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

PROMT Ty FLORIDA DEPARTMENT OF STATE
CORPORATION 28 Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DWISION OF CORPORATIONS
DOCUMENT # F18459 (0)

1. Corporation Name

CLAIR MAR MOBILE HOME PARK, ING.

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

Principal Place of Business

HWY, 27 . BOX 2317, LOT #9

FILED
Jan 29 1998 &8:00am
Secretary of State

IR AL DA

j24] 251 20] 30]

HWY 27 HWY 27
DAVENPORT FL. 33637 DAVENPORT FL 33837 DC NOT WRITE IN THIS SPACE
3. Date incorparated or Qualified
- __(2/05/1981
2, Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
|21} [25] 502168277 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . $8.75 Additional
‘Z‘EI m 5. Cenrtificate of Stalus_ D.e-ash-'ed O " Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 may Be
;3] ;;l Trust Fund Contribution Added to Fe
Zip Couniry Zip Country 3.
23

This corporation owes or has paid the current vear Intéhgible W
Personal Property Tax due Juna 30, Yes [No

g, Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

HARDWICK, KELLY B. I 81| Name
341 WEST DAVIDSON ST. £

SUITE 304

BARTOW FL 33830 83

84| Gity

ssl Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0805, Florida Statutes.

11. Pursuant 1o tha provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abeve-named corporation submits this statement for the purpase of changing its registerad
office or registerad agent, or both, in the State of Florida, Such change was authotized by the corperation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnaturs, typed or priciled name ol mgisterad agant and s if applicatle. (NOTE: Ragkslared Agent signature required when reinstating) DATE ~ _—
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFIGERS AND DIRECTORS IN 12

TLE DS ] DELETE 1.1 TMLE L Change ] Addition
NAME THELEN, PATRICK 12 NAME

STREET ADDAESS | 9915 W COLONY ROAD 1.3 STREET ADDRESS

CiTY-S1- 2P FOWLER, MICHIGAN 00000 1.4 CITY-ST-2IP B

MLE D ] pELETE 21TME T Jchange [ Addition
NAME BOAK, MARY JANE 22 NAME

sweeT aporess | 8475 PRICE ROAD 2.3 STREET ADDSESS

CITY-5T-2IP ST JOHNS, MICHIGAN 00000 . 2.4 CITY - 5T-21

TITLE D ] DELETE 31TIEE [T cCrange [ Addition
NAME THELEN, CHRIS 32 NAME

STREET ADDAESS | 9815 W COLONY ROAD 33 STREET ADDRESS

CITY-ST-2P FOWLER, MICHIGAN 00000 34, CITY-ST-2 _

e pp ] DELETE 41 TILE [ Tchange [T Addition
NAME THELEN, CLAIR L 4.2 NAME

seeT apoRess | 9915 W COLONY ROAD 4.3 STREET ADDRESS

CITY-5T-21P FOWLER, MICHIGAN 00000 44 CiTY-5L-2P ] )
TME oT [ 1 DELETE 51 TITLE [J Change L] Addition
NAME THELEN, MARGARET 5.2 NAME

street aporess | 9915 W COLONY ROAD 5.3 STREET ADDRESS

CITY-S1-ZF FOWLER, MICHIGAN 00000 54 CITY-5T-2P L
TALE L1 DFLETE 51TILE [[Jchange T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-IP 6.4 CITY-ST-2P

Bloek 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE:

14. | hereby cemfﬁ that tha information supplied with this filing does nat qualify for the exemption stated in Section T19.07(3)(1), Florida Sialutes. | 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 cath; that [ am an
officer or director of the corporation or the receiver or frustee empowered 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)



