FILE NOW: FILING FEE IS $61.25

FILED

e

| 1999

DIVISION OF CORPORATIONS

(!:ggg’opsgﬁghl FLORDA DEPARTMENT OF STATE Mar 24, 1999 8:00 am
ANNUAL REPORT Somatary of Sinte Secretary of State

03-24-1999 90034 017 ****70.00

DOCUMENT # N95000001720

1. Corporation Name

AL-[%A-KY TRAILER HAVEN HOMEOWNERS ASSOC. INC.

Mailing Address
5222 4TH ST. N.. LJT 627

Principal; Place of Business

5222 4TH ST. N.. LOT 627
ST. PETERSBURG FL 33703
!
i

ST. PETERSBURG FL 33703

BRI

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section §17.0503, Flori

s, the above-named corporation submits this statament for the purpose of changing its registered
tharized by the corporation's board of directors. | hareby accept the appointment as registered
da Statutes.

|
SIGNATllJRE

0052491

y

2] | 28] 04/10/1995
===SulteFApt:#7etc == T s | T S lita T AL # el R i e e [ AT PRI Ny TS i — et SASR SR Appilied For T 5
2] 7] NOT APPLICABLE Not Applicable
Ci ity & Statt . iti '
ity & State City © 5. Certifcate of Status Desired 58'75 Addlmonal
;;] E\ ; ( Fee Required
Zip | Country Zip Country 8. Election Campaign Financing $5.00 mayBe
;l | E‘ 2—91 [5' Trust Fund Contribution Added to Fees
| 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81{ Name
YATES, JOAN M 82| Street Address (P.O. Box Number is Not Acceptable)
5222|4TH ST. N,, LOT 627
ST. RETERSBURG FL 33703 8
| B4| City 85| Zip Code
| FL

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 report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
hanged, or on an attachment with an address, with all

Bloclk 12 or Block 13"

SIGNATURE:
: /

other like empowered.

t
Signature, typed or printed name of registered agent and title if appticable. (NGTE: Registered Agent signature required when reinstating) DATE a
12, | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?’:
TME | PD [ DELETE 11 TITLE [C]Change  [JAddition | =
NAME DRAGHL JAMES A 1.2 NAME E
sreeT anoress| 5222 4TH ST. N., LOT 627 1.3 STREET ADDRESS &
arv-srze | ST. PETERSBURG FL 33703 14CITY-ST-21P &
me | vD {1 DELETE 2.1 TMLE [JChange  [JAdditon | ©
we || YATES, JOAN M 22NAME
Smeeso0eess| 5222 4THST N, LOTeé27 Jeosmeeriooress| e
“emv-stzp | S1. PETERSBURG FL 33703~ - 2. 4 CITY-ST.ZIP 1
me ' SD [ DELETE 34 TMLE CiChange  [JAddiion [ |
we | | CURRIE, EILLEEN s2nE =
sreeT aopress| 5222 4TH ST N LOT 627 33 STREETADDRESS
orTY.ST. 2P ST. PETERSBURG FL 33703 34, CITY-ST-ZP
TME l TD {] DELETE 41 TME [JChange  [] Addition
NvE PUFFER, ELSIE R 4.2 NAME
STREET ADDRESS 5222 4TH ST. N., LOT 627 43 STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL 33703 44CITY-5T-ZP
TLE | ] DELETE 5.1TME JcChange [ Addition
NAME 5.2NAME
STRECT ADDRESS i 5.3 STREET ADDRESS :
CITY-ST-2IP - 54CITY-ST-2PP
TITLE ! (3 DELETE 6.17ME [ Change [ Addition
NAME ! 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST.2P 64 CITY-5T-2IP




