'FILE NOW: FILING FEE IS $61.25

FILED

. 1999

!NONPROFIT FLORIDA DEPARTMENT OF STATE
CQRPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

03-24-1999 90031 024 ****69 90

DOCUMENT # N4822

1. Cormporation Namea

PINES MOBILE HOME OWNERS ASSOCIATION, INC.

Mailing Address

_* 104 NORTH THOMAS STREET
- TPLANT CITY FL 33566

Principa! Ptace of Business
1005 WHITEHURST RD.

o
PLANT CITY FL 33567
us

WA MM

2. Principal Place of Businass

3. Date Incorporated or Qualifed

2a)

2a. Mailing Addgess
m | /600 Second Street 04/03/1992
Suite, Apt. #, etc. Suite, Apt. # efc. e . | A FEINumber . -.| |AppliedFor.. .| -
g R L a e  Shude 7577 50-3126624 o Poploais
El Gity &‘State E‘ &;12690 M ﬁ_ 5. Certifcate of Status Desired 0O $8F;735:a:;;irl:;nal
Zip Country Zip Count 6. Elsction Campaign Financing $5.00 may Bs
E] —zﬂ 3 4‘23 0 I-:*:)-I “ ?A Trust Fund Contribution U Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

L slneme ey, A.  Epwaeds , Essuiee
* EVANS, STEPHEN L 82| Strppl Addrass g0, Box Numper is NutAcceplable)
104 NORTH THOMAS STREET o8> SN Y SHEEF
 PLANT CITY FL. 33566 Bl S be PS5 F
84| City 85| Zip Cod
. YSarasola FL |*[253% ¢,
11, "Pursuant to jhe grovisions of Sections 617, 2 #nd 617.15@8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registgriid agent, or both,ARthe, loridg. change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 a r with, and a the ofiaikons off Seflion 617.0503, Florida Statutes. / /
SIGNATURE f 3 /5 @é
' S . or printad n of rg title if spgiglhle. (NOTE: Registered Agent signature required whan reinstating} DATE v
12. ! / QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 1.1 TIME [JChange  [C] Addition
HAME BURTON, JO! 1.2NAME
smreeTaporess| 1005 WHITEHURST RD. #27 1.3 STREET ADDRESS
conv-st-ze. | PLANT CITY FL 14 CRY-ST-2P
TME ' D [ DELETE 21TME {JChange [ Addition
NAME LYNCH; ALICE 22 NAME
streeTanoRess| 1005 WHITEHURST ROAD #48 23 STREET ADDRESS
"envisize. - 'PEANT CITY FL"33567" R A FX T i i R e s~ sl
TME D [DELETE 31TILE @ [@Change  [JAddition
NAME BAKER, SHIRLEY 32NANE Rosemary RX
sTReeT aooress| 1005 WHITEHURST ROAD #16 sssmesTacoress| [ O O5 Wh TEAup T Road H#70
crv-st.ze. | PLANT CITY FL 33567 ) 34.0ITY-ST-ZP PrLul  Cily FL 23567
TmE - VP ] DELETE 41TME [JChange [ Addition
NAME DAVIS, MICHAEL F. 4. 2NAME
smreeT anoress| 10058 WHITEHURST ROAD #26 43 STREET ADDRESS
crv.st-z¢__ | PLANT CITY FL 33567 44 CITY-ST-2P . . - 7
TME S [ DELETE 51TME } hange [ Addition
e DONAWAY, NAOMI s2ne | ) Dovaw’ 2y #22
smeer aonvess| 1005 WHITEHURST ROAD #62 sasmemoress| 1 © 5 ik ITehrsTRBHE,
crv-st-ze | PLANT CITY FL 33567 wovesrze | DLl a7y Fé BT
Tme T ' L1 DELETE B1TME @ T4 , L I [#Change ] Addition
NAME DOAN, DANIEL B2NAME Al E
smsroopess| 1005 WHITENURST ROAD #68 53 RGETADOReSs O‘gggfg) /’D Fhopst R4 FLE
arv-st-ze__ | PLANT CITY FL 33567 64 CITY-ST-ZIP / 24 ety KL 33867

T4 | hereby certify that the information supplied with this filing doss not qualify for the exarmption stated in Seclion 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an aitachment with an address,

SIGNATURE:

h all other like empowered.

'

it

Mar 24, 1999 8:00 am |

CR2E(37 (11/98)




