FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . ‘ FILED
PROFIT FLORIDA DEPARTMENT OF STATE ' A r 13, 1999 8-00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sy ot St | ecretary of State

1999 DIVISION OF CORPORATIONS 04-13-1999 90018 012 ***150.00

DOCUMENT # 290634

1. Corporation Name

HOLIDAY ACRES MOBILE HOME PARK, INC.

AR

Principal Place of Business Mailing Address
1401 W 29TH ST 1401 W 29TH ST
HIALEAH FL 33012 HIALEAH FL 33012 !
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 03/08/1965
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Appliad For
;" - : ki e e ”ﬂ TTaTmee o s o - 531112792 . . =~-- - .{—| Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . 8.75 Additional
;‘ ;I 5. Certifcate of Status Desired [l Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 Mmay Be
23 ;’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intarya
;l IEl E‘ [;}-I Personal Property Tax. Yes OnNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. 81| Name
WHITEBROOK, RIC 82 t Address (P.O. Box N is Not A o
1401 W 29TH STREET Stree ress (P.0. Box Number is Not Acceptable)}
HIALEAH FL 33012 a3
84| Ciy FL ss‘ Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registared agent and tita if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME T . [] bELETE 1.1TITLE [IChange  [] Addition
NAME MCCALL, RENEE 1.2 NAE
streeTaooress| 18801 QAKLAND HILLS DR 1.3 STREET ADDRESS
CITY-§T-2P HIALEAH, FL Q0000 14 CITY-§T-2IP
TITLE Vv [ DELETE 24 TMLE [JcChange  []Addition
NAME WHITEBROOK, RICHARD 22 NAME
sTReet aporess |~ 1401 W-20TH STRET- - .- - 23 STREET ADORESS |- - C et e ey
CITY-ST-ZP HIALEAH FL 33012 2 4CITY-5T-2P '
TIME S [ DELETE 31 TINLE [JChange [ Additien
NAME STEADMAN, HEDWIG 12 NAME
sweeraoress| 1239 SW.DYERSPT.RD . | 33 $TREET ADDRESS
omv-stze | PALM CITY FL ~ 14.CITY-ST-2P
TILE AS ] ] DELETE 41TME AS §2Thange [ Addition
NAE WHITEBROOK, SUSAN 42N Whidebrodlr; Suson
sreeraooress| 1343 LENOX AVE sasweeraonress | (o b W 2QFL 6 }064
CITY-ST-21P MiAMI BEACH FL worv-stzp | Hielewh, FL 3321
TME ] DELETE S4TILE [IChange [ Adcition
NAME ) N sanave . o e LT :
STREETADDRESS| *% < . ‘SASTREETADORESS |
CITY-8T-2IP 54 CITY-ST-2IP - .
TITLE . [3 DELETE ARHIES [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET AODRESS
CITY-ST-2ZIP ' 6.4 CTY-ST.ZP

14. 1 heraby 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
indicatéd on this anmual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13.if shanged, or on an attachmant with an address, with all other like empowered.

SIGNATURE: $/7/99  (Zos)gan~ gl

Uignsi

- -CR2F034 (11/98)

Daytime Phone #




