FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

549191

FILED

PROFIT
CORPORATION o ot Mar 31, 1999 8:00 am
ANNUAL REPORT Sacretary of Stte Secretary of State

1999 =
DOCUMENT # F3000004640

1. Corporation Name

CMH PARKS, INC.

A/ F P
> DIVISION OF CORPORATIONS 03-31-1999 90017 049 ***150.00

JACERR A ST

Principal Plage of Business ) Mailing Addrass
5000 CLAYTON HOMES DRIVE PO BOX 9790
MARYVILLE TN 37504 MARYVILLE TN 37802
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
10/14/1993
2. Principal Place of Business _ | 2a. Mailing Address_ . . 4. FEI Number 1-Applied For -
2 Gooo Clauton Koad =) PoBoy Y04 62-1362749 B v
Suite, Apt. #, eic. Suite, Apt. #, etc. ] . 8.75 Additional
??]_ ;\ 5. Certifcate of Status Desired d Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;3—] mMJ VILLE _‘jx] 2_8\ ﬂ’]g_ru_ulu_g . —]—KI Trust Fund Contribution U Added to Fees
Zip LN Country Zip ) "~ Country 8. This corporation owes the current year Intangible
m 3 '7 ? OLI[ [2_5] ﬂsﬂ‘ E] 37 g 02- f_aﬂ LS4 Personal Property Tax. fhkves Ono
9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Registerod Agent
81| Name
C T CORPORATION SYSTEM ,
1200 SOUTH PINE ISLAND RD. 827 Strest Address (P.O. Box Number is Mot Acceptable)
PLANTATION FL 33324 83
84| City FL las Zip Code

T1. Pursuant te the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or reqistared agant, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am‘familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

¢ e

SIGNATURE

Slgnaturs, typed of printed name of registered agent and title if applicatls, (NGTE: Registered Agent signature required when reinstating) DATE

T2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| ©
TILE PD i ] DELETE 1ATME %) PiChange  [lAddiion) =
e CLAYTON, KEVIN T. 120Ave ke i T Claaehm 3
street aooress| 623 MARKET ST 8TH FL asreeraoress| 5000 ClayFon kD, ] ;i
erestze | KNOXVILLE TN 37902 14CTY-ST-2ZF Mowuunie, Ty 27804 g
e T ' P DELETE 21TME ) ’ Ochenge  RAddiion | Of
NAME BOYD, PAUL 212NAME B mBeER KRUPALS :
sreeraooress| 623 MARKET ST 8TH FLOOR ’ T 2ssreeraooress | Sooo  CAaxqtow RD . :

CITY-ST-2P KNOXVILLE TN 37902 2 4CITY-ST-2P aryviLLe ;T 37?05[

TWLE "] mELET‘E 31 TIMLE D ClChange [ Addition

ave NICELY, CHRIS a200E A ew Morgos~

streeTaooaess| 623 MARKET ST 8TH FLOOR ssstresvaoneess| Sooo ClagyFme b, ‘
crv-st-ze | KNOXVILLE TN 37902 worestze | Mayune 70 3 VIYOSL i
e VD $¢5ELETE 41TILE iy i CJChange [ Addtion L
NAME KALEC, JOHN .4 2NAME :
swreeT aooress) 623 MARKET ST 8TH FLOOR 43 STREET ADDRESS

CITY-ST-2P KNOXVILLE TN 44 CITY-ST-2P .

TME CEQD D4 OELETE S4TME [IChange [ Addition

NAME CLAYTON, JAMES 52NAME

sreet anpress| 623 MARKET ST 8TH FLOOR 53 STREET ADDRESS

crv-srze | KNOXVILLE TN - 54 CITY-5T-2P o ) .

TTE S ) DELETE 6.1 TTTLE hange L) Addition

NANE GREEN, KEITH s2mE Keirw (oreum "

smeeeraporess| 623 MARKET ST 8TH FLOOR saseersooness | Sosn  Llawion K.

orv-stze_ | KNOXVILLE TN 37902 saorv-stze | Navuvuee |, T D164

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. I 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 direcior of the corporation oF the receiyef or trustee empowered to executs this report as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 if cnanged ana ment with an address, with all other like empowered.

SIGNATURE: __¢ IRED

F=577  (423)380-3000

aylime Phone #




