FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS

1996 3
DOCUMENT # N95000001573 (3)

1. Corparation Nam

ngERS MOBILE HOME PARK HOMEOWNERS ASSOCIATION,

Mailing Address | 'II"’I’ 'I l

QT

Principal Place of Business

8175 MAIN ST, 13 P. 0. BOX 221
BOKEELIA FL 33922 BOKEELIA FL 33922
3. Date Incorporated or Qualifed 3a. Date of Last Report
L 03/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 26 C5-05689.5 b Nat Applicable
Suite, Apt. #, ate. Suite, Apt. #, etc. iti
Ap ? 5. Certificate of Status Desired O $8‘75 Adc!monal
22 m Fee Required
City & Stata City & State 6. Election Campaign Financing O $5.00 May Bo
23 E;l Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liapiity for intangible tax under s. 189.032,
[24] 25 '29] 30 Fiorida Statutes O Yes Mo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAUDERDALE, ELIZABETH M 82] Strecl Adiress (P.0. Box Number 15 Not Accaptaria)
88 HARBORLITES CT., BOX 455
BOKEELIA FL 33822-0455 8
84| Ciy FL las Zip Gode

¥1. Pursuant 1o the provisions of Sections 61 7.0502 and 617,1508, Florida Stalutes, the above ‘named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan was authorized by the corporation’s board of directors. | heraby accept the appaintrment as registered agent. | am
familiar with, and accept the obligations of, Sectian 61 7.0503, Florida Statutes.

SIGNATURE TR ot e e e T e

Stgnatura, typad or prnled name of registared aganl and il it apoicable (NOTE Ragistared Agent signatury riquired when rainstating) DATE fn-.
12. CFFICERS AND DIRECTCRS 13. ADBTIONSCHANGE S TO OFFICERS AN DIREC TOMNS e 12 o
TITLE D.P [CJDELETE 1A TILE [[JChange [T Addition g
NAME LAUDERDALE, JOHN T 12 NAME =
stReer aoparss | PO BOX 335 N/A 1.3 STREET ADDRESS 2
CiTy-ST- 21 BOKEELUIA FL 33922 140ITY-51-2p &
TITE D-T [IDELETE 217LE Dlcnange T3 Additon O
NAME LAUDERDALE, JEAN 22 NAME
street aporess | PO BOX 335 N/A 2 3STREET ADDRESS
CITY-$T-21P BOKEELIA FL 33922 2 4CITY-s1-2ip
TITLE -HO— [3DELETE 31TNE b [ Change  [] Additicn

NANE MR- A L 32 NAME {iokiN R MiLLER
stReer anoress RO BSR-ZB e s3sheer aoortss | Py, BoY 186
ervsr-ze | Boksmig i 82922 . sacmstze | Bho Keeld A FL. 33922

TITLE LIDELETE 41TILE [dchange [ Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CINY-50. 21P 44 CITY-S1-21P

TTLE CIDELETE 51TIE [JChange [ ] Additian
NAME 5.2 NAME

STREEY ADDRESS & 3 STREET ADDRESS

CIry-S1-21p 54 CITY-§1-2P

TILE [ IDELETE 61TIILE [(Jchange ) Addition
NAME 6.2 NAME

STREET ADDRESS B3 STREET ADDRESS

CHTY-§T- 2P 64 CITY-S1- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 1 19.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes: and that My name
appears in Block 12 or,Black 13 if changed, or on an attachment with an address,

SIGNATURE: AW@%E&H}E LALpDERDALE = E-2ho=ib Da{?‘iﬂ!)'zs%'?@

L




