FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT ,:» i Sectotary of Stalo Secretary of State

1997 et 2 DIVISION OF CORPORATIONS

DOCUMENT # N9B000001141 (8)

1. Corporafion Name

ANB MOBILE HOMEOWNERS ASSOCIATION, INC.

IERRRRER AT

#Prinmpal Place of Business Mailing Addrass
3660 STATE ROAD 580 9660 STATE ROAD $80
OLOSMAR FL 34677 OLDSMAR FL 34677-56T7
3. Date Incorpora%r Qualified | 3a. Datefi Last Report
027291 Wy
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number 4 Applied For
;f] El 3‘ ‘0 STI'?TE ﬂaﬁ'v 580 57-:3% 309_4 Nat Applicable
Suite, Apl #, ewc. Suite, Apt. #, elc. o $8.75 Addiionat
2] o keT # Lg 5. Cerfificale of Status Desired ] Foe Foquited
City & State City & Stale 6. Eiection Campaign Financing $5.00 May Be
Eu.u_u-. ?3] bLP 5/‘7&/? ¢z FL. Trust Fund Contribution ] Addad 1o Fees
Zip QOUNW Zip Couniry 8. This corporation has fiability for intangible tag under 5. 199.032,
24 ;5—] ;!]3%7_7 -5 577 30 Vs A’ Florida Statutes O Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
M"J-ENNOR, DUANE L MRS. 82| Street Address (P.0. Box Number is Not Acceptable)
3660 STATE ROAD 580
#65 8
OLDSMAR FI.. 34877 ’ 84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sectians 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporalion’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE . .
Signatre. typed o printed hame of regislernd agen! and hitke if spplcable (NOTE: Regrsterpd Agant signalire raquired when reindlaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 11TALE LT Thange [T Addition
NAME RAINVILLE, GERALD 1.2 NAME
smeeranoress | 3860 STATE ROAD 580 1.3 STREET ADIESS
oIy S1- 2P OLDSMAR FL 34877 1.4 QITY-5T- 2P
TILE D [ ] pecere 21 THLE [T change Addition
NAME MURRAY, DON 2.2 NAME
sweer aooriss | 3860 STATE ROAD 580 23 STREET ADDRESS
CTY-ST- 2P OLDSMAR FL 34577 2 4ITY-ST-2IP
TIMLE STD [J DELETE 31TME T Ghange ~ [T Addition
NAME MILLENNOR, DUANE 12NAME
seer aooress | 3660 STATE ROAD 580 3.3 STREET ADDRESS
GNY-SI-7P OLDSMAR FL 34877 341y -$1-2IP L
e D B orLeTe A1 TNLE vD ) [ inange T Addition
Ne: KAMINSKI, LARRY 42NAME THOMAS Dg VI7TO
smeeraooress | 3860 STATE ROAD 680 wsrEtooREss (8640 STATE NoRp SE0O
Y -S1-27 OLDSMAR FL 34677 wom-st-ze_ | HLPEMBR, FL. 3YL77
TLE D : |* GREG 5.1 TITLE v} T [ Change ™ (] Addition
NAME GALLAGHER, FRAN 52NAME FLoyD EFLLEN BECKER
swee aooress | 3660 STATE ROAD 580 SASTREETADDRESS [36bey STATE NoAD 580
CITY-§1-20 OLDSMAR FL 34677 sa0ny-512p |pL DS MAR, Flb Z#HL77
Tk ) oELeTe BATITCE o [ Jchange [ Additien
Y 62 NAME
SIREFT ADORLSS 6 STREET ADDRESS
CiTY-§1-2F .4 CITY -ST- 2P
14, | do hereby certify thal Ihe 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 indicatad on this annual report or supplemerntal annual report is frue and accurate and that my signature shall have the same tegal effact as if made under oath; that
I am an officer or director of the corﬂoration or the recaiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; end that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address,
ENNVOR MR ggjzz 2/3-855-9)
Dare Daytime Phone ¥ (0B8

SIGNATURE: )"“rﬁi'e‘ /fy CEHETEEY

Py
SIGNATURE AND TYPED GIGNING OFFICER OR DIRECTOR

gilid i

A PRINTED NAME

Vo

FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 7 8 : O O a.m

037 (9/9)



