FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 GO
DOCUMENT # 75696 (6)

1. Corporation Name

HERR'S HAVEN MOBILE PARK ASSOCIATION, INC.

S FLORIDA DEPARTMENT OF STATE

'y Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

LA AORRA

Principal Place of Business Mailing Address
HERRS HAVEN CR 477A HERRS HAVEN CR 477A
PO BOX 1202 PO BOX 1202
LAKE PANASOFFKEE FL 33538 LAKE PANASOFFKEE FL 33538
3. Date Incorporated or Qualificd 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26] 59-2693032 Not Appicable
El Suite. Apl. #, etc. El Suite, Apt. A, etc. §. Cerlificate of Status Desirad O $8F.e785H:dd.i1iona1
quired
City & State City & State 6. Election Campaign Financing $5.00 May Be
TSI 2_8| Trust Fund Contribution ] Added to Fees
i} GCountry Zip Cauntry B. This corporation has liability for intangible tax under s, 199.032,
m 25 ;;I El Florida Statutes O ves m No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81| Name
THORNTON' RANDALL N B2| Strect Address (P.O. Box Number is Not Acceplahle)
NO. 4 THUNDERBIRD PLAZA SHOPPING CENTER
LAKE PANASOFFKEE FL FL 33538 83
84| City FL lasl Zip Code

11. Pursuant ta the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation subnits this statemant for the purpase of changing its registered office
or ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintrent as registered agent. | am
famiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE __ e e JE e
Signature, lyped or printed name ol registered agent and tite f appiicable (NDTE: Ragistened Agarl signature rop i sd when ne nistat ngi DATE
12. OFFICERS AND DIREGTORS 13, ADDTIONS/CHANGES 10 OF FICE RS ANDY DIRECTONS IN 17
TILE PD [IDELETE R DJChange [ Additian
NAME STROBEL, GEORGE 1.2 NAME
sreeraooress | 824 COUNTY RD 477A 13 STREET ADDRESS
GITY-§1-21P LK PANASOFFKEE, FL 00000 1sorv-stap |
TITLE VD [CJOELETE 21TILE [JcChange [ Additon
NAME STEVENSON, R. D. 22 NAMS
stiect aooness | 5237 TROUBLE CREEK RD 23 STREET ADDRESS
CITY-ST-7tP NEW PORT RchEY FL 2 4CIy-5- 2P
TITLE S10 [C]DELETE 317IMLF [OChange [ Addition
NAME STROBEL, STELLAM 32 NAME
stecraooress | 824 CR 477-A 33 STAFET ADDRESS
CITY-ST-ZP LK PANASOFFKEE FL 34 CITY-ST-7IP
TITLE [CIDELETE 41TMILE [Ochange [ Addition
HAME 4. 2NAME
STREET ADDHESS 4.3 STREET ALDRESS
CTY-ST- 7P 44 CITY-5T- 7P
TILE [JDELETE S1TITLE Clchange L] Addilion
NAME 5.2 NAME
STAEET ADDRESS 53 SIREET ADDRESS
CITY-ST-2IP 54CIY-51-2IP
TITLE [JoEEE B.4 TITLE Clchange  [7] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-S1- 2P B4CITY-§1- 2P

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat gualfy for the exemption stated in Section 112.07(3)(k), 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 officer or director of the corporation or the receiver or trustee empowered to execule 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Attdle, m, [Hrele | CApdy 996
SIGNATURE AND TYPED OR PAINTED NAME QF SIGNING GFFICER OR DIRECTOR Da'f Daytirne Frione

CR2E037 (12/95)



