FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILED
Apr 14 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

PQCUMENT # N94000001945 (4)

l}:?gEN COVE WEST MOBILE HOME OWNERS ASSOCIATION,

O A

Principat Place of Business Mailing Address

862 LAKE HENRY LANE €62 LAKE HENRY LANE 3. Date incorporated or Qualified
WINTER HAVEN FL 53860 WINTER HAVEN FL. 33880 o
us us 4. FE! Number Applied For
59-2862857 Not Applicable
2. Principal Place of Business 28, Mailing Address ! ] $8.75 Addl
. Certificate of Status Desired . onal
R 4N, 28] GG R - LR 4@—_,!/” s icate of Status Desire (| Foo Required
Suila.. Apt. 4, etc. Suite, Apt. #, elc, 8. Election Campaign Financing $5.00 May Bs
2| W 3 ey ;] Trust Fund Contribution Added to Fees
City & Siate City & State 7. Is this nonprofit corporation a h ers association?
28] WHVPER MaveEw  Fiu 28] WINTER Moves FL Yes [ No
Zip Counfry Zip Country 8. This corporation owes ot has paid the current year Intangible
;;] 32 B¥o ;gl U. S. ;! ,'?‘f_sg o 30 u sl Personal Property Tax due June 30. [ ves No
9, Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LW- RAY H. 82| Street Address (P.O. Box Number is Not Acceplabla)
662 LAKE HENRY LANE
WINTER HAVEN FL 33880 &
B4| City 85| Zip Code

FL

ubmits this statement for the purpose of changing its registered
nard.pf directors. | hereby accept tha appointment as ragistered

11. Pursuant lo tha provisions of Sections 6170502 and 617.1508, Florida Statutes, the aboya

office or registared aqant. of both, in the Stale of Florida. Such change was authorize
agent. | am famibar with, and accept the obligations of, Section 617. , Florigg Sty

CR2E037 (10/97)

SIGNATURE 13 32-12-98
Signatra, of prinled nama of feglitered agan! and (e H HRT8S Ape PATE
13. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
miE PD "7 DELETE 11 TITLE [T Change [ Addition
HAME HARRISON, LESUE 1.2 NANE
smeera0oress | 657 LAKE HENDRY DRIVE 1.3 STREET ADDRESS
CITY-57- 2P WINTER HAVEN FL 14 CITY-ST-2IP
TME vD ] DELETE 21TTLE L) Change 1 Addition
NAME ROSS, JAMES R. 22NAME
smeevanoness | 581 LAKE HENRY DRIVE 23 STREET ADDRESS
CITY- ST 2 WINTER HAVEN FL s 2.4 CITY-ST- 2P .
TILE [Ty} G DELETE 21 TILE TeA Change [T Addition
NAME NEMAN, CAROL 3.2 NAME
sweeraoprzss | 642 LAKE HENRY DR 33 STREEY ADDRESS
CITY-S1-2P WINTER HAVEN FL 34.CITY-ST-2P
TNLE ™ ] pELETE 41T0LE [Jchange T Addition
HAME LOCKHART, RAY H. 4.2 NAME
svaeet aponess | 662 LAKE HENRY LANE 4.3 STREET ADDRESS
CATY-51-2P WINTER HAVEN FL 44 CITY-57-2P
LE D [T orLeTe 5.1 TITLE [J Change ™ [T Addiilon
HAME STEN, RICAHRD 5.2 NAME
sweer aporess | 434 LAEK HENRY DR 5.3 STREET ADDRESS
CITY-$1-21P WINTER HAVEN FL 54 CITY-5T-2P
mie L] DELETE 6.4 TITLE L change I Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-21P 64 CITY-ST-2IP
ticn stated in Section 119.07(3)(i), Floride Statutes. | further certify that the Information

14. | heraby cartil'y. that the information supplied with this filing does not qualify for the ex
indicated on this annual repon or supplemantal annual report is trua and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of tha corpoigliopr the receiver or 1ea empowsred to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapgd g an address.

g pron anatlachsep
SIGNATURE Sz .

Q4/-29)-4729




