FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT % R FLORIDA DEPARTMENT OF STATE Mar 22, 1999 8:00 am E
CORPORATION " 7?" Katherine Harrls S f !
ANNUAL REPORT 7 Secretary of State ecretal ’ O State ;
1999 : ' e DIVISION OF CORPORATIONS 03-22-1999 90100 Q06 ****5]1 .25 HE
DOCUMENT # N96000001356 -
1. Corporation Narne ! 3
N
PALACE MOBILE HOME PARK ASSN. INC. e
At
Principal Place of Business Mailing Addrass
2500 54TH-AVE.. N. 2500 %4TH AVE.. N. y i
i . e AR AR+
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
il ! 03/08/1996 | »
Suite, Apt. #, efc. Suits, Apt. #, etc. ~ 4. FE| Number Applied For ¢
2] l27] b 59-3372289 Not Applicable ’ i
’ Zl City &'State El City & State™ ’ ' 5. Certi-fcate of St;;ué Desire: l:]-v T $t§;5R:§$ﬁe°dnal i
Zip Country Zip Country €. Election Campaign Financing $5.00 May Be
;‘ El E Eo—l Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CZARNOPIS, TONY 82| Street Address (P.O. Box Number is Not Accaptable)
2500 54TH AVE., N. LOT 328
ST. PETERSBURG FL 33714 8
. . 84| City 85| Zip Code
. ' FL
11. Pursuant to {pgeppovisions of Sections 617, and 617.1508, Flgada Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistEr @&W’%M Sﬁ %\%& was au_thon‘zed by the corporation’s board of directors. | hereby accept the appointment as registered
.a_g_am: | am faknlfa fing 2 he dbligation: eftion'617.0503, Florida Statutes, ) |
SIGNATURE A ANy FY - ’ L] 4-[.
pFPRpri Ao of registered agdhit and title if applicable. g% ow©
12. [74 ¥ OFFICERS AND DIRECTORS 13. DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?’:
TITLE PD [3 DELETE 1.1 TME [IChange  []Addition :
NAME CZARNOPIS, TONY 12NAME e
sTReeT aooress| 2500 54TH AVE., N. LOT 328 1.3 STREET ADDRESS 9
crv.st-ze | ST. PETERSBURG FL 33714 1A CITY-ST-ZP &
TITLE D T DELETE 21TME [JChange [ Addition | €2
NAME CAMPBELL, DOUG . 22 NAME . |
sTreeTaporess| 2500 54TH AVE., N.  LOT 243 2.3 STREET ADDRESS
erv-stzp__ | ST. PETERSBURG FL 33714 2.4CITY-ST-2P
me - DS - - CJDELETE - [JasTme IR TlChangs [} Addition
NAME CAMPBELL, SHIRLEY 3.2 NANE
streeTaporess| 2500 54TH AVE., N. LOT 243 33 STREET ADDRESS
arv-stze | ST. PETERSBURG FL 33714 o 34, CITY-5T-2P pu
TILE oT DELETE 41TIE P [] Change Addition
v DENNETT, MARIE s 2N gy Avev L3 PBRNOPS X
smeeaooress| 2500 54TH AVE., N. LOT 271 sreroorsss| 3500 SYTH HVE N doT 326
crv-srze | ST. PETERSBURG FL 33714 uavstze | ST PETERS BURg, FL - 28
TLE [ DELETE 51 TIME [/ [JChange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-§T-2ZIP
TILE ] DELETE 1 TILE [JChange [ Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-ST-ZP

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 annuat 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 { am an
officer o director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha?, or on 2 attachment with an fddreSS, with all other like empowered.
SIGNATURE: _fouy szcf *Jzziig' 2N "' i REQUIRED Z17-99 127-522-0505.
SIGNA ND TYPED DR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date ¥ Daylima Phora #




