FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # N97000004127

1. Corporation Name

ABERDEEN MOBILE HOMEOWNERS ASSOCGIATION, INC.

Principal Ptace of Businass

12 GREEN FOREST DR.
ORMOND BEACH FL 32174

Mailing Addrass
12 GREEN FOREST DR.

ORMOND BEACH FL 32174

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90122 016 ****61.25

IO AN W

2. Principal Place of Business

2a. Mailing Address

- Date Incorporated or Qualifed

1l /17 CYPRess Erove Lowe |28 113 CY¥Press Grove Lhwe| 012211997
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE| Number Applied For
22| e 27] . 59-3464951 Not Applicable
City & State City & State N ] $8_75 Additiona
Bl oemewd Bepcy FL. slofmond Besch £l - Cenitcats of Status Desired [ Fea Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
;‘ 23774 [2—5| Veivsi g -EI 35274 I—:m Vol s/ Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name Lucien {be Lee
CUSACK, THOMAS J B2] Streat Address (P.O. Box Number is Not Acceptable)
12 GREEN FORESTDR:. = . . }1A CFPfes s EplE  Laie
ORMOND BEACH FL 32174 | 83
Coe. .184] City 85] Zip Code
Yormond Besch FL | |35/7+

office or registered agent, or

both, iTthe

gle of Fl

TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
orida. Such chgnge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | amamilia el accept theyGtigatingg of Section A503, Florida Statutes.

SIGNATURE 2. ' VA _ _ ?_/3-’5/9 g
Signatype’ o e pplicabls. " {NOTE: Agent sig required whert ¥} DATE ¥

12. e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e DP 1 DELETE 14TME [Change [ Addition
NAME RIZZi, STEPHEN 1.2NAME
sweeTaporess| 25 BLUEWATER LAKE CIRCLE 13 STREETADDRESS
CITY-5T-2P ORMOND BEACH FL 32174 14CITY-ST-ZIP
TMLE D {] DELETE 21 TME [dchange [ Addition
NAME OPHOVEN, JOHN 2ZNAME
streeTaporess| 8 GREEN FOREST OR 23 STREET ADDRESS
omv-st-z¢ - | ORMOND BEACH.FL 32174 2.4 CITY.ST-2P
e DS ADELETE 31 TLE SeofLTAL DS “AChange ] Addition
NAME CUSACK, THOMAS J 32N IPHAN BRIVK ,
sreeT aooress| 12 GREEN FOREST DR. wsmeETa0REss | AR CFFAReSS ERpve LALe
emv.st.ze | ORMOND BEACH FL 32174 CTy.sT2p | O8Mpatr gl L. 3IxIXRS
mE DT RFBELETE G1TLE TEeASURe DT Thangs L] Addition
NAME GLOWACZ, HARRIET 4. 2NAME Luveren TRoXLee
streeT 40oress| 21 GREEN FOREST DR. 43 STREETADORESS | //.7 cy/éfess Evove Lare
crv-st-zr | ORMOND BEACH FL 32174 44 CITY-ST-2P OrRmsnvd Searlh Fi. 33)24
TME D [J DELETE 51TMLE , CcCharge 3 Addition
Name BELL, ROBERT SZNAME
sTreeTaporess| 33 BLUEWATER LAKE CIR. 5.3 STREET ADDRESS
CATY-ST-ZP ORMOND BEACH FL 32174 . 54 CIY-$T-ZIP - ‘
TLE ov WIDELETE BATILE Vite fes/zepr— DV [Change [ Addition
NAME QUINN, ROBERT R 62 NAME TosesH DELLAH
smeetaooeess| 7 BLUEWATER LAKE CIR. SISRETADIRESS | 28 £ieea) LaLeST D Ive
crv-st-ze- | ORMOND BEACH FI 32174 84 CITY-ST-21P eRmond [SracH FL. 5212

T4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 | am an
officar or director of the corporation or the receiver or trustee empowered to gxecuts this repert as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changad

SIGNATURE:

DL an atiachag

ant with an address, withyo
‘\\ /

2 mod.a s

e QUIRED

§XINATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

other fike empowered. .

%/—22.,/9 7_

I

Dpil LAN= 493 .2
Taytime Phone ¥

:

CR2E037_(11/98) __




