FILE ND‘ .

ILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

y Al
R =5
Ry e

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

 DOCUMENT # F18459

Corporation Kane

)

CLAIR MAR MOBILE HOME PARK, INC.

[“Proncipal frace of Bus
HWY. 27 . BOX 2317, LOT #9
HWY 27

DAVENPORT FL 33837

Mailing Address
HWY, 27 . BOX 2317, LOT #9

HWY 27
OAVENPORT FL 33836-2317

FILED

Feb 25 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

02/05/1981

02/20/199%6

3a. Date of Last Report

2. Principal Place of Basiness 2a. Mailing Address 4. FEI Number Applied For
21| o 25‘1 h9-2168277 Not Apphicabla
Suite, Apl #. ol Suile, Apl. #, elc. i
[ e P B. Centificate of Status Dasired D $B'75 Additional
zﬂ ) o 27| Fee Required
| City & Stale | City & State 6. Election Campaign Financing ss_oo May Be
23, 28] Trust Fund Contribution Added 1o Fess
- Fos) N Counlry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 o] 20| 0] Florida Statutas Yos [ No
B 9. Nama and Address of Current Reglstered Apent 10. Name and Address of New Reglstored Agent
HARDWICK, KELLY B. lll 81[ Name
341 WEST DAVIDSON ST. 82| Streat Address (P.O. Box Numbar is Not Acceptable)
SUITE 301
BARTOW FL 33830 83
84| City FL 85| Zip Code
i ant 1o the ;)'uvmu 1% ol Sechons 607.0602 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

(B
offce or registe

1 agenl. or both, in the State of Flonida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent L am farm has wilth, and ascepl the obhgatons of, Section 6070505, Florida Statutes,

SIGNATURE. . .
Slgnatar r, e or ;m Abeetd g of -.U. crid A 1ol apphcane (NOIE Registered Agent signature requicsd whan reinstating) DATE
2. QF HCE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me: D8 o [T oree 11 TILE [T change ] Additien
NaML THELEN, PATRICK 12 HAME
smer aoness | 9915 W COLONY ROAD 13 STRELT ACDRESS
[ enisize | FOWLER, MICHIGAN 00000 1A CITY-ST- 7P
1|T[[“ B D e D DELFYE 2.1 TILE D Change D Addition
KAME BOAK, MARY JANE 2.2 HAME
smen oo s | 9475 PRICE ROAD 2.3 STREET ADDRESS
crrestone | ST JOHNS, MICHIGAN 00000 2.4 CITY-ST-2P
Ak]ﬁlfi D 7 T S [ oreere 3ATITLE l:] Change J Additien
hau: THELEN, CHRIS 22 NAME
sweet sovress | 9915 W COLONY ROAD 3.3 STREET ADDRESS
arv-sroe | FOWLER, MICHIGAN 00000 34.CITY-ST-2P
e P [T otLere 41 7TMTLE [T Change L] Addition
haw: THELEN, CLAIR L 4.2 NAME
stRir) nockiss | 8815 W COLONY ROAD 4.3 STREET ADORESS
env-st.oe | FOWLER, MICHIGAN 00000 A CITY-5T- 28
Tk LY h 1 DeLere STTLE [ 1 change ] Aadition
HAME THELEN, MARGARET 5.2 NAME
st aoness | 9915 W COLONY ROAD 53 STREET ADDRESS
oovsipe | FOWLER, MICHIGAN 00000 7 54 CITY- 5T 2P
MLt e B [J peuete 61 TITLE [} Change [ addition
HAME 62 NAME
SIRLE T ACDRESS % STREET ATDRESS
| piy-sie B4 CHY-5T- 2

SIGNATUR

P, %17//77%74;

714, 1o horathy corlify has the mformation sappliod with s fiing does not qualiy for the exemption stated in Section 119.07(3)(), Florida Statutes. | funther certify that the
information irchzated on s annual report of supplemental annual report 1s true and accurate and that my signature shall have the sama legal effect as if made under path; that
1 anan oflicer o chreclor of the Lo'pmmon or the: roceiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

a)’mrs i Block 12 o Block 13 Cﬁnﬁw (JN an zllachment with an address
CAE - N U i, T Y~2210

SIGNATURE AND TYPED OR PRINTED NAWE OF SiGNING OF FICER DR DIRECTOR

Fose ' L)a,'t\mn Fhane ¥

IOYAAR

CR2E034 (9/36)




