FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION May 12 1997 8:00am
ANNUAL REPORT

Dlwsé:f;ta[;i;:risc‘:t::\1 IONS Secretary Of State

1997
DOCUMENT # 66541 (4)

1. Corporation Name

. 1 LAKESIDE MOBILE MANOR, INC.

. AR EERGRFEER IR AT

Principal Place of Businoss Maii}ﬁb—Adtlress-‘

+ | 800118 E. MOONRISE LANE 880118 E. MOONRISE LANE

: FLORAL CITY FL 3443 FLORAL CITY FL 344362374

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

04/02/1860 04/09/1996

2. Principal Place of Business 26, Mailing Addross 4, FEI Number Applied For

C ozl 26] L 59-2012554 Nol Applicable

! Sulte, Apl. #, elc. Sulte, Apt. #, etc, iti

. P 3 ' " 5, Cerlificale of Slatus Desired ] $8.75 Aaditionat

. |22 2—7| Fee Required

City & State | City & Slate 6. Eigclion Campaign Financing $5.00 May be

;;l . gE_I e e Trust Fund Contribution O __Addedto Feos

. Zip Country _— __ Gountry 8. This corporalion has fiability for inlangible tax under s. 199.032,

i m ;’;I 291 B 30]”‘7 o Florida Stalutos  Blves [ ao |

10. Name and Address of New Registered Agent

JACKSON, GLENN H. (8]
i 8301-18 E MOONRISE LANE B2[ Sirect Address (.0, Box Nurnber is Not Acceptable)
FLORAL CITY FL 34438 o Harer -
63

B4| City FL 85| Zip Code

11, Pursuvant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation subimits [his statement far the purpose of changing its registerad
office or registered agont, or both, in1he State of Florida. Such chemgo was autharized by the corporation’s board of dircclors. | hareby accept the appoinitnent as regislered
agent. | am Familiar with, and accept the abligations of, Section 607.0505, Florida Slalutes.

SIGNATURE R e e e e e e e
Signatwre, typed o printed namo of registorcd agrt and WIe il apphoale (NOE- Megistored Agoenl sigratore reguired when reinstating) [F2813
D OFHiCLAS ANDDIRLETORS - J18. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12___ |
HER T PO [ DEcETE 11TIF T change [ Addition | &5
) e JACKSON, GLENN H 12 3
" | smecraooness | 8801 E. MOONRISE LANE 13 SIRECT ADDRESS S
CITY-§T- 2 FLORAL CITY FL , , 14 LIY-$1- 00 . P Y
T i R\, (3 A PIET: TREASUWFER M change [ Addition |©
NAME JACKSON, LINDA M. 22 NAME Lin oA m. TAcKseY
seeraooness | 8801 E. MOONRISE LANE 2a5THT A00REss | BBON €. MO0 WV RISE CANE
£iTY-S1-21P FLORAL CITY FL S aavse | Ftoeae CoarY B3 S
TIMLE Ts m[lF li J31TI0LE T ”"t. ‘Ei’,e y ..E—fﬁf\]_-_m_m T —Bﬁﬁang}, ) D Addﬁmn
NAME FRIDDLE, SUE ELLEN 39 NAMI SUE ELULEN FRIGOE
sreenaponess | 8601 E. MOONRISE LANE s | §E01 €, MOONVRISE LANE
CITY-5T- 2P FLORAL CITY FL o secnv-size | FLOERE QY Fe S Hn
e T0 WX 41T VICE Pres/ocwt [J Change 1o Aadiin |
C | e FRIDDLE, SUE ELLEN 4.2 HAME MICHAEL & . TR6KSen’
1 smeer aooress | 8601 E. MOONRISE LANE s onss | £901 € 1 ODVRISE CIINE
o | poy-st-ap FLORALCTYFL gaony s | ELOLC C oY . BYd 3
Y[ me WP Ooitete  Feame | U M Grange (T Addion
RAME FRIDDLE, MICHAEL L 52 NAME
smeer aooeess | 8801-18 € MOONRISE LANE 5 3STHEET ADDFESS
£TY-ST-29 FLORAL CITY FL o Rseoarste
TLE [ oeere Hermme T Clchange (] Addiion
T £2 NAME
= STREET ADDRESS 63 STRIFY ADDRESS
o emv-st-ze BACIY-S1. 2P

14. 1 do hereby oertify thet the information suppliod with this filng does not gualify tor the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the
information indicated on this annual reporl or supplomental annual report is fruc and accurate and that my signature shall have the same legal efiecl as it made undor oath; that
| am an officer or direclor of the corparation or the receiver or lrusloe empowered bo execule this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 Jfﬁzngnd. of on an attachmenl wilh an address.

S \Wnn. ) 'l.ﬂ/‘ﬂnh L T aniN I O d/“ln’[ﬂ:ﬂ Rdiy tens o een

o Ll



