FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N A

J % FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham

Secretary of State

DOCUMENT # N94000003473 (5)

JULIA PARK MOBILE HOME OWNERS ASSOCIATION, INC.

1 O A

Principal Place of Business

16500 SLATER RD #39
NORTH FT MYERS FL 33917

Mailing Address

16500 SLATER RD #39
NORTH FT MYERS FL 33917

3. Date Incorporated or Qualified 3a. Date of Last Re%on

R

2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
pe 2] NOT APPLICABLE Not Appicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P P 5. Certificate of Status Desirad O $8.75 Additional

—2_71 Fae Required

B

City 8 State City & State 6. Etection Campaign Financing

O $5.00 May Be
_2;| Trust Fund Contribution

Added to Fees

Zp Country Zp Country 8.
24 25] 26] 20]

This corporation has liability for inlangible tax under s. 199.032,
Florida Statutes C1 ves No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt} Name
SELL- RALPH B2| Strect Addess (P.O. Box Number is Not Acceptable)
16500 SLATER RD #39 _
NORTH FT MYERS FL 33917 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors, | hereby accept the appontment as registered agant. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ .. e
Slgnature Typed or prinled nane of regislered agant and title it applizakle. (MOTE: Registered Agant signatury reguiced whan rainstanng DATE

32, OFFICERS AND DIRECTORS 13, AT IONGIGHANGE S 10 OF FICERS AND DIRE GTORS IN 12
TITLE D [CIDELETE 11TILE [JChange [ Addition
NAME SELL, RALPH 1.2 NAME
sireer aooress | 16500 SLATER RD #39 1.3 STREET ADDRESS
GITY-S[-21P NOHTH FT MYEHS FL 33917 14 CY-51-2IP
TINE D [JDELETE 21 TITLE Ocnange [ Addition
HAME MARSHALL, LARRY 22 NAME
srreeraooress | 16500 SLATER RD #73-A 23 STREET ADDRESS
CITY-5T- 2P NORTH FT MYERS FL 33917 ? ACITY-ST-7iP
TITLE D CIDELETE 31TILE [CCnange ] Acdition
NAME LANCASTER, MARGARET 32 NAME
siree aooress | 16500 SLATER RD #30 33 STREET ADDRESS
CITY-ST-2P NORTH FT MYERS FL 33917 T
Tme D CJ0ELETE 41TLE ClChange L Addition
NAME GRAHAM, JAY 4 2NAME
streer aooness | 16500 SLATER RD #32 43 STREET ADDRESS
CITY-57-2P NORTH FT MYERS FL 33917 A4 CTY-ST- 7P
TITLE D CIOFLETE S1TLE [Jehange  [J Addition
HAME RICCY, JOHN 52 NAME
stReer anress | 16500 SLATER RD #88 53 STREET ADDRESS
CITY-S1. 2P NORTH FT MYERS FL 33917 54 CI1Y-SI-2IP
TIiLE [CIDELETE 61 TIMLE [Jchange  [] Addition
RAME 62 NAME
STREET ADIDRESS 6 3 STREET ADDRESS
CiTY-ST-ZIP 6.4 CITY -S5T-2IP

14, ) da hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(x). Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual report is true and accurale and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and thal my name

appears in Block 12 or Block 13 #f changed, or on an

SIGNATURE: %{

achment with an address.

TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECT:

?A%/I S.C‘V'LL. - ,,,,,,,_?/,D el‘i-é,,,,,,,,v -

F-I5rf

Daytirne Prore

CR2E037 (12/95)



