ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED g
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 08, 1999 8:00 am

PROFIT
CORPORATION Katherine Warrls Secretary of State
ANNUAL REPORT Secretary of Stave 07-08-1999 90019 012 ***
1999 DIVISION OF CORPORATIONS e 530.00
JOCUMENT #
. Corporation Name 41 6079
SUNNY GROVE MOBILE HOME PARK INC - - — —
fincipal Place of Business Mailing Address I I I " 'lll mnl I l ' I | III
2463 GULF TO BAY 2463 GULF TO BAY
CLEARWATER FL 04625 CLEARWATER FL 34625
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
01/05/1973
. Principal Place of Businass 2a. Maiting Address 4. FEI Number Applied For
| 26] 59-1435543 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cenlificate of Status Desired O $8.75 Additional
—me—— o e— e - ~ 27 |— - = - ~— = B R e s o Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
| 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
E‘ m 3_0| Intangible Perscnal Property. Yes mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
STRUCHEN, AUDREY
7924 TENTH AVENUE SOUTH 82| Street Address (P.O. Box Number is Not Acceptabie}
ST. PETERSBURG FL 33707 =
84| City 85| Zip Code
FL

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changa was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

IGNATURE Slgnature, typed or printed name af registered egent and tite if applicable. {NOTE: Registored Agent signature required whan reinstating) DATE a
' B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )]
LE D ) oeete 17IME [ change [ ] Acaition Qe
ME HINK, JEAN MARIE 12 NAME &
weraooress | SUGARFOOT LANE 1.3 STREET ADDRESS LzJ
Y.§T2P TRILBY FL 14 CITY.ST-ZIP 5
E D [ petere 21TME [ change [ Addition

viE STRUCHEN, FRANK E. 22NAME

weTaboress | 7924 TENTH AVENUE SOUTH 2.3 STREET ADDRESS

Y.5T-ZIP - ST PETERSBURG FL o - - 24 CITY-ST-2P — "= TR S STmRTITIA me  meeT Te - N TmooTme e

LE PD ~ [opeLeme L1TITLE L change [ Addition

E STRUCHEN,AUDREY W. JINANE

weraooress | 7924 TENTH AVENUE SOUTH 3.3 STREET ADDRESS

YST.zP ST. PETERSBURG FL 14 CITY-ST.ZP

LE D { JoeLete 41 TITLE [ ] change || addiion

WE STRUCHEN, ROBERT 42 NAME

weracoress | 7924 TENTH AVE 8 4.3 STREET ADDRESS

Y.57-2F ST PETERSBUHG FI.- 4.4 CITY-ST-ZIP

E ] peLETE S TMLE ] change [ ] Addition

P 52NAME

'EET ADORESS 5.3 STREET ADDRESS

1STZP 54 CITY-STZP

E ] oeLETe B1TIILE ] change [ Addition

& 5.2 NAME

EET ADDRESS 6.3 STREET ADDRESS

YSTZP ) B4 OITY-ST-2P

- 1 hereby certify that the information suppiied with this fiting does not qualify for the exemption stated in saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer of director of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chapged, or on an attachment with ress
NATURE: N KT e Ko it [ ST Rosin 7077950517

=
W A TURE aND TYPED &% PRINTED NAME OF SICNING OFFICER OR DIRECTOR Dale Davtima Phone #




