FILEN

OW: FILING FEE IS $61.25

j_ﬂ,‘._

"NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
s Sandra B. Mortham

.? Secrelary of State
DIVISION OF CORPORATIONS

Ny V. o~
SEGH R S

DOCUMENT # N93000003000

1. Corporation Name

GRAPE HAMMOCK MOBILE HOMEOWNERS, INC.

(7)
LD

Frincipal Place of Business

GRAPE HAMMOCK PARK #13
LAKE WALES FL 33853

Manng Address

GRAPE HAMMOCK PARK #13
LAKE WALES FL 33853

3. Dal%ﬁgﬁe&aﬂa or Qualifiexd 3a. Date of Last Report
2. Principal Place of Business | 2a. Maing Address 4. FEI Number Applied For
m 26 | 59—3193285 Not Applicable
te, ApL. #, el ite:, Apt #, etc i
Surtes. A ele — Buites, Ay ® 5. Ceortficate of Status Desied M $8'75 AthllonaI
22 27[ Fee Required
City & State | City & Stats 6. Eiaction Gampaign Financing 0 $5.00 May Be
o ) ) '{ql Trust Funo Contribution ~ Addedto Fees |
2p | Country | Zp Country 8. This corporabon has hability for intangible tax undler s. 199.032,
m 25] 29] El Flonda Statutes Yos B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
[ELONG’ CHARLES 82| Suec Advess (PO Box Number is Not Acceptable)
GRAPE HAMMOCK PARK #13
LAKE WALES FL 33853 83
84| Ciy FL |85l Zip Code

1508 Flanda Statutes, the above-named corporabion sabmits this statement for the purpese of changing its registered office
change was authorized by the corporation’s board of drreclors. | hereby accepl the appointment as regsterect agent, | am

“;7“? Harles EDelo

SIGNATURE - A < - et N A
At g vt o ot A oo o0 racnfheam] Al e TRTTE Flemgraferen | Ageit Sigriature: <o puirend v s ol 31w patt
12, OFFICERS AND DIREETORS 13 RO T IONE CrANGE S 101 OF T IGE 1S AN DT G TGS N 12
1 Ppog D O ETE 11 TALE [IChange [ Acdilion
Nay: DELONG, CHARLES 17 WiMe
sset ancisss | GRAPE HAMMOCK PARK #13 13 STREET ADORESS
CITy-ST-2F LAKE WALES FL 33853 ~ L4CITY ST P
MiSer . | D CloeeFie 2V TE Dlchange [ Add-on
NAME DELONG, THELMA 27 NAME
seneet anpaess | GIRAPE HAMMOCK PARK #13 23 STREET ADDRESS
P LAKE WALES FL 33853 / 2 4TIV ST- 2P
Wi b P guy P R’U[LETE EARECIA 22 NoFr1z //3 My /i‘, n O Change [ Additior
HAML . L . 32 hAME
SHREE? ALDRESS Gﬂkmuoq( PARK rastmet aoosess 39 6F3»P¢ //JH Mo k €2 rhe
CTY ST I LAKE WALES/F[/3385§ movsie |£3ke waleg F]. z=2 Z53
il e, D CIDELFTE 41TILE OChange [ Addition
MAME RITTER, ELSIE 4 2NAME
s anoress | GRAPE HAMMOCK PARK #13 43 STREET ADDAESS
Sily-51-21F LAKE WALES FL 33853 40TV S1-2P B
TILE InELFTE 51TITLE O charge [ Additian
NAME 57 NaME
SIHEEY ADDRESS 53 SIKEET ADDAFSS
Clv S 78 54 CITY-Sf-2IP
i CIDELETE 61 TITLE [ctange ) Additan
NaME £ 2 NAME
STHEET ADDAESS €3 STREET ADDRESS
Clly-§" - 21° E4LINY-SI-2IP

14, | clo heretyy certdy that the informabion suppliet with this fiing s valuntarily furnished and does not qualify for the exemption stated in Secton 118.0713)(k), Florda Statutes. | further
certity that the information indicated on this annual repert or supplermental annual report is true and accurate and thal my signature shall have the same legal effect as it made under
oath: that | am an officer or dirgeor of the carpora’ion or LR receiver or trustee empowered to execute this reporl as required by Chapter 617, Flonda Statutes; and that my name
appears in Biock 12 or Bloc if chang A B nent with an address.

SIGNATUR / irles @dlv M

{AME OF SIGHING DFFICER OR DIRECTOR

2-6-9¢ {1 Fpdp-lpoz

Doar Dy s Fhonw: #

SIGNATURE

CR2E037 (12/95)



