FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 e

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 390965 (6)

1. Corporation Name

HAINES CITY MOBILE PARK AND SALES, INC.

Principat Place of Business

1300 POLK CITY ROAD
HAINES CITY FL 33844

Mailing Address

1300 POLK CITY ROAD
HAINES CITY FL 33844-3320

FILED
Feb 14 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified 3a, Date of Last Report

2) 28]

11/08/1971 03/19/1996
2. Prncipal Place of Business 2a. Mailing Address 4., FEI Number Applied For
2 231 34-1092539 _{Mot Applicable
Sutle, Apt #, elc Suite, Ap!. 4. etc. $8.75 Additional
- . ' " i .
22‘1 iﬂ 5. Certificate of Status Dasired [] Fee Raquired
City & Stale Cy & State 6. Election Gampaign Financing $5.00 May Be

Trust Fundg Contribution Added to Fees

Zip Caountry Zip Country

2s] . 2| 20| 30]

8. This corporation has hability for intangible tax under s. 199.032,
Florida Statutes COves Ono

9. Name and Address of Current Registered Agent 10, Name and Addross of New Reglstored Agent
CORPORATION INFORMATION SERVICES, INC. 81| Name
1201 HAYES STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
8
84| City FL 85| Zip Codae

agent. | am famitar with, and accept tha obligations of, Section 6070505, Florida Statutes.
SIGNATURE

11, Pursuant 10 the provisions of Secticns 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or registored agent, or both, in tho Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept i

@ appointment as registered

CR2E034 (9/96)

Slipiatare, tysied o prinied ruiru(nhruat!ﬂrn‘iagem e aller it applcabic, {NOTE- Ragislered Agenl signature requires whan reinetaling) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DELETE 11 TOLE [ Ghange ¥ Addition
NAME DAUTERMAN, JANET MARIE 12 NAME
strerr aociess | 14691 CUCKLE CREEK ROAD 1.3 STREET ADDRESS
orv-s-ze | BOWLING GREEN OH 14 CTY- ST 2P
ik LA 0] | MG 20 T01E [Jchangs L Addition
NAkL WULFF, KAREN JANE 22 NAME
sterr aocwess | 468 PORTAGE ROAD 2.3 STREET ADDRESS
ClY-5T-72Ip POHTA& OH 2. 4CITY-8T- 2P
_TI-TLF - D o J DELETE A TILE | Change L] Addition
NAME DAUTERMAN, DUDLY 32 NAME
sweer aconess | 14691 CUCKLE CREEK 2.3 STREET ADDRESS
cnvsor | BOWLING GREEN OH 34, CITY-5T-2P
TILE D [ oELFTE 48 TILE [ Change [J Addition
NAME WULFF, GARY 4.2 NAME
street acoress | 468 MAIN ST 4.3 STREET ADDRESS
cnv-srae | PORTAGE OH A CIFY-ST- 2P
TnF D T DELETE 53 TITLE [Fehange L] Addition
N MAURER, ROBERT 5.2 NAME
sweer aookess | 224 E. WOOSTER STREET 5.3 STREET ADIDRESS
cov-si-ze | BOWLING GREEN OH 54 GTY-51-2F
TILE D ] pecere B4 TIILE [Jchange  [TJ Addition
NakE MAURER, PATRICIA 62 NAME
streer aooness | 224 E WOOSTER ST 6.1 STREET ADDRESS
CIy-Sf-21p BOWUNG WEN OH B4 CITY-ST-2%

appears n Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: >~

14. T 6o hereby cerlify that the information suppliea with this Tiing doas nol quality for 1he exemplion slaied In Section 119,07(3)0), Florida Statutes, | further oertily thal 1he
infarmatan indicaled on 1his annual reporl or supplemental annual raport is true and accurate and thal my signature shall have the same legal effact as if made under path; that
I 'am an ofhicer or director of the corporation or the recaiver or frustes empowered 1o execute this report as required by Chapter 807, Florida Statutes, and th(t my nase

" " i'}‘ - - H‘_ 5—1
"“ﬁ'b’ﬂmnscmn\ e e o = Dot oyt ” e—,—ajl —




