FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N02889

1. Corporation Name

SALT SPRINGS MOBILE HOME ASSOCIATION, INC.

Principal Piace of Businass

25250 NE 138TH PLACE
SALT SPRINGS FL 32134
us us

Mailing Addrass

25250 NE. 138TH PLACE
SALT SPRINGS FL 32134

FILED

Mar 05, 1999 8:00 am;

Secretary of State

03-05-1999 90112 005 ****61.25

(i

Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

2.
[24] 26] 5/04/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] (27] 50-2620494 __ [ _]Notapplicable=
City & State _ .~ - — — - | 7" City&3ate™" "~ . ] $8.75 Additional
5,
m E Certifcate of Status Desired - [ Fee Required

Zip Country Zip

24] _[2s] [29]

[20]

Country

6. Election Campaign Financing o $5.00 mayBe
Trust Fund Contribution Added to Feas

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes,

81| Name
WILLIAMS, JAMES F 82| Street Address (P.O. Box Number is Not Acceptabie)
25250 N.E. 138TH PLACE =
SALT SPRINGS F1. 32134
84| City FL 85| Zip Code
T, 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

thorized by the corporation’s board of directors. | heraby accept the appointment as registered

Signaturs, typed or printed name of registered agent and ille if applicable. {NOTE: Registered Agent signature requiréd when reinstating) DATE
12 OFFICERS AND DIRECTORS 13 ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD [ OELETE 117ITLE [JChange [ Addition
NAME WILLIAMS, JAMES F 1.2 NAME
sTreeTADDRESS | 25250 NE 138TH PLACE 13 STREET ADDRESS
cv-st-2p | SALT SPRINGS FL 32134 14 CITY-ST- 2P
TME VD [ DELETE 21TTLE [JChange [ Addition
NAME DINGMAN, HOWARD 22 NAME
smeerappress) 25331 NE 136TH LANE 23 STREET ADDRESS
crv-st-ze | SALT SPRINGS FL 32134 LACTY-§T-2P
TME s N —TIDELETE — §MTRE — [~ {1 Change ==} Addition-
NAME DINGMAN, CAROL 32 NAME
streeT ADoress! 25331 NE 136TH LANE 3.3 STREET ADDRESS
CITY-ST-2P FT. MCCOY FL 32134 34, GITY-ST-ZIP ,
e T [ DELETE «1TME ClChange [ Addition
NAME VAN BRUGGEN, SHIRLEY 4. 2INAME
sreeT apORESS) 25261 NE 137TH PLACE 43 STREET ADDRESS
CITY-ST-2P SALT SPRINGS FL 32134 44 CITY-5T-ZP
TMLE D [ DELETE 5.1 TTLE Clchange (] Addition
NAME JANONIS, ARLYNE 52 NAME
sTreeT anoRess| 25221 NE 137TH PLACE 53 STREET ADDRESS
cmy-st-zp | SALT SPRINGS FL 32134 54 CITY-ST. 2P
TILE D [ DELETE 6.1 TMLE [JcChange  [T]Addition
NAME PEYTON, ETHEL 6.2 NAME
sTReETADDRESS| 25242 NE 137TH PLACE 6.3 STREET ADDRESS
orv-st-ze | SALT SPRINGS FL 32134 54 CITY-5T-21P

e

CRZE037 (11/98)

T\ hereby centify 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 annual report or supplemental annual report is true and accurate and that my signatu
officer or directer of the corporation or the receiver or trustee empowsred to execute this report as requi
anged, of on an attachment with an address, with alil other like empowered.

P

GHATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Block 12 or Block 13 if

SIGNATUREZA (/.S

L

re shall have the same legal effect as if made under oath; that | am an
red by Chapter 617, Florida Statutes; and that my name appears in

A-17-77

Date -

F52-485 07



