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ANB MOBILE HOMEOWNERS ASSOCIATION, INC. <

The undorsignad subscriboer Lo those Articlos of Incorporation is a natural parson

competont to contract and horoby form o non proflt Corporation under Chaptor 617
of tho Florida Statutas,

ARTICLE 1 - NAME

The namo of the Corporation is ANB MOBILE HOMEOWNERS ASSOCIATION,
INC., (hereinaftor, "Corporation).

ARTICLE 2 - PURPOSE OF CORPORATION

The Corporation shall angago in any activity or business permitted under the
laws of the United Statos and of tho State of Florida malnly to promote and advance
the mutual interests of its members as mobilg hemaownars; to associate its members
togother in such a fashion that their unitod efforts in fostoring the interests of mobile

homeowners will result in tangible improvements inuring to their common good,
betterment and walfare.

ARTICLE 3 - PRINCIPAL OFFICE

The address of the principal office of this Corpora ion is 3660 State Road 580,
Oldsmar, Florida 34677 and the mailing address is the same.

ARTICLE 4 - INCORPORATOR

The name and street address of the incorporator of this Corporation is:

Elsie Sanchez
343 Almeria Avenue
Cora! Gables, Florida 33134
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Tho offlcors of the Corporation shall bo:

Prosidont: Gorald Rainville

Vico Prasldent; Don Murray

Socrotary: Duane Millennor

Troasuror: Duane Mitlonnor
ARTICLE 6 - DIRECTORS

Tha Diroctors shall bo olected by o majority vote of tho Membors of this
Corparation. The Directors of the Corporation shall bo:

Gorald Rainvillo
Don Murray
Duane Millennor

Larry Kaminski
Fran Gallagher

ARTICLE 7 - TERM OF EXISTENCE

This Corporation shall have perpetual existence.

ARTICLE 8 - CAPITAL STOCK

This Corporation shall have no capital stock and shall be composed of members
rather than shareholders,

ARTICLE 8 - QUALIFICATIONS QF MEMBERSHIP

The categories of membership, qualifications for membership and the manner
of admission shall be as set forth in and regulated by the By Laws of the Corporation.
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ARTICLE 10 - VOTING BIGHTS

Mombars of the Corporation will have such voting rights as aro provided in tho
By Lows of the Corporation.

ARTICLE 11 - LIABILITIES FOR DEBTS

Noither the members nor tho membors of the Board of Diroctors or officors of
tho Corporation shall bo liable for the dobts of the Corporation.

CLE 12 - NEGISTERED OFFIC D REGISTERED AGE

Tho initial addross of registorod offico of this Corporation is AmeriLawyor®
Charterad, located at 343 Aimorie Avonuo, Coral Gables, Florida 33134, The name
and addross of tho registered agent of this Corporation is AmeriLawyer® Chartered,
343 Almeria Avenue, Coral Gablus, Florida 33134,

ARTICLE 13 - EFFECTIVE DATE

These Articles of Incorporation shal! be effective immediately upon approval of
the Secretary of State, State of Florida.

ARTICLE 14 - AMENDMENT

These Articles of Incorporation may be amendad in the manner provided by law.
Every amendment shall be approved by the Board of Directors, proposed by them to
the Members, and approved at a Members meeting by a majority of the Members,
unless all the Directors and all the Members sign a written statement manifesting their
intention that a certain amendment of these Articles of Incorporation be made.
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IN WITNESS WHEREOF, | have heraunto sot my hand ond soal, acknowledgod
and flled tha forogoing Artlcles of Incorporation under the [nws of the Stato of Florid
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1,
this 21 Fobruary 1998, e
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sfo Sanchoz, Incorporator v

CCE CE OF REGISTERED AGENT DES|G ED
CLES OF INCORPORATIO

AmariLawy4r® Chartered, having a business office identical with the registored
offico of the Corporation name above, and having been designated as the Registerad
Agent in the above and foregoing Articles of Incorporation, is familiar with and accepts

the obligations of the position of Registered Agent under Section 617.0501, Florida
Statutes,

AmeriLawyer® Chartered

)/

Lawrengé/J. Bpiegel, President

ARTPHESING
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FLORIDA DEPARTMENT OF STATIE
Sandra 3 Mortham
Secrelanye af Siale

April 22, 1996

MS. D. MILLENNOR
3660 STATE ROAD 580
LOT 65

OLDSMAR, FL 34677

SUBJECT: ANB MOBILE HOMEOWNERS ASSOCIATION, INC.
Rel. Number: N36000001 141

We hava raceived your document for ANB MOBILE HOMECWNERS
ASSOCIATION, INC. and your checkﬁs) totaling $35.00. Howavaer, the enclosed
document has not been flled and is baing returned for the following corraction(s):

The person designated as ragisterad agent in the document and the person
signing as registered agent must be the same.

