FILE NOW: FILING FEE IS $61.25

FILED

1998

¥

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

IQSUMENT # 756967 (6)

HERR'S HAVEN MOBILE PARK ASSOCIATION, INC.

Principal Place of Businass

HERRS HAVEN CR 477A
PO BOX 1202

Mailing Address

HERRS HAVEN CR 477A
PO BOX 1202

OGO

. Date Incorporated or Qualified

LAKE PANASOFFKEE FL 33508 LAKE PANASOFFKEE FL 33538 03/26/1981
4. FEI Number Applied For
59-299303_& Not Applicable
2. Principal Place of Busines 2a. Mailing Add
nep s aling Address 8. Cortificate of Status Destrad (| $8.75 Addtional
21] 26] Fee Required
Sulte, Apt. #, etc. Suite, Ap!. #, stc. 8. Ekoction Campaign Financing $5.00 May Be
E ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprolit corporation a h wngre association?
23] 23] ves [ No
24]

Zip Country Zip Gountry 8. This corporation owes or has paid the current yaar Intgpgible
m El m Personal Property Tax due June 30. Yag No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent

81f Name

THORNTON. RANDALL N 82| Strest Address (P.O. Box Number Is Not Acceptable)

NO. 4 THUNDERBIRD PLAZA SHOPPING CENTER

LAKE PANASOFFKEE FL FL 33538 83
84| City 85| Zip Code

FL

1.
agont. 1 am familiar with, and accept the obligations of, Section 617.
SIGNATURE

Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the & > ef;
office or rogistered agent, or both, in the State of Florida. Such changa v;a?_latpgorsizteld ‘by the corporation’s board of directors. | hereby accept the appolntmant as reglstered
, Floricla Statutes.

bove-named corporation submits this statement for the purpose of changing its 1

Isterad

Signaturs, typed o printed nama ol registered agant and litk It apphcable [NOTE: Ragislerad Agen signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mE PD T becéTe 1A TITLE [T change [ Addition | =
NAME STROBEL, GEORGE 1.2 NAME
smeeTanpress | 824 CQUNTY RD 477A 1.3 STREET ADDRESS E
CITY-51-2IP LK PANASOFFKEE, FL 00000 1.4 CHY-5T-2IP
me 7] I DELETE 217ITE [T Change L] Addition
NAME STEVENSON, R. D. 22 HAME
sweeraporess | 5237 TROUBLE CREEK RD 2.3 STREET ADDRESS
CITY- §T- 7P NEW PORT RICHEY FL 2 4CITY-5T-2IP
TITLE ST ] DELETE 31 TITLE { I Change L Addition
RAME DRIGGERS, TERESA L 32 NAME
streeTaporess | 1143 NW 7 BLVD 3.3 STREET ADDRESS
CITY-ST-21P LAXE PANASOFFKEE FL 34.CiNY-ST-20
TIMLE ] DELETE A1TILE (I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P 44.0ITY-57-2P
TITLE T DeteTe 5.1 TITLE O change 1 Addition
NAME : 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-§T-2P
TME [T oecETE 61 TI1LE [TChange £ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-§1-2IP 64 CITY-ST-2IP

Block 12 or Block 13 it changad, or on an attachment with an address.

14. t hereby certily that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
indicatlod on this annual report or supplemantal annual report is true and accurate and ¢ J
officer or director of the corporation of the receiver or trustee empoweared to execule this report as required by Chapler 617, Flarida Statutes; and that my name appears in

SIGNATURE: Jorsia 2 OAlmabia. TFecedh L . Driocers A-nE8Q SL3-237Q

at my slgnature shall have the same legal effect as if made under oath; that | am an

2GA~-




