FILE NOW: FILIN

G FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Lo

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N950

1. Corporation Name

00001073

SQSI?’ ([:)EL MAR ESTATES MOBILE HOMEOWNERS ASSOCIATI

LOT 365
us

Principal Place of Business

29200 JONES LOOP RCAD
PUNTA GORDA FL 33950

Mailing Address

29200 JONES LOOP ROAD
LOT 3€5

PUNTA GORDA FL 33950
us

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90211 028 ****61 .25

e i O

T

x

Principal Place of Business

2a. Mailing Address

[26]

3. Date Incorporated or Qualifed

03/07/1995

2
21
22

FL

Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number o 5[ Applied For
l27] 45 0r 499435 17 Not Applicable
City & State City & State , — $8.75 Additional
El E 5. Certifcate of Status Desired ] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;l ES—| 2_91 [;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ 81| Name
ROYDS, LOU 82| Street Address (P.O. Box Number is Not Acceptable)
29200 JONES LOOP ROAD
Loraser - - 8 o
PUNTA GORDA FL 33950 84| City 85| Zip Code

11. Pursuant to the provisions of
office or registered agent, or

SIGNATURE LA ot é‘ a % g_f .
Signaturs, typed or printed fame of igistBred agent and title if applicable

Soclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. N

{NOTE: Registered Agent signature requined when reinsiating)

DATE

12. OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e P [ DELETE 11TME ; ﬁ X L au ClChange [T Addition
A KIRSHC, WILLIAM e ] ’ Py

sTReeT aooRess| #365, 29200 JONES LOOP RD. ssTeETAODRESS | deo onskes <o Aj];; 4

CITY-ST.2P PUNTA GORDA FL {ACITY-ST-28 l/gv,"‘/? Szt ~¢ 7 52

TIMLE Y] ] DELETE 21TME é W CiChange [ Addition
NAME WEBSTER, WILLIAM 22 NAME LIV N, bhtrdmr £,

sTReer a0pRess| #178, 29200 JONES LOOP RD. 23 STREETADDRESS | Z //_'l o ﬁ?:;y £F “oof Kﬁé \‘r/f

crv-stze | PUNTA GORDA FL 24cmy.sT-2p Tl Gelad /5 4 J5o

TITLE T 3 DELETE 31 TITLE 0 [ClChange  [J Addition
v WAGNER, WILLIAM 22NE D EFHCH, BuddeEw

sTreeT aooress| #179, 26200 JONES LOOP RD. SISREETADORESS | 7 B e o i eI F e, =%

CITY-ST- 2P PUNTA GORDA FL 34, CITY-ST-ZP inFd GcldAS 7~ & 792

TILE [ [ DELETE 41TRE p ClChange  [7] Addition
e MELANSON, LEONARD 2N Ty b, THhmAS

smeeraporess| #330, 20022 JONES LOOP ROAD 43 STREETADORESS 5] Koy T onEs = apy??j; 4

crv-stze | PUNTA GORDA FL ascmv-sTzp_ | ZAQ",&‘ ConkrA F & 73 :

TITLE D ] DELETE 51TITLE w R Brn , [Py g5 45¢ e [C)Change [ Addition
NAME BOULTER, SHERMAN 52NAME - — - HILG

smeeranoress| #181, 20200 JONES LOOP RD. 53 STREET ADORESS IRov ~J &5 £ oqé 7

CITY-ST-2P PUNTA GORDA FL 54 CITY- §T-2P bng# Gl A /=2 T3

me (D [] DELETE 6.1 TITLE / [ClChange [ ] Addition
NAME STAUFFENECKER, HOWARD 6.2 NAME Y2 R4 fﬁfﬂ,ﬂd} e

stReETooess| #162, 20200 JONES LOOP RD. BISRETAORESS, g gg o Joaw £F Looy? T T6E

orv.st.zr  |'PUNTA GORDA FL B4 CITY- §T-2IP }/M’J Gy r= & ¥ 5e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart ar supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trusiee empowereg
Block 12 or Block 13 if changed, or on ap attachmenjth an addresth all Qher like empowerad

SIGNATURE:

/ 4

to execute this report as required by Chapter 617, Florida Statutes; and that my name appsears in

Jmgo-99 (Gu) SYS—%0s 4

006719

CR2E037 (11/98)

Date

Daytime Phona #