Please return your documant, along with a copy of this !iier, within 60 days or
your filing will be considered abandoned.

If tgou have any questions concerning the filing of your document, please call
(904} 487-6902.

Linda Stitt .
Corporate Specialist Letter Number: 196A00018806

Divisien of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OFF STATIE
Sadra B Mortham
Secielary of Shale

May 8, 1996

MS. D. MILLENNOR
3660 STATE ROAD 580

LOT 65
OLDSMAR, FL 34677

SUBJECT: ANB MOBILE HOMEOWNERS ASSOCIATION, INC,
Raf. Numbar; N96000001141

We have raceived your documant for ANB MOBILE HOMEOWNERS
ASSOCIATION, iNC. and your checkSs) totaling $35.00. However, tha enclosed
document has not been filed and is being returned for the following corraction(s):

Wa regret thal we were unable to confact you by phone. Please return the
corrected document with a letter providing us with a talephone number where
you can be reached during working hotrs,

The person designated as ragisteraed agent in the document and the person
signing as registared agent must be the same.

Please raturn your document, along with a copy of this lelter, within 60 days or
your filing will be considered abandonad.

If you have any questions concerning the filing of your document, please call
(904) 487-6902,

Linda Stift
Corporate Specialist Letter Number: 496A00022485

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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[Florida Dapartmant of State, Sapdra B, Mortham, Secratary of Stato)

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

Rursuant to the provisions of sections 607.0502, §17,0502, 607.1508, or 617, 1508, Florida Statutes,
the undersigned corporation organizad undor the laws of the State of _FLoRIDA
submits the following statemant in order to change its rogistered office or ragistared agont, or

both, in tho State of Florida, '
1a. The name of the corporation is: AN A /Vﬁ/j//fg HOME crd VE 1S
HESoC /BT ron . TN,

1b. The mailing address of the corporation is ; 3éé o Sf\) 580 '7#"'45

OLDSMAN, Fl. 4477
1e. Date of incorporation: :;!E/.B ::1’9_//95‘ Document numbaor: A/{,—%{ﬂﬂﬂﬂﬂ‘/ﬂ/y/

(.

2. The name and address of the current registerod agent and office: o )
HIERILHA Y ER G w7
243 ALAEN/NS HrENLE S0
CORAL GHBLES FL 323/24 T

S
et
A

3. The name and addross of the new rogisterad agent and office:(P.0. Box Not Acceptabla)

5. D MIALENNEIP Dot (Decwne K Hetliriros
3660 STHTIE RonP 580, #45
DLDS MR, FL Z#877

The street address of Its registered office and the street address of the business office of its
registered agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer

so authorized by the bpard.
i Db £/74

(SionagraRtah ol ebatmpn o 2OFFIGIAL CORFGRATE SEAL
. chaifm o B MOBILE HOMEOWN
G, REINVIAALAE | PRES|PENT ABSOCIATION, NG, ERS
|Printed or typed name and title) FLORIDA 1906 -

rfaving been named as registered agent and to accepl Sefvic e avove stated
corparation, Iherebyacceptthe appointmentas registered agentand agree o actin this capacity.
! further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and | am familiar with and accept the obligation of my position as

registered agent, . :
] ';7’14.‘@ g{!jf:«_w ,/f[/ %f (’:/’}(4((15/
s .
M‘;\ . ‘ﬂw —_— L/M Vad /??(
{Signatura of Ragistered Agent} / (Data) 7
If signing on behalf of an entity:
{Typad or Primad Mama} {Capacity)

Division of Corporations, P.O. Box 6327, Tallahassee, FL %2314

CR2EO45(11/94) FILING FEE: $35.00




