FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT ) H Secretary of State
1999 TR DIVISION OF CORPORATIONS

DOCUMENT # N98000000404

1. Corporation Name

ﬂNmEHSFI'Y VILLAGE MOBILE HOMEOWNERS' ASSQCIATIO

Mailing Address

2040 SCRANTON AVENUE
ORLANDO FL 32826
I

Principal Place of Business

2040 SCRANTON AVENUE
ORLANDO FL 32826

FILED
Mar 30, 1999 8:00 am
Secretary of State

03-30-1999 90025 014 ****61.25

R

2. Principal Place (.Jf Business 2a. Mailing-Address * 3. Date Incorporated or Qualifed
_2?| Iol'Ll gchn%n V€ El (92 Scra q’i’ﬂh H‘\J‘i 01’22[1998
Suite, Apt. #, etc. © Suite, Apt. #, etc. 4. FEI Number Applied For
22] N 27] 59-34999559 . Not Applicable
City & State City & State ] . * $8.75 Additional
5. f .
—z—ﬂ Or lan &O ; F'L , EI Or | ho‘c) , FL Certifcate of Status Desired | Fos Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] 32826  [5] USA B 32826 [ MS A Trust Fund Contribution Added 10 Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. 81| Name
RESNlCK. MICHAEL L 82| Street Address (P.O. Box Number is Not Acceptabla)
1342 E. VINE STREET '
SUME236. -~ .., 8
KISSIMMEE FL 34744 @l oy FL e

agent. | amafamjliar' with, and accept the obiigations of, Section 617.0503, Florida Statutes.

1. 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 registerad
office or registared' agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

SIGNATURE :
Signature, typed or printed name of registarad agent ang tite i applicable. {NOTE: Registered Agant signature required when reinsiating) DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12

TE D X1 DELETE 1ATME D [JChange  [XJAddition

NAME RADCLIFF, AL 12 RAME Hetzman, Ola Ma-e

strReeT AooRess| 2040 SCRANTON AVENUE 13smeeT00ress |19 50 A nna polis Ave

CITY-ST.ZIP ORLANDO FL 32826 14 CITY-ST-ZIP Orlando ,FL 3192 G

TTLE D L] DELETE 24 TILE D [Jchange  [XAddition
e [FRAZZTACJOSEPH - - T = laiwem T|Nunw, B T T T

streer anoress| 1921 SCRANTON AVENUE 2asmreeranoress | 214 G Seranon AvE

crv-stze | ORLANDO FL 32826 racrv.sizpe |07 langlo, FL 31826

TmE D < DELETE 34 TME 0 [JdChange [ Addition

NAME KARNES, DIEDRA 32 NAME Braton, Norma

streer aporess| 1826 ROCKHURST AVENUE sasmeeroneess | 20U W ke Ferest Do

CITY-8T-ZIP ORLANDO FL 32326 3.4, CITY-ST-ZIP Ge ln "~ t; e, FL 3 A g2 4

TILE D 3 DELETE 41 TME D [IChange ] Addition

NAME BOWLING, ROBIN 4.2 NAME I'saac, Anna

steeT aooress| 1961 SCRANTON AVENUE wasreeTaooress |2 E 75 Seranton Ave

cvstze | ORLANDO FL 32826 warvstze |Orlando FL 328726

me-, (D [ DELETE 54TME [JChange [ ]Addition

NAME -| MERCE, ROBERT 52 NAME

streeTanpress| 1877 MARQUETTE DRIVE 53 STREET ADDRESS

crv-sr.ze - | ORLANDOQ FL 32826 54CTY-57-21P

TITLE [ 1 DELETE 6.1TME [[]Change ] Addition

NAME 62 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-5T-2P B4 CITY-ST-2

14. | hereby certify that the information suppiied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1his annuat report of supplemental annual report is true and accurate and that my signature shall have the same lagal

| affact as if made under cath; that | am an

officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears n

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowereq.

(4o1)390- 2095

0018265

- CR2E037 (11/08)

4

SIGNATURE: MA@K REQUHRED,)

3/1§/°i 9
, Date antim;oPhnmﬂ



