FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sundra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

5
POCUMENT # N36566  (0)

HOLIDAY MOBILE HOME PARK ASSOCIATION, INC.

Principal Placa of Business Malling Address

GEANERRER A A G

: gwa&ﬂ?;m ;HT Yo p # 8. Date Incorporated or Qualified
LAKELAND FL 338020591 uneppeters  chalerd U 72510
us - us : ¢ 4. FE{ Numbar Applied For
59-2003357 Not Applicable
2. Pringipal Place of Business 2a. Muailing Address B. Cortiticate of Status Desired O $8.75 agddivonal
21 ;6_] f P . Fae Reguired
Slte, Apt. #, otc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
E _2—7] Trust Fund Contribution Added to Feos

City & State

City, & Stat
20} aﬁén_ém&

7. Is this nonprofit corporation a homeowners association?

EI M 235 f vee []No
Zip Country Zip 7 Country 8. This corporation owes or has paid the current year Intangible
24 [25] 2] 22F/¢ 0] us. Personal Property Tax due Jung 30. ves Owo
9. Name and Address of Current Reglaterad Agent 340. Name and Address of New Registered Agent
81| Name
FREEMAN, G. W 82| Streel Address (P.O. Box Number is Not Acceplable)
530D ST
LAKELAND FL 33801 83
84| City

FL |BSI Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the al
office or registared agent, or both, in the State of Florida. Such chan

bave-named corporation subrmits this staternent for the purpose of changing its registerad

e was authorized by the corparation's board of directors. | hereby accepl the appointment as registerad

agent. | am familiar with, and sccept the obligations of, Section 617. , Florida Statutes.

SIGNATURE

Signatura, fyped o prinled name of regisiered ageni and thia f appicable

(NOTE: Registered Ageni signalture requined when reinstating)

DATE

Mar 23 1998 8:00am

037 (10/97)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D T oeeve I DT I Change L] Addition
NAME LAWSON, PETER 12 NAME CLARF HKEANPER

sweeTaoorsss | 40 D 8T 1.3 STREET ADDRESS Yp .

GITY-51- 2P LAKELAND FL 33801 14 CITY-5T- 2P LAKELANE FI Z2F1C

e D T peLete 21 TLE D T - Change 1] Addilion
NAME RAMSEY, JOHN 22 NAME RoGER WILL/AMmS

sreetaporess | @ A ST easmecraooress | /42 ¢ ST

CITY-ST- 2P LAKELAND FL 2 4CY-ST-2P LAKELAND FL 225/

TME DF L] DELETE 31TILE 0s [M Change ] Addition
NAME CRIPE, ALVN 32 NAME JusTi€ _DELERT

staeer aophess | 112 A 8T, 3.3 STREET ADDRESS PAF ST

CITY-51-2P LAKELAND FL savnv-stap | L AKECANE, FL 3%/

THLE DS ] DELETE 41TITLE /] 7 [ Crange ] Addition
NAME STROUD, JAMES L 2name rILDBEY CARPENTER

seeTaporess | 121 B ST, 4.3 STREET ADDRESS ¢S E ST

CiTy-ST-2P LAKELAND FL 33801 A4 CITY-ST- 2P L AL ELAND. FL

TITLE i) R peLene 5ATITLE D A Change T Addition
HAME WHITE, ALBERT E 5.2 NAME MEL AeH BFRGER

secTaporess | 190 F ST 5.3 STREEY ADDRESS dod" v AVE

CITY-S1- ZIP LAKELAND FL 5.4 CITY-ST-2iP LAKEL QNP FY T25IC

TLE I DELETE 61 TiTLE 77 Changs [ Additign
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

onY-St-2p I 6.4 CITY-ST-TP

14. | hersby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florda 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 dirgctor of the corporation or the receiver or frustee empowered 1o exacute this raport as required by Chapter 617, Flofide Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE:




