FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS SGCI’C'[&I'Y Of State
DOCUMENT # 38652 (2)

. Corporahon Name

LAKE RUNNYMEADE MOBILE PARK, INC.

T

Principal Place ol Bus nass

1333 HASKER CIRCLE 1330 HASKER CIRCLE
ST CLOUD FL 347H ST CLOUD Fi. 34772418
us us
8. Date incorporated or Qualified | 3a. Date of Last Raporl
08/06/1971 05/09/1896
2. Princ-pal Place of Busingss __2&. Mailing Address 4. FEt Number Applied For
?] 2a NOT APPUCABLE 5 Not Applicable
Suile, Apt #, &l | Suile, Apt. 4, etc. - ) 8.75 Additional
a2 2_’—| 8. Cartificate of Status Desired ] Fee Required
Oty & State | City & Stato 6. Eleclion Campaign Financing $5.00 May Bs
rzs] zﬂ Trust Fund Contribution D Added 1o Faes
aip __ Couritry | dp Country B. This corporation has liability for intangible tax under s. 199.032,
(24} 2] 20| (30] Florida Statutes Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NORMAN, AARON H. Bl e phatles Haskel T
4. am
1333 HASKER CIRCLE B2[ Street s [P.0. Box Nurpber j eplefol.eg
ST CLOUD FL 34771 : : Ame. Avdress
&k derre

FI:_BS

11, Barscant Lo the provisions of sections 607.060% and B07.1508, Florida Staiutes, 1he above-namad corpotalion submis fhis statement for the purpose of changing its registered
office or regislercd agpat, or bathdp the State of Fiorida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | arn familiae wihl ad L the: obligations of, zecliorl 607.0505, Flonda Statutes.

.

Chmles £ theskek 7 m.eswt/wwﬂfeﬁﬂaf J=~20-7

SIGNATURE

g e e o punked nare ot gt agert anc e of apphoakle [NOTE Fegstared Aent signature redquired whan reirglahng) DATE
12, QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T P T L OREE 11 TILE TJChange” ] Addition
NAME NORWLN. MRON H 12 NAME L
sthcer aooeess | 1333 HASKER CIRCLE 1.3 STREET ADORESS
CITY-S1-7IP STCLOUD FL 1.4 {iTY-5T- 2P ]
L 1TTVD [T becee 21 TITLE ; [Tthange L] Addition
NAME HASKER, CHARLES 22 RAME
siees aonress | 1333 HASKER CIRCLE 2. STAFEE ADDRESS
cresi ov | ST CLOUD FL 2 40I0Y-S1-29
L 5 I BELETE TiILE [T Change L Addtien
e HASKER, BETTY J R -
sireet aoortss | 1333 HASKER CIRCLE 3 STREET ADDRESS ;.
cv-sioe | STCLOUD FL P o520 |
n; AS ;Eﬂns [Jcrange 1] Aadition
AN DAIGLE, MARSHA S NAME ‘
sraeranoness | 9333 HASKER CIRCLE 4.3 STREET ADDRESS X
ansroe | ST GLOUD FL LACITY-ST- 2P -
[ 1 peLETE 5.1 TITLE T Change [ Addition
HaM 5.2 NAME
STRCEE ANDRESS ' 5.3 STREET ADCRESS
Gty SI-7° 5.4€TY-ST- 2P
UL T [T pELETE 6 TITLE [T Change LT Addition
wa 62 NAME
STREEY ADDRI 5 .3 STREET ADDRESS
ety -51- 7P 6.4 DITY-ST-2P

14. 1 do hereby certify that the infarmabion suopled with this filing does not quakify for the exernptron stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an afficer or director of the carporatian or the recewver or ruslee empowered to execute this repart as raguired by Chapter 607, Florida Statutes; and thal my name
appaars in Block 12 ar Block 13 i chyngad, or attachment with an address,

SIGNATURE: S &W:MMJ g 1~20~97 709-377-4'4 Y2

SIGNATURE AND TYFED OF PRAATED NAME OF BIGNING OFFICER OR DIRECTOR Tiate Day.me Fhone #

FLORIOA DEPATIMENT OF STATE Apr 10 1997 8:00am

CR2E034 (9/96)

:



