FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PQCUMENT # 665416

LAKESIDE MOBILE MANOR, INC.

(4)

Principal Place of Business

8601-16 E. MOONRISE LANE
FLORAL CITY FL 3443

Mailing Addrass

800118 E. MOONRISE LANE
FLORAL CITY FL J443%

FILED
Apr 29 1998 8:00am
Secretary of State

AN AR A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

04/02/1980

5] 20] 20]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 50-2012554 Not Applicable
Sude, Apt. #, elc. Suite, Apt. #, atc
:1 u P uite, Ap B. Certificate of Status Desired (| $8'75 Additional
22 27] Fee Required
City & State City & Stale 8. Eiection Campaign Financing $5.00 May Bo
.;l ;;I Trust Fund Centribution Added to Fees
__l Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
24

Personal Property Tax due June 30, Yes O Ne

9, Hame and Address of Gurrent Reglatered Agent

10

. Name and Address of New Registersd Agent

Street Address (P.0. Box Number is Nol Acceptable)

JACKSON, GLENN H. 81 Name
8601-18 E MOONRISE LANE )
FLORAL CITY FL 34438 5

84| City

usl Zip Code

FL

apeant. | am tamiliar with, and accapt the obligatons of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its regisiered
office or regisieted agenl, or both. in the State ol Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

{NOTE- Rogisterad Agen| signalure required when renstating)

DATE

indicated on this annual reporl of supplemental annua' report is true and accurale and i

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE FD L7 oerete 11TMLE [l Ghange |1 Aadition
NAME JACKSON, GLENN H 1.2 NAME

smeeTanpress | 8801 E. MOONRISE LANE 1.3 STREET ADDRESS

CiTY-ST- 2P FLORAL CITY FL 1.4 CITY -8T-2IP

TITE T L] DELETE 21 THLE [Jchange ] Addition
NAME JACKSON, LINDA M 2.2 NAE

swreer aooress | 8801 E MOONRISE LN 2.3 STREET ADDRESS

CITY-51-2P FLORAL CITY FL 2 4 CITY-ST-7P

TITEE [ [J peLeve 11 TINLE [T change - ] Addition
NAME FRIDDLE, SUE ELLEN 3.2 HAME

streerapokess | 8801 E MOOMNRISE LN 3.3 STREET ADDRESS

CITY-ST-2P FLORAL CITY FL 14, GITY-ST- ZIP

TLE VP T DELETE LA TITLE OO change [ Addition
NAME JACKSON, MICHAEL G 4.2 NAME

simeer aporess | 8801 E MOONRIES LN 4.3 STREET ADDRESS

CITY-ST-2IP FLORAL CITY FL 4.4 CITY-ST-2IP

TLE WP T1 peLene 5.1 TTLE [ change [T Addition
NAME FRIDDLE, MICHAEL L 5.2 NAME

sraceraooniss | 8801-18 E MOONRISE LANE 53 STREET ADDRESS

Y- §7- 20 FLORAL CITY FL 5.4 CITY-$T-2IF

TE L] peLETe 6 TITLE [Jchange [ Addition
NAME 6.2 RAME

STREET ADDRESS 5.3 STREET ADDRESS

LITY-S1. 29 8.4 CITY-ST- 2IP

14. | hereby certily that the information supphed with this iling does not qualify for the axemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

t my signature shall have the same lagal sffect as if made under oath; that | am an
officer or director of the corporation of tha receiver or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or Black 13 if changed, or on an atlachment with an addrasD
. L VI R .
QIGNATIIRE: \gﬂb W\M /. W

4@3/93’ 352-786-356>

CRZE034 (10/97)



