Ty
" " FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i g i LI, ) / ﬁ/
PROFT h N . FLORIDA DEPARTMENT OF STATE ’ 2/ ?
fy 59
S el 5

CO‘RPORA—”ON Sandra B Morlham
* ANNUAL REPORT

1996
DOCUMENT # 592142 (4)

1. Corporation Name

FLEETWOOD HOLIDAYS, INC.

Sacratary of State
DIVISION OF CORPORATIONS

e T

Principal Place of Businass ) R}!;i{u;édﬁddre:sg
/0 FLEEWOOD ENTERPRISES INC C/O FLEEWOOD ENTERPRISES INC
3125 MYERS $T. PO BOX 7638 325 MYERS ST. PO BOX 7638
RIVERSIDE CA 925134639 RIVERSIDE CA 925134638 | 3. Date lncci%pnrated or Guatifed 3a. Date of Lasl Report
: - e 11/02/1978 05/01/1995
2. Principal Place of Busingss _23 Mailing Adidress 4. FEI Number Applied For
;I | L) . . 95—34%'{1 Mot Applicable
Suite, Apt. #, etc. __ Suite, Apt #, eto. 5. Certificate of Status Desired 0 $8_75 Adqitional
22 R [ B Fee Required
City & State | Cilyd State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution t Added to Fees
Zip Coumntry AL | Country 8. TInis corporalion has liability for nlangible tax under s 199.032,
24 25] :!9] 30] Floricla Statutes [ ves BNo
8. Name and Address of Current Fjggl}tg(g@_&ggp!mm__‘ o 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM 82| Straet Address (P.O Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD s -
PLANTATION FL 33324
EZ] m(_jily FL 85| Zip Coda

11. Pursuant to the provisions of Sections 607.0509 and €07 1508, Fiordda Statutes, the above-named cerporation submits this statement for the purpase of changing its registered office
or registored agant, or both, in the State of Florida. Sush charge was authorized by the corporation's board of directors. | hereby acoept the appaintment as regislered agent. | am
Tamiliar with, and accopt the abigations of, Section B37.0505, Florida Slatites

SIGNATURE _ ... e o o - e e .

Sananne, ypesd Gr prce Rane of et Al dl e i wﬁm Flogie e Agent Sigratury raquired whien raiistatig' DATE 3
12, OFFICERS AND DIFE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS TN 12 &
TILE c T T [:l D“HEM T 71771?IVT'L‘E_-__”NW S D Dh&ﬂg& E] Additon ) g
RaMe CREAN, JOHN C ’ 12 NAME 3
STREET ADDRESS 3125 MYERS ST,BOX 7638 1.3 SIREET ADDRESS b
CITY-81-2iP RIVERSIDE, CAQO0O0D___ .. — 14 Y -ST-21p | E
TITLE P [ DELETE 2 110LE [ chage [] Addition |©
NAME KUMMER, GLENN F 7% NAME
STRFE) ADDRESS 3125 MYERS ST.BOX 7638 ? 35TREEY ADOIRESS
CITY-ST-2IP RNEBS]DE' QA‘DQQQQ _________ e 24CNY-81-2P =
TILE cv [ DELETE 31 TILE [ Change  [] Addition
NAME BINGHAM. PAUL M I2hANE
STREET ADORTSS 3125 MYERS ST,BOX 7638 33 SIREFT ADDRESS
Gy $T-2p RIVERSIDE, CA00000 . .. __._ . . [Esicrvsoe ] N
HILE VS [ DELETE 4 TTILE [[] Changz ] Aadilion
Nt LEAR, WILLIAM H. 428
STREET ADDRESS 3125 MYERS ST,BOX 7638 4.3 STREET ADDRESS
CITY ST 2P RIVERSIDE, CA 00000 e o RMACH-SEZR |
THTLE TAS ] DELETE b1 TITeE [] Change  [] Addition
e LARKIN, LYLE N. b2NE
STREET ADDRESS 3125 MYERS $T,BOX 7638 £ 3 STREET ADDRISS
CITY-ST1-21P RIVERSIDE..CADOOOO,,,,,, e o RsgCmi-s1-2P B
e Ve DA DILETE 6 1TITLE [ Cheage L) Addition
NAME WEIDE, WILLIAM b2 NAME
STREFT ADDRESS 3125 MYERS ST BOX 7638 63 STREF! ADDRESS
City- ST- 2P RIVERSIDE, CA 00000 BACNY-§1-20

14. 1 do hereby certify that the inforrmation suppled with this filng is voluntanly furmistied ang docs not qualify for the exemption stated in Section 119.07(3)(K), fiorkia Statutas, | furhe:
certify that the information indicatad on this annual repaort or supplemental annual repon is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | arm an off.cer or diraclar of the corporation or the receiver or lrustog ermpowered to execate this reporl as requires by Chapter 607, Florida Statutes: and that my name
appears in Black 12 or Block 13 f changed, or on an altachment with an acldress,

SIGNATURE: _ W L e Lyle Larkin - A/X/96... (909) 351-3797 -

E AN TYPED OR PRILTED MAME OF SIGNING OFFIGER 'OR DIRECTOR




Py 229«

OFFICERS AND DIRECTORS OF

John C. Crean

Glenn F. Kummer

Jon A. Nord

Elden L. Smith
Lawrence F. Pittroff
Paul M. Bingham
William H. Lear
Robert W. Graham

Jerry L. Hewitt
Lyle N. Larkin

FLEETWOOD HCLIDAYS, INC.

Chairman of the Board and Chief
Executive Officer

President - Chief Operating
Officer and Director

Senior Vice President - Housing Group

Senior Vice President - RV Group

Senior Vice President

Financial Vice President and
Assistant Secretary and Director

Vice President - General Counsel
and Secretary and Director

Vice President ~ Administration and
Human Resources

Vice President - Quality

Treasurer and Assistant Secretary

ALL CORRESPONDENCE DIRECTED TO ANY OF THE
ABOVE SHOULD BE ADDRESSED AS FOLLOWS:

RIVERSIDE, CA

4/24/95

P. O. BOX 7638
92513-7628




