FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION » Sandra B. Mortham
ANNUAL REPORT &

TN Secretary of Stale
S DIVISION OF CORPORATIONS

DOCUMENT # N95000001398 (5)

1. Carpaoration Name

LAKE COUNTY MOBILEMANUFACTURED HOUSING HOMEOWNE

5" ASSOCIATON e RGN

Principal Place of Business Mailing Addrass
0384t CITRUS CIRCLE 03944 CITRUS CIRCLE
FRUITLAKD PARK FL 34731 FRUITLAND PARK FL 34731
3. Datg Incorgorated or Qualified 3a. Date of Last Report
03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] Same 26 59 —_33{}30911‘ Not Appiicable
i . ite, Apt. #, stc. i
Suite, Apt. #, etc Sute, Ap 8l 5. Certificate of Status Desired 0O $8'75 Add!monal
a ;[ Fee Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
m ?ﬂ Trust Fund Cenlribution Added to Fees
Zip Country Zip Gountry 8. This corporation has hability for intangible tax under s. 199.032,
[24] 25 28] 30 Florida Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GAMMON: JOHN F 82| Streat Address (P.0, Box Number is Not Acceptable)
03941 CITRUS CIRCLE
FRUITLAND PARK FL 34731 &3
84| City FL .as Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florda. Such chango was authorized by the corporation's baard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Hlorida Statutes.

SIGNATURE -
Signature, typed or printed nam of ragistores agent and ne it applizable INOTE Registered Agant signaturs revuired whan reicstabng) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. AN | IONSZCHANGES TO OFFICERS AND iRt CTORS IN 12 =2
TIILE DP [JOELETE 11 TINLE v - [JChange  [5] Addition g
NAME DROLSHAGEN, DONALD 12 NAME Srephenle Bourifliek £5
srreer anoness | 97 JODI AVENUE 13 STREET ADDRESS |38 1 s’ weiiva R 4 o
CITY-S1-2P LEESBURG FL 34788 1A CITY-ST-21P Tgvames Fl 2277F &
e D JRDELETE 21T T = Dt Rehaduon | O
NAME DUPUIS, GERALD 22 NaME FRED yolk
staeet aooness | 191 PARADISE NO. 2asmectaooness [ FOH Sand pipee ih
CiTY-ST-2IF LEESBURG FL 34788 2 4CITY-ST-2IP Lees L[f ra. Fli El #7{¥‘
TITLE DS C]DELETE ITTITLE p L CJjChange [ ] Addition
NAME BARBOUR, ROBERT 32 NAME Jekn Gammont
smeeraooaess | 1240 SUNSET DRIVE sasruerT aopeess | 4 3@ A CitRUS R
e §T- 2P LEESBURG FL 34788 sorvsize | Plastlond, F 34731
NLE D PRDELETE $1TILE 0. . 4 [JChange [ Addition
NAME PARK, STEPHEN 42NN wittiam Bade v
seer anneess | 2120 CHESAPEAKE PL. casmeet sooaess | 194 N hake P
CITY-ST-ZP GRAND ISLAND FL 32735 £4CHY-S1-2P Lees hung Fl 34758
TITLE D DlDECETE 51 TITLE V] T DiChange 3] Addition
NAME SHAW, MILTON 52 NANE John Fera .
sreeeraovress | 59 KUMQUAT PL 53 SIREET AocRess | 1.8 /30 ~ ¥9 Timbervil I'aqt’ rd
CTY-ST-2P TAVARES FL 32778 sqorvst-ie | rlove [dad  Fl 34736G
DILE [IDELETE 61TILE T ClChange L) Addition
MNAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-SE- 2P 5.4 OITY-ST- 2P
14. 1 0o hareby certify that the information supplied with this filing 15 voluntarily furnished and doses figt qualify for the exernption stated in Section 119 07(3){k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual reporl is trug ghd accurale and that my signature shall have the same logal effect as it mads under
cath; that | am an officer or directar of the corporation or the receiver or trustee empowered Jo gxecute this re as required by Chapter 617, Florida Statutes; and that my namea
appears in Block 12 or Block 13 if changed, or on an attachment with an address. /
SIGNATURE: Dy 4 /rf A Die fs L,aqen Fres j i 7’/29/% &% 728 86 74
SIGNATURE AND TYPED DR PRINTED NAME DF/SIGNING OFFICER OR DIRECTDR Durs Oyt Prone #




