FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Hame

RS' ASSOCIATION, INC.

N95000001398 (5)
LAKE COUNTY MOBILE/MANUFACTURED HOUSING HOMEOWNE

Principal Place of Business

Mailing Addrass

A

03841 CITRUS CIRCLE 03041 CITRUS CIRCLE
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731-8455
3. Date Incorporated or Qualified | Ja. Dal&}‘lj?'s)t'l%n
[ 2. Principal Place of Business 2a. Mailing Address 4. FEN Number Applied For
'2:1| 26 Not Applicable
Suile, Apt. #, Bic. Suile, Apt. #, elc. ] $8.75 addtional
;2—1 —i'_ﬂ B. Certificate of Status Desired 0 Fes Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 may Be
E 28 Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intanglble tax under &, 199.032,
24] 28] [20] 30 Florida Statutes Yes DRNo
g. Name and Address of Current Ragisterad Agent 10. Namo and Address of New Registersd Agent
81| Name
GAMMON. JOHN F B2] Street Address (P.O. Box Number is Not Acceptable)
03941 CITRUS CIRCLE
FRUITLAND PARK FL 34731 &
84| City 85] Zip Code

FL

information indicated on this g
I am an officer or diractor of
appoars in Biock 12 or Bloc

SIGNATURE: 4

Aur

al reporl or supp,
i thq

BIGNATURE AND TYPED OR PRINTED NAME OF

11. Pursyant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpo:ﬁ-oi changing its registered
office of registered agent. or both, in the Stale of Ftorida, Such change was authorized by the corporation's board of directors. | heraby acospt the appointment as reglsterad
agent | am famitiar with, end accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___

Signatwe typed of prired name of regishared agent and title il applicatia {NOTE: Rogistarsd Apant signaturé requined when rainetating) PATE —_

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8

e 0P [ Torcer 1ITIE DN [T Crangs — J Addition | G5

NAME DROLSHAGEN, DONALD 12 NAME Jobn F éam ”".’-ﬂ le I~

smeeeraoaess | 97 JODI AVENUE 13 seer aponess (9 3G CiI RUS rke §

OTY-S1-70 LEESBURG FL vaony-si-ze | FRuit wd Park ¥ 372 g

it DT [T DeLETe 21MTLE i) H l' ot (T Coange DR Addition

NAME VOLK, FRED 2.2 NAME Sreve he BN,TEJ

steeranoress | 604 SANDPIPER DRIVE 23smeer ovness | 8718 WeKevi4

oity-ST- 2 LEESBURG FL saonv.seze | TaMbes, Fl 32 148- qu"

T DS [T DeeETe 3TTLE g e [T Change  LXAdgHion

NAME BARBOUR, ROBERT 3.2 NAME Pani L“é ¥

s anoress | 1240 SUNSET DRIVE 33SIEET AD0RESs | S A1 EC PR

¢iry-S1-2 LEESBURG FL servstze | L ees bung ¢ S#748 -

THLE D [T DELETE $1TNLE ! T] Change ] Addition

HAME BADER, WILUAM 42 NAME

STAREET ADDRESS 184 N LAKE DRIVE 4.3 STREET ADDRESS

CITY-$§1-2P LEESBURG FL 44 CITY-ST-2IP

I D "R DELETE 51 TILE [T Crange L] Addition

NAME FERR!, JOHN 52 HAME

sreer aobess | 15130 89 TIMBER VILLAGE ROAD 5.3 STRCET ADDRESS

CITY-SI-21P GROVELAND FL 5ACITY-ST-2P

TIILE [T DELETE 61TITLE [ Jchange T Addition

NAME 6.2 NAME |

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-5T-2 5.4 GiTy - 57-2IP

14. | do hereby carlify thal the inlogmation suppliad withdhis filing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

1 with an addrass.

L}

ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
gaiver of rustee empowered to execute this report as requived by Chapter 817, Florida Statutes; and that my name

...(il!lDﬂi'ﬂdjﬂ Pa’of.s'ﬂqen fres j/zll/ff 352 10¢-824

ING CFFICER OR DNRECTOR

[

Date Daytims Phone # 008069T



