FILE NOW: F|LING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANMNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N95000001040 (3)

. Corporation Name

gHELETTE MANOR MOBILE HOMEOWNERS ASSOCIATION, IN

SRR AU

Frincipal Place of Business Mailing Address
#23 CHELETTE MANOR #23 CHELETTE MANOR
LAKE WALES FL 33853-5117 LAKE WALES FL 338535117
3. Date Incorporated or Qualified 3a. Dateof La tPleport
232 /5%
2, Principal Place of Business 2a. Mailing Address 4. FEI Numiser 7 Applied For
1] [26] L9-33p5919 Not Applicable
ite . ite, Apt. #, elc. "
 Suite, Apl. #, ete Suite, Ap etc 5. Gertificate of Status Desired 0 58.75 Additional
22] ;] Fee Required
| City & State Chy & State &. Election Campaign Financing $5.00 May Be
ﬁ o El Trust Fund Contribution 0 Added to Fees
2y Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
m _ ;EI EI ?O-‘ Fiorida Statutes 0O ves No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
KORP. WILLIAM R 82| Strect Address (P.O. Box Number is Not Acceptable)
333 SOUTH TAMIAMI TRAIL
SUITE 199 8
VENICE FL 34285 sl oo FL ] %o

11. Pursuant 1o the }i’ﬁvisuons of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | herebyy accept the appaintment as registered agent. 1 am
farmiliar with, and accept the obligations of, Section 617.0503, Horida Statutes,

SIGNATURE __ . L .
Sigratare bypedd OF pr el name of regisfee agesl and T f apphcazis MOTE Ragislersd Agent signature meuuired whon renstaling} DATE
[ 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTONG IN 12
e D [CJDELETE 11TILF [QChange  [J Addition
HAME NEWMAN, ROBERT 1.2 NAME
siveer appress | #23 CHELETTE MANOR 13 STREET ADDRESS
CY-ST- 2 LAKE WALES FL 33853-5117 14CITY-§T-2P
TILE D [JOELETE 21TILE [change L] Addition
NAME ALEXANDER, GERALD 22 NAME
staeet aooress | #50 CHELETTE MANOR 2.3 STREET ADDRESS
CITY-ST-BF LAKE WALES FL 33853-5117 2 4 CITY-§T-21P
THLE D [IDELETE A1 TTLE [CJChange  [] Addition
HAME PATALANO, GABE 32 NAME
sneer anoness ¢ #7 CHELETTE MANOR 33SIREET ADDRESS
CITY-§1-21° LAKE WALES FL 33853-5117 34 CITY-57-2P
TILE D [CIDELETE 41 TITLE [CcChange [ Addition
NAME ROELOFS, NORINE 4.7 NRME
street aooress | #28 CHELETTE MANOR 43 STREET ADDRESS
oy -s1-21 LAKE WALES FL 33853-5117 24 01Ty -§T-21P
TIeF D CIDELETE 517M1LE DiChange [ Addition
HAME WALTER, ORVILLE 5.2 NAME
streer aocress | 9615 CHELETTE MANOR 531 STREET ADDRESS
oY -S1- 7P LAKE WALES FL 33853-5117 54 CITY-5T-2IP
N3 [IDELETE 61TITLE Clcnange [ Addition
NakIT 62 NANE
STHEE | ADURESS 6.3 STREET ADDRESS
CY-S1-2F 64 CTY-51-21F

14. 1 do hereby cerify that the information supplied with this Tiing is voluntarily fumished and does notl qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
cerlify that the informalion inchcated on this annual report o supplemental annual report is true and accurate and that my signaiure shall have the same legal etfect as if made under
oath; that | am an officer or directar of the corporatian or the receiver or trustes empowerad to executa this report as required by Chapler €17, Florida Statutes; and that my name

appears in Block 12 or Whanged or of atlachment yyith an address.
SIGNATURE: > Y /A THLIB 2D

SIGNATURE “AND D OA PRINT D AM DF SIGNING OFFICER OR Dl ECTOﬂ / Iy Daime Prone # 7
T e | amr ad e e a4

CR2E037 (12/95)




