FILED

FILE NOW: FILING FEE IS $61.25

P ORON oMo AT OF AT May 06 1997 8:00am
ANNUAL REPORT Sacretary of State v ‘

! Secretary of State

1997 DIVISION OF CORPORATIONS
DQCUMENT # N94000003473 (5)

t | JULIA PARK MOBILE HOME OWNERS ASSOCIATION, INC.

T

Principal Place of Businoss Mailing Address

e R

16500 SLATER RD #38
NORTH FT MYERS FL 33%17-6626

16500 SLATER RD #35
| MORTH FT MYERS FL 33317

T U

3. Date Incorparaled or Quatifiad

Ja. Date of Last Report
{05/1896

2. Principat Place of Business 2a. Mailing Address 4, F

Applied For
[21] 2

Not Applicablo

El Number
NOT APPLICABLE

Sulte, Apt. #, atc. Suite, Apl. #, etc, it
P u e 5. Cerlificate of Status Desirod O $B'75 Adc!lllonal
;ﬂ Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
E‘ Trust Fund Contribution Added 1o Faes
Zip Country Zip Oountry 8. This corporation has liability for intangible tax under s. 199.032,
. ;l E‘ m Florida Statutes Yes E’No
9. Nams and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
3
SELL, RALPH B2] Street Address (P.0. Box Number (s Not Accoplable)
16500 SLATER RD #39
I?.OHTH FT MYERS FL 33517 B3
B4 Cily FL 85| Zip Code

ry
11 Pursuant 1o the provisions of Sectlions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
! office olf registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
i agent, | &

lliar with, and accept the obligations of, Section 617.0503, Florida St Ut? ;
SIGNATURE: wpH SEce HA R AR 9/ el «fc £ ( é//ij 7
Signaivre, Wed or printed name of regrsterod agent aad titte if applizable (NOTE Hugisl?;red Ape'n!}ﬁalure required when rainstaling) DA‘[?}’ 4

: 12. QFFICERS AND DIRECTORS 15. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 12 g
to[Trme ] W EER RN CHAIRMAR “Ochenge [T Aaditon { &
] e SELL, RALPH 12 NAME RacpH S, _ 5
i | strecraponss [ 16500 SLATER RD #39 135TREET ADDRESS. | 165w SpATERo *3T §
; CiTY-ST-2iP NORTH FT MYERS FL 33917 14CITY-S1-2IP MeFr Myf—ﬂ% 4 Fe 335 E
TmE ] [T vecETe 21 THLE D re rol. [ Change ™[] Addiion | O
NAME MARSHALL, LARRY 22 NAME
srreeTaposess | 18500 SLATER RD #73-A 2.3 STREET ADDRESS
CITY-§1-24P NORTH FT MYERS Fi 33917 24 CITY-ST-2IP
1 me D [ DECETE 1 TITLE [ Change 1] Acdilion
NAME LANCASTER, MARGARET 32 NAME
staeevanohess | 16500 SLATER RD #30 3.4 STREET ADDRESS
A cav-s1-oe NORTH FT MYERS FL 33017 34 CITY-57-2P
ool me D B oecere 41 TILE 4 [ Change B Addition
] e GRAHAM, JAY LUNAME &
i1 smeeTaboress | 16500 SLATER RD #32 ¢4 STREET ADDRESS e R4 32
S arvestae NORTH FT MYERS FL 33917 44 0Y-51-21P - —f/ 22/
S e D [0 DELETE 1 TILE — "I change [ Addition
Pl o RICCI, JOHN £2 NIME
© { smecvaporess | 16500 SLATER RD #88 £3 STHEEY ADDRESS
CTY-§T- 2P NORTH FT MYERS FL 33917 54 TTY-ST- 2P
TIVLE [T DELETE 61 TMLE [T cChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2P 6.4 0TY-5T-71P
14. | do hereby certify thal tha Information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. f further certify that the

Information indicated on this annual repart or supplomental annual reporl is true and accurale and that my signalure shall have the same lagal eflect as if made under oath; that
; | am an officer or director of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 617, Florida Stalutes; and thal my name
H] appears in Block 12 or Bl 3 if changed, or gy an allachment with an address.

Y . T B

e . - s rd

>, R s 1



