FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 3 [ LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortnam
ANNUAL REPORT Secretary of State

DOCUMENT # 389859 (0)

1. Corporation Name

COUNTRY CLUB MOBILE ESTATES. INC.

,,,,,, NG AR

1996 \-};ﬂ ’ DRAISION OF CORPORATIONS )

Principal Place of Business o r‘,‘lf.ang_;\-ddress
58 SOUTH HOAGLAND BOULEVARD 958 SOUTH HOAGLAND BOULEVARD
KISSIMMEE FL 34741 KISSIMMEE FL 34741
3. Dale ncorporated or Qualified {3&!. Date of Last Report o
2. Principal Place of Business o __:_25. Maiing Address 4. FE Mumber Apphed For
21 2;[ ) 59'1392593 Nat Applizable
Sulte, Apt. &. et - Suite Apt. #. €@ §, Certificate of Status Desved O 58‘75 AGQilional
_1;‘ 2ﬂ Fes Required
City & State | . City & S1ate 6. E_iechon Campagn anancimg O $5_00 May Bo
23 ZBL Trust Fund Contribution Added 1o Fees
Zip Country - 7ip | Couriry 8. Thvs corporation has labilty Tor ntangibie tax urider 5 199.03%,
2—4| ‘LE" 29] 30—1 Florda Statutes ] ves [Na
9. Name and Address of Current Regislered Agent ] T 7710, Name snd Address of New Reglstered Agent ]
81| Name
SUHL' GARY W. 82| Streot Address (.0 Box Number 15 Not Acceptabie)
958 SOUTH HOAGLAND BOULEVARD -
KISSIMME, FL 83
U741 (84 City FL ‘85 Zip Code

19, Pursuant Lo the provisions of Sections 607.0502 and B07.1508, Florda Statutes, tha above -named corporation submits s slalenent for the purpose of changing its regstered office
or regstered agent, or both, in the State of Flonda Such change was authorized hy the corporaban's board of dractors { hareby ancept the appointment as registered agent 1 am
familiar with, and accept the obiigations of, Secton GO7.0505 Florida Statutées

SIGNATURE | _ . . . . .- . . . - ~ [, . _ .
Sig o O et vt s 0 fra T A 3 L g R L A Lt atdl o e o OATE &
12. QFFICERS AND DIRLCTORS 13. TIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 ¢
TITLE V _.__.77E]WD-§_I-E_I_E“" T Wlﬂ]ﬁhrﬂgf_h_- w—l ) o T T D Cnﬂ'lg". D Addicn Eqv_—’
MAME COLL'NS, WARRENETTA A 12 NAME g
seeer aooress | 958 S HOAGLAND BOULEVARD 13 SIREET ADIRTSS &
G st 2 KISSIMMEE, FL 00000 vorestm | _ &
TILE P (] OFLETE 210t CiThage [ Astior |
NAME SUHL, GARY W 22 NEME
srece aooness | 958 S HOAGLAND BOULEVARD 23 SIRFT AR SS
LIy §1-7 KISSIMMEE, FL 00000 o Resonvesear | ) )
TE ST TToUTYI O T EulEG A EEETE B R T T Cage . O Adduen |
NAME CASTLEBERRY, JOAN S. 32 NaME
smneefaooness | 958 8 HOAGLAND BOULEVARD 33 STHER: ADURESS
CiTy-S1-2P KISSIMMEE, FL 00000 o gecmisize | i )
TITLE I ORETE 41T [] Chasge  [] Addticn
NAME 42 NAME
STREET ADURESS SISIEHE ADDRESS
CITY-ST 7P 440 51-2F a
T [] DELEIE 5 1 TILE [ Crange (] Addition
NAME 52 NAE
STREET ADORESS 5 USTHEEL AJURESS
’ﬂ-STVZ\P . 54TV 51-2IF
THLE [[] DELETE & 1 TNE [7] Change  {T] Addition
HAME £.2 HeMf
STREET ADGRESS & ASTREE | ADDRESS
oreestze | - Ga0IV-SI-2F

14. 1 do hereby cerlify that the informaton s.apahied filing is valontarily farmished and does not quality for the exemption stated in Sechon 113.07(3)k), Florida Staiutes | further
certify that the information inchcated on this annua’ eper o supplemental annual report is trac and ascurate and that my signatre shall have the same legal eftect as il madie undar
oath: thal | am an officer or diréctor of the corparalion o the receiver or tiustee enpavered to execute this report as reguired by Chapler GO7, Flonda Stalutes; and that My name
appears in Block 12 or Block 13 if changad, or on an attachment with an acdiess

SIGNATURE: _ />° ,X«DQ o 3-28-9 4] 816-13%0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oo

IR

Py F.-



