COR

PROFIT

ANNUAL REPORT

1996

PORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham
Secretary of State
(MVISION OF CORPORATIONS

DOCUMENT # 390968

(6)

1. Corporation Name

HAINES CITY MOBILE PARK AND SALES, INC.

| O

Wailng Address

1300 POLK CITY ROAD
HAINES CITY FL 33844

Principal Place of Business

1300 POLK CITY ROAD
HAMES CITY FL 33844

3. Date Incorporatod or Qualified 3a. Date of Last Repart
11/08/1671

4. FE Number

2. Principal Place of Busness 2a. Mailing Address Applied For
21 26] 34-1092539 Nat Appisabie
Suite, Apt. #. elc. | Sue Apt 4. eto. 8. Cerificate of Stalus Desred [ $8.75 Additional
E} 27] Fee Required
City & State | City & state 6. EHlection Campaign Financing O $5.00 Mmay Be
E 28] Trust Fund Contribution Addad to Fees
Zip Country | 4P Country B. This corporation has liability for intangible tax under s 199.032,
24 EI 2Q| :m Florida Statutes Yes [JNo
L 9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Reglstered Agent
81} Name
CORPORATION INFORMATION SERVICES, INC. - .
82| Street Address {P.O Box Number is Not Acceptable)
1201 HAYES STREET
TALLAHASSEE FL 32301 3
84 CI!‘}’ FL |85 Zip Code
|7 91. Pursuant to the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above named corporation suomits this statemenl Tor the purpose of changing its registered office

famiiar with, and accepl the chigations of, Saction BO7.0505, Flonda Statutes.
SIGNATURE

o regislered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the apponlment as registered agent. ! am

Shgrdld rnd D0 pr ke riees Of regeraed] 30 | a‘_ad'_ i ar - T NTE Rogetimed Agert signatun rired wWhen reitetaieg T oA T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
THLE rJ 1 DELETE TATE VED R [J Crange [ Addtion
NAME DAUTERMAN, JANET MARIE 12 NANE Maurer, Ronald
stoeer aovness | 14691 GUCKLE CREEK ROAD aswiraniess | 9242 Upland Place
CiTY ST 2P BOWLING GREEN OH ] 1ACIY-S1-2F Lakeland, Fl.
THTLE oD CJ DELEIE 2 1TI1LE D [ Change  [] Addition
NAME WULFF, KAREN JANE 29 NAME Maurer, Liela
sireeraopess | 468 PORTAGE ROAD 23 STREET ADOMESS 5242 Upland Place
CiTY-§T. 7P PORTAGE OH 24CITY-§1-2IP Lakeland' F1,
e U T T DeLeE 3 1TILF ’ [ Charge [ Addition
NAME DAUTERMAN, DUDLY 33 NAME
sineer aoopess | 14691 CUCKLE CREEK 33 STRELT ADELRESS
GIIY-51-2IP BOWLING GREEN OH B CITY-§1- P
TITLE U [3J DELETE ¢ TTITLE ] Crange  [] Addition
NAME WULFF, GARY 47 ReME
simeer aooness | 468 MAIN ST 43 SIREE] ADDRESS
CY-§T-2P PORTAGE OH 2401y -S1. 7P
TIILE U [] DELETE 5 1 TiILE O Change [ Addition
HadE MAURER, ROBERT 52 NANE
swerraooness | 224 E. WOOSTER STREET 53 STREEY ADCRESS
CTY-SI-ZP BOWLING GREEN OH _ 55051 2P
TITeE )] 1 OFLETE 6 1TILE [1 Change [ Addition
KaME MAURER, PATRICIA 62N
smeeraconzss | eed € WOOSTER ST 63 STREET ADDRESS
CITy-5T-21P BOWUNG GREEN OH 64 CIY-5T-2IP

appears in Black 12 or Block 13 f changed, or an an altachment with an address.

SIGNATURE: o e e Lou

SIGHATURE AND TYFEG OR FPRINTED NAME

#'s";nﬁﬁﬁﬁ ICER OR DIRECTOR

e il

14. 1 do hereby certify that the information supphied with this filng is voluntarity furnished and does not quaity for the exemphon stated in Section 1 19.07(3)i), Farida Statutes. | further
cerlify that the information incwcated on this annual report or supplermental annual repor is true and accurate and that my signalure shal have the same legal effect as if made under
oath; that 1 am an officer or director of the corporaton or the recever or trustes empowerad to execule this repart as required by

Chapter 607, Fiorida Stalutes; and that my name

3-14-90 (419 L96-465)

Diaykie Pron &

™ oo n

CR2E034 (12/95)




