03171999-90110-028-561.25-561.25

: FILED
Mar 17, 1999 8:00 am

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katharine Harris
Secretary of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Secretary of State

03-17-1999 90110 028 ****61 .25

1. Corporation Name

003473
JULIA PARK MOBILE HOME OWNERS ASSOCIATION, INC.

DOCUMENT # N94000

Principal Place of Business

16500 SLATER RD #39
NORTH FT, MYERS FL 33917

Malling Addrass

16500 SLATER AD #39
NORTH FT. MYERS FL X%17

RN VR ARRAEN

Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

Z.
= 2 07/14/1994
Suite, Apt. #, etc. Suitae, Apt. #, afc. 4. FEI Number { Applied For
2] 27} NOT APPLICABLE Not Applcaife
" Clty & State - City & State ) ~C - $8.75 Aqdional”
»m y;l 5. Cerifcate cf Status Desied [ Fes Requlred
Zip Country Zip Country B, Election Campaign Financing 5$5.00 may 8e
24] [2s] 20} [30] Trust Fund Contribistion o Added to Foes
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Regl d Agait
81 Name |
SELL, RALPH 83| Siroet Addreas (P.Q, Box Nurnber is Not Acceptabie)
16500 SLATER RD #39 .
NORTH FT MYERS FL 33917 8 :
84| city FL ]a!sT Zip Cods [

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the al
office or registered agent, or both, in ths State of Florica. Such
agent. | am familiar with, and accept the obligations of, Section 617.4 503, Flonda Statutes.

bove-named h
e was althorized by the corporation's board of directors. ) hereby accept the appointment as registered

ration submits this ststement for tha purposa of changing its registered

$IGNATURE )
Tigators, ypad & privied rare of regeiared s ard e ¥ spgiicebie. THOTE: Sapeimrad ok sigravturs FoGUwd Wi renazing) TRTE =

1z. OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12| €
TmME C 7 DELETE 1.1 TME I O)change  @]Addlon | =
N SELL, RALPH 120AME Prut Bowis ) N
streer acoress] 16500 SLATER RD #39 \asmeEETAOonEss | 76 520 SLATEA RO 3 ,_,8J
crv-st-ze | NOATH FT MYERS FL 33917 14 CITY- ST- 2P A FT Myeieg, Fo - 33907 &
TME 8 [ DELETE 21 THLE . ohange [ Additon | O
NAVE MARSHALL, LARRY 22NME ]
sreeracoress| 18500 SLATER RD #73-A 23 STREET ADDRESS

oTY-ST-2P NORTH FT MYERS FL 33917 24 LITY-ST1-28
mE . |[p- - 2 - - = DApELETE -faime 7] ) - : T L [lchenge ) Addiion
wae._ . | LANCASTER, MARGARET sz o1 RE",G'M.“_ w6 72’_!_5 Vecegare |
sweeravoress| 18500 SLATER RD #30 23 STREETADORESS .

CITY-ST-27 NORTH £T MYERS FL 33917 34 CITY-51-29

TIVLE D @ £3TRE [JChange  [lAdditon|
A KEERAN, ROBERT 0.k LINE

streevacoress| 16500 SLATER RD #32 43 STREET ADDRESS

orv-st-ze | NORTH FT MYERS Fl, 33917 AACTTY.5T.2P

TME D [ DELETE 517TME [change  [JAddiion
Nt RICC), JOHN S2NAME

streeracoress| 16500 SLATER RD #88 5.3 STREET ADORESS

arr-stze | NORTH FT MYERS Fl. 33917 54 CirY- ST-2P

TINE LT OELETE 5.1TME TJChange [ 1Addidon
NAME 6.2 NAME

STREET ACDRESS €3 STREET ADDRESS

CTY-ST-2P BACITY-ST. 2P

indizated on this annual report or su
officer or director
Black 12 or Block 13 if changed, o

SIGNATURE:

14. | heraby cerifly that the information suppiled with this fling does not quality for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information: N
tal annual report |s true and accurate and that my signature shall have the sains logal effect as if made under oath; thatl | am an |

of the corpotation or tha recsiver or rustee empoweret (o executz this roport as raquired by Chapter 617, Florida Statutes; and that my naine appears in
on an attachment with ap adqress i

, with all ather like empowered

FYr ‘J':wym?j-(( g

P




