2007 NOT-FOI-PROFIT CORPORATION

FILED

D

1.

___ ANNUAL REPORT (AR)
OCUMENT # N36se6

Entity Name

HOLIDAY MOBILE HOME PARK ASSOCIATION, INC.

Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90045 033 ****61.25

Principal Place of Business

Mailing Address

4141 NEW TAMPA HWY 329 ALBION AVE
LAKELAND FL 33815 LAKELAND FL 33815
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apt. #, atc. Suile, Apl. #, ele. 1st MOGRE CR2E037 (10/06)
Cily & Slale City & Slale 4. FEI Number Applied For
59-2993357 Nol Applicable
Zp Country e Counlry 5. Cerlificale of Slalus Dosired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
HULS|ZER- DON Siro;:l Addross (P.O. Box Number is Not Acceplable)
329 ALBION AVE
t AKELAND FL 33815
City Zip Code

FL

8. The above named entity submils this stalement for the purpose of changing ils rogistered office or registered agent, or both, in the Stale of Florida. | am [amiliar with, and accepi

SIGNATURE

the obiigations of ragistorad agont,

Signeture, ivpea or prinled name of registered agen and Ltie 4 apcheanle

{NCTE Regisierad Agunt sgnalure reauired when renslating}

OATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trusl Fund Conlribulion.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10

I PD [ Delete i Vi D Jchangs  EAcdition
A SUTPHIN, BW JR - G comie. Handlaid !

SIREET ADDRESS | 372 BALDWIN AVE SIRELADDESS | D 74 FALCo»] Ave

iy s1-7p LAKELAND FL 33815 oy s1 21 LAkeE LavD FL. 339 FX4

TMLE D 8 pelcle i Fag [Jchange  [ElkAddition
NAMI WOLFE, EUNICE NAM Linme bBlack -

SIREF) ADDRESS | 314 ALBION AVE SINETADDESS | S& S5 & prRE AVE

oY sI-27 | LAKELAND FL 33815 § GiIY s7 chusimro FL-- 3% 715

|{H D 1 patate ni - | O Change ] Addilion
NAME DAVIS, DON NAM vitaiwa HoeoW

SIRICTADDRFSS | 562 FALCON AVE SINITANDRGSS | 57T © &SptgiaRer ars Finieco/ AVE

Y Si-AP | | AKELAND FL 33815 Y -$T-4P Lawgiawd FL. 335

TIE D [ Delete TiHE =S S0 [ Change  [gAddition
NAME GOHL, LOIS NAMI wia B Tredw

SIREETADDRESS | 497 COBALT AVE ST ADDRESS 5&3 Mﬂl rE Ave

CIY S1-/1P LAKELAND FL 33815 CHY sTAP L eEeLpon FL. =, 32 { s

s D O Delete I ) change  [] Addition
NAM! SMITH, JIM NAMI

SIAEEY ADDILSS | 621 AMERICAN WAY ST ADDRESS

CHY-s1-4P | LAKELAND FL 23815 CIY-81- 4P

IILE 113} O Delete I [ Change [ Addilion
NAR BENDER, CLARE NAMI

SIRELT ADDRLSS | 474 HOLIDAY BLVD SIN LT ADESS

CIY slI-Ap LAKELAND FL 33815 chy- S e

12. 1 hereby cerlify that the information supplied wiih this liling does not qualify for the exemplions contained in Section 119, Florida Statules. | furlher certify that the information
indicated on this report or supplemental report is true and accurale and thai my signature shall have the same legal effect as if made under oath; that | am an offlicor or director
of the corporation or tho receivor or ruslee empowered lo execule this report as requirod by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11

SIGNATURE:

it changed, or on an attachment with an address, with all other like empoworad.

A-le -7

E OF SIGHING OFFICER OR DIRECTOR

s Su;-rpu )

Py P Y

842-bLlL-9F 75

Uare Daylase Phane #




