FILE NOW: FILING ?(EE IS $61.25 FILED
NONPROFIT K FLORIDA DEPARTMENT OF STATE Feb 23, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT “conay o St Secretary of State

1999 DIVISICN OF CORPORATIONS (02-23-1999 90069 014 ****4] 25

DOCUMENT # N36566

1. Corporation Name

HOLIDAY MOBILE HOME PARK ASSOCIATION, INC. e e

T
Principal Place of Business Mailing Address
45D 8T 190 F 8T
LAKELAND FL 3385 P. 0. BOX 531
us LAKELAND FL 3381%
us
2. Principal Place of Busines; 2a. Mailing Address 3. Date Incorporated or Qualifed
ol 4 4/ o by W Bex 591 02/05/1990 |
Suite, Apt. #, etc. / U Suite, Apt. #, etc. 4. FEI Number Applied For
El 2_71 59-2093357 Not Applicable
City & State City & State ] . $8.75 Additional
~2-:;-| g E 9 ’ 71 ’Q ;l < L aw d F §. Certifcato of Status Desired [ Foe Required
Zip Goun Zip Count 6. Election Campaign Financing $5.00 may Be
(24] 337 5 [25) m 20| 2357 02— U89 [30] s /K Trust Fund Contribution U Added 1o Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerod Agent
81| Name
FREEMAN, G. W 82| Strest Address (P.O. Box Number is Not Acceptable)
53D ST
LAKELAND FL 33801 8
84| City 85| Zip Code
FL

11. Pursuant to tha pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

agent. 1 am familiar with, and accapt the [g\l ps of, Section §, Zy‘% /
SIGNATURE Y, Zdina v, 2 A / / 1 4 ﬁ
bd narie of registered agent and title if appifable. (NOTE' Registered Agent sigi { required when reinstati DATE 7

Signature, typed or prinked g

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DT [ DELETE 11 TIMLE DY . ] [JChange  [] Addition
e BENDER, CLARE ranave ALvin Cripe

stReeT aporess| 450 D ST Lsmestaooress [ 132 € - +.

orv-sr-ze | LAKELAND FL 33815 14 CITY-ST-2IP La_k_el@n_d FL 53&5‘

TITLE D [J DELETE 21 TIMLE D [J Change [J Addition
N WILLIAMS, ROGER 2wk [Jghn Bamsey - - o
streeTaooRess| 143 C ST aswestonress | A S

crv-st2e | LAKELAND FL 33815 vonsre JaWehand FL 33818 |
TMLE L] DELETE JATITLE I Change {1 Addition
e ELLERT, JUSTINE O. 12 Svvy [reeman

street Aporess | 72 F ST 33STREETADORESS | 573 h’ _

orvst-zp (LAKELAND FL 33815 4 CITY-ST-2P i ,LKG Lﬂ.“d Fl 23F18 )

TITLE D ] DELETE 41 TIME : [ Change [J Addition
e CARPENTER, MILDRED wawe 1 pan Hoo 5»

sTreeTADDRESS| 65 E ST ) 43$TREETADDRESS | 9 (o1 E ST _

crv-st-z¢ | LAKELAND FL 33815 44CITY-ST-ZIP Lo QL&a—d F L= 31 B

TTLE D ZK\DELETE 51TITLE " ' [lChange [ Addition
NAME ACHBERGER, MEL B2 NAME

streeTAooress| 205 2ND AVE - 53 STREETADDRESS

orvsrze | LAKELAND FL 33815 54 CITY-ST-ZP

TITLE ]) [ DELETE 6.1 TITLE ‘ {JChange [ Addition
NAME E% "H\ (3] kamn 6.2 NAME

STREETADDRESS| ¢ 5 . 63 STREET ADDRESS

CrY-ST-2P LO_EEJ hCl F L 338 / g B4 CITY-ST-2P

14. | hereby certify 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 signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this 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, with all other like empowered. .

SIGNATURE: ALvi D@ & CUHESEDCRES

0057332

CR2E037 {11/98)

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTER ime Phone #

Yo Sare [, 4997 9Y-brs3247



