehurst R4, #66 23 STREET ADDRESS
orv-sizp | Plant City, FI, 33567 7 4CIY-51-2P
TILE Director [5d DELTTE 31TNE Treasurer [ change [l Adoitian
NAME Madeline Knott 32 NAME Leonard D. Colella
smeeraponiss | 1005 Whitehurst Rd. #90 aasmeeeraonacss | 1005 Whitehurst Rd. #31
Y-S 2 Plant City, FL 33567 asenv-s-e [Plant City, FI, 33567
TIE Secretary [ beutic a1mE [Tctange [ Adddion
HAME Elizabeth Saggese 4.2 HAME
swciaooness | 1005 Whitehurst RJ. #56 43STRECT ADDRESS
CITY -1 2P Plant City, FL 33567 44 CIV-§1- 2P
e " | pirector Cloeeie 51TNLE T change ™ 1 Additien
NAME Thomas Gill 5.2 NAME
seerapeess | 1005 Whitehurst Rd. #47 5.3 STREET ADDRESS
| eny-st-zp Plant City, FL 33567 54 CITY-5T-21P ,

TN Director [ pecere 61T [Jchange  [J Addition
HAME Marge Magiil 52 NAME
secraooress | 1005 Whitehurst Rd. #11 £ 3 STREET ADORESS

erv-si-ze | Plant Clty, FL 33567 B40ITY-51-2P
14. | do hareby cerlify that the information suppliod with this filing does not qualify for the exemptlion slaled n Section 119.07(3)(i). Florida Siatutes. | further cerlity that the

information indicated on this annual report or supplemental snnual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or direclor of the corporation or the receiver of trustee empowered to execute this report as fequired by Chapter 617, Florida Stalules; and that my name
appoars in Biock 12 or B it chary

SIGNATURE:

d, or gn an atlachmen] with an address.

42697 (B12)6S9—-|982

AND TYPED OR PRINTE OF SIONING DFFICER OR DIRECTOR Dale Daylime Phone ¥

FToscpPy [fug@topn)

CR2EG37 (9/96)



TNE UNITED STATES
SORPORATION
CoOMPANY
ACCOUNT NO. : 072100000032
REFERENCE

,.’?9397 - \,DOQQA
AUTHORIZATION : EY IV ‘%E: ’

COST LIMIT : $-35700 [, .25

'ORDER DATE : March 27, 1997 QL( 75{1?*} / 7z 6/

ORDER TIME : 2:09 PM 3 ~ﬂa‘5§
Cz)vfaerﬁ’“ ‘ "
ORDER NO. : 310397-005

CUSTOMER NO: 80989A

L L atiatain 1 ——5

CUSTOMER: Stephen L. Evans, Esq

Stephen L. Evans, Esq
104 North Thomas Street

. ' Plant City, FL 33566
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NAME : PINES MOBILE HOME OWNERS R TG
ASSOCIATION, INC. Ty =i
f Wt =
: EFFICTIVE DATE: Y “*
S
XX  ARTICLES OF AMENDMENT ¥
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: A
i S . <
i | — CERTIFIED COPY SR
3 XX_____ PLAIN STAMPED COPY o
_ —_ CERTIFICATE OF GOOD STANDING s ;
CONTACT PERSON: Susana Romagosa 22

EXAMINER’S INITIALS:




