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1997 N

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

IATION, INC.

N94000002354 (8)
WILOWOQD CITY MOBILE HOME PARK HOMEOWNER'S ASSOC

Principal Place of Business

Maiting Address

FILED

Apr 07 1997 8:00am
Secretary of State

MR

Hame and Address of New Reglsiered Agent

104 N WEBSTER ST 104 N WEBSTER 5T
WILDWOOD FL 34765 WILDWOOD FL 347854065
3. Date Incorporated or Qualified | 3a. Datg of Last Report
06/10/1984 041071986
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Apphied For
21 335 YOUNG CIRCLE  [26] 13 35 YOUNG CIRCLE NOT APPLICABLE Not Applicablo
Suite, ApL. #, alc. Sito, Apt. #, elc, ! $8.75 Addttional
;ﬂ ;ﬂ _ 6. Certificate of Slatus_Qesired O Foe Raqulrad
Cily & i 6. Elgction Campaign Financing $5.00 Moy Be
23 ﬁTti OOD » FLA Te g -8 -;E! ﬂ'&iwoon t FLA + Trust Fund Contribition Added to Fees
2p Count Zip Country 8. This corporation has liability for Intangible tax under 6. 189.032,
24 34785 E] _z-ﬂ 34785 m Florida Stalutes Clyes [ClnNo
9. Name and Address of Current Reglistered Agent 10.

CONIGLIO, C JOHN
104 N WEBSTER ST
WitDWOOD FL 34785

81| Name

B2| Street Address (P.O. Box Nurnbar is Not Acceptable)

84| City

FL

Zip Code

office or registered agent, &

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement lor the pur|
both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hetsby accept |l
agerd. | am familiar with, and accept the pbligations of, Section 617.0503, Florida Statutes.

of changing s registered
appointmeant s registered

SIGNATURE:

1 am an officer or direclar of the cor|
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Dorpens Jipn99— 1FEest

SIGNATURE Signature, typed or prinjed name of ragisierad agenl and litie i applicable {NOTE: Registered Agan] ekjnature requirad when rsingiatng) DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS ANQUDIRECTORS IN 12

THLE DP LT OELETE LUTILE D ] change L] Addition
HAME UPTON, DOREEN 12 NAME JUD KER

steeTanoress | 335 YOUNG CIR 1.3 STREEY ADDRESS Y BAKE

EAY-SY-2IP WILDWOOD FL 14 GITY-5T-21P 305 Young Circle

TILE DVP [T cewere 21 TITLE Wildwood,—Fiai— [JCharge [ Addition
NAME DUBRAVETZ, RUBY 22 WAME

steer aponess | 337 YOUNG CiR 23 STREET ADDRESS ,

CiTY- ST 7 WILDWOOD FL 2 4 GITY-S1-2P ;

ILE D ~ K1 peLete 33TITE I? Change [ Addition
NAME ALUEN BANBANA 32 NAME /

steerr aponess | XSSAOMOXING BIR 3.3 STREET ADDRESS

CITY - §1-71P WILODWR GD(FLX 34.0ITY-5T-2P .

TIE D T3 DELETE 43 TITLE L) Change L] Addition
NAE KIEHL, CHARLES LTNAME '

staeer aoress | 342 YOUNG CIR 43 STREET ADORESS

B2 WILDWOOD FL 44 CTY-51- 2P

TLE D [T oewere 51TILE L3 Change  [J Addition
NAME MILLER, HAZEL 5.2 NAME

sweeraoress | 331 YOUNG CIR 53 STREET ADDRESS

CTY-ST-2F WILDWODD FL B4 CITY - ST- 2P

TILE ST [ DELETE BANTLE [ Change ] Addition
NAME MILLER, DORMAND 62NAVE

steeer aponess | 308 YOUNG CIRCLE 6.3 STREET ADDRESS

BITY-ST-21F WILDWOOD FL 64 CITY-ST-2P

14. | do hereby centity that tha information supphied with this filing does not quality for tha exemption stated in Section 119.07(3Ki}, Floride Stalutes. 1 further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; thal
ration of the receiver or tiustee empowered to exacute this report as required by Chaptet 617, Florida Statutes; and that my name

By Jp I 2T

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

3o A o

L 3
DayimeProns ¥ 0OTO497

CR2EQ37 (9/96)




