FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

TR T

PROFIT
CORPORATION
ANNUAL REPORT

1996 &%

Secretary of

SO

il B

g FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISICN OF CORPORATIONS

State

DOCUMENT # 386529

1. Corporation Name

LAKE RUNNYMEADE MOBILE PARK, INC.

(2)

TR

Principal Place of Business Mailing Adldress

1333 HASKER CIRCLE
ST CLOUD FL 34774
Us

1333 HASKER CIRGLE
ST CLOUD FL 3477t
us

3. Date Incorporated or Qualified 3a. Date of Last Reporl

2, Principal Piace of Businass
21

08/06/1971 04/19/1995 |
4. FEI Number Applied For
e NOT APPLICABLE Nol Appiicabls

Suite, Apt. #, otc.
22

$8.75 additional

5. Certifcate of Status Desired
" Fee Required

Cl

City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution Added o Fees
2ip Country ) Zip ~ Country 8. This corporation has liability for intangible tax under s 199,037,
m 25 25[ :;o.f Fiorida Statutes O ves [ONo
9. Name and Address of Current Registered Agent } 10. Name and Address of New Registered Agent
81! Name
NORMAN, MRON H. 82| Street Address (P.O. Box Number is Not Acceptable)
1333 HASKER CIRCLE
ST CLOUD FL 34171 83
84 City F L ‘35 Zip Code

or registerad agent, or bath, in the State of Florida. Sach change was authorized Loy
famnilliar with, and accept the obligalions of, Saction 607.0505, Toricla Statutes.

1. Pursuant to the provisions of Secticns 607.0502 and 507 1508, Florida Statutes, the ahove -named corporation subrmits 1his stalement Tor 1o purpose of changing its registerad office

the corparation’s board of directors, | hereby acsept the appaintment as registered agenl. | am

CR2E034 (12/35)

SIGNATURE _ e e e e — S
Stgraturs, typos or printed name Bf ressrensd gont aod ol B, e et (NOTE" Registorod Agent sigratu's re red whe reinetriog!

12. OFFICERS AND DIFEGTORS ] s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

YITLE P 1 OELETE A TILE {J Change [} Addition

HAME NORMAN, AARON H 1.2 NAME

stecTanoaess | 1333 HASKER CIRCLE 1.3 STREET ADDRESS

OlTY-81-2P STCLOUDFL vaony-stae |

TILE ™D [} DELETE 2 1TIMLE [[] Change ] Addition

NAME HASKER, CHARLES 22 NAME

streeTaporess | 1333 HASKER CIRCLE 23 STRLET ADCRESS

CITY-51.2 ST CLOUD FL o 24CITY-5T-2P

TME s [ DELETE 3. 1TIILE {7] Change [ Addition

HAME HASKER, BETTY 32 NAME

staeer aooress | 1333 HASKER CIRCLE 33, STREET ADDAESS

CiTY- 5176 ST CLOUD FL, 40§12

THTLE AS [ DELETE 4.17T41LE [ Change  [T] Adgition

NAME DAIGLE, MARSHA 42 NAME

seet acoress | 1333 HASKER CIRCLE 4.3 STREET ADDRESS

OITY-ST- 2P STCLOUD FL o  Qacwsiae

TILE [ DELETE 5 1TITLE [3 Changs ] Addilion

HAME 52 New

STREET ALIDRESS 53 STHEE] ADDRESS

CHTY -5T- 2P B ) 54Ty §1-2Ip

e ] DELETE 6 17ILE [ Change ] Addition

NAME £.2 NAME

STREET ADDRESS £.3 STREET ALDRESS

CilY-St-zIp BACITY-§1-27F

14. 1 do hereby cerlify that the informaton suppiied with this flig is voluntarily fumished
certify that the information indi
oath; that | am al
appaars in Block 1

SIGNATURE: _

of the carporatior, o the recd

ar ;Mﬁ:hmem with
[

'BIGNATURE AND \YPED OR PRINTED NAME OF SIGNING OFFICER O

( addrass

and does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further

ated orfithis annual report or sypplemental annual report is trug and accurate and that my signature shalt have the same Jagal effect as if made unaer
s or trustee empowered 1o execute this report s required by Chapter 607, Florida Statutes; and that my name

317

T Datin'e Frione @




