FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 10. 1999 8:00 am g
CORPORATION Katherine Harris S y
ANNUAL REPORT Sacrotary of Sste ecretary of State
DIVISION OF CORPORATIONS 03-10-1999 90082 018 ****70.00

1999

DOCUMENT # N94000000764

1. Corporation Name

WASHINGTON PARK HOMEOWNER'S, INC.
/

Principal Place of Business

JIMMY DAVIDSON'S RESIDENCE
617 WILSON ST.
MOORE HAVEN FL 33471

Mailing Address

P.O. BOX 484
MOORE HAVEN FL 33471

WY

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

SIGNATURE

offica or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e was authorized by the corporation's board of directors. | hareby accept the appointment as registered

i

[21] 26] 02/15/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number ~ Applied For
& e e | APPUEDFOR .o o o o[ Not Appliotied] =
) City & State City & Stat it
—1 ty fty ° S. Certifcate of Status Desired E/ $8.75 Additional ‘
23 EI Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
;‘ E} 29 |_3;| Trust Fund Contribution Added to Fees
- 9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
DAVIDSON, JIMMY 82| Street Address (P.O. Box Number is Not Acceptable)
617 WILSON ST. .
MOORE HAVEN FL 33471 8 ,
84| City -FL Ias Zip Code ;
T Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

T4.”1 hereby cartify that the information supplied with this filing does not qualify for the examption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information

“ * indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corporation or tha receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowsred.

" SIGNATURE: SIGNATURE REQUIRED

A

Signature, typed o prinited name of registerad agent and title if applicabls. {NQTE: Registared Agent sig raquirad whan rai DATE E

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | €
TME ASD Lo [ DELETE 1ATME [iChange [ Addition | *
NAME BROWN, ANNIE MARGARET 12NAME &
smreeraporess| 410 ORCHARD AVENUE 13 STREET ADDRESS . g
CITY- ST-21P MOORE HAVEN FL 33471 e 1.4 GITY- 57-2¢ P
TME T . ] DELETE 24 THLE [OChange  [JAddtion | &
NAKE PIERCE, DARRELL 22 NAME
smeeTs0oress| 1085 PIERCE STREET 23 STREET ADORESS

ey ey 70 L MOORE HAVEN-FL-33471=omms o e g oy T 2P = 58 | S e i e e S S S
TMLE AT [ DELETE 31TME [IChange {7 Addition | |
NAME - GRAY, JANIE 32 NAME
sweeraporess| P.O. BOX 791 N/A 33 STREET ADDRESS
CITY. ST-2IF MOORE HAVEN FL 33471 34.CITY-ST-ZP
TINE FS - [] DELETE 41TILE ‘[JChange  [] Addition
NAME BROWN, PATRICIA 4.2 NAME
sweeTaporess| 206 10TH STREET 43 STREET ADDRESS
emv-s-ze | MOORE HAVEN FL 33471 44 CITY-ST-2IP
TME PD {1 DELETE 51TME ClChange [ Additien
NAME DAVIDSON, PAROLYN M 52 NAME
streeraporess| 617 WILSON STREET 53 STREET ADDRESS
Y- ST- 2P MOORE HAVEN FL 33471 54 CITY-ST-2P .
THLE cD [ DELETE 81 TME [JcChange  [J Addition |

L[ NAME LEAVY, ULLIE 5.2 NAME :
streev aporess| 1025 NW THOMAS STREET 8.3 STREET ADDRESS |
env-stze | MOORE HAVEN FL 33471 64 CITY-ST-2ZIP i

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



