~ FILE NOW: FILING FEE AFTER MAY 1 1S §550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Marme

Prncipal Place of Business

606604
RLT MOBILE HOME PARK, INC.

(4)

Mailing Address

RR. 12 RR. 12
BOX 394 BOX 3
LAKE CITY FL 32065 LAKE CITY FL 320258610

FILED
May 06 1997 8:00am
Secretary of State

W)

WML

3. Date Incorporated or Qualified

11/01/1982

3a. Date of Last Report

_05/09/1996

of Business

TGy g Swe

ga. Mailing Address

4. FEI Number

Appliad For

o 26 _ B9-0536308 Not Applicabie
‘Suiter, Apt a, el Suite, Apt. #, elc. i
e [ ‘ ’ §, Certificate of Status Desired E] $8'75 Adc!uional
,,31 I 27] Fee Required

Cily & State

6. Eiection Campalgn Financing

$5.00 May Be

"’_3J . I - _J?ts] Frust Fund Contribution Addad 1o Faas
Lo Couniry Zip Country 8. This corporation has liability for jntangible 1ax under s. 199.032,
?_f“_l o ?§] ;ﬂ m Florida Statutes Yes [JNo
| 9 Name and Addrass of Current Reglsterad Agent 40. Name and Address of New Reglstered Agent
TARD!F LOUISE M. 81| Name
RR. 12, BOX 384 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32055
B3
84| City 85} Zip Code

FL

drsant 1 The: provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporalion submiis this statement for the- pur%ose'of changing its registered
othee o registerod agent, or both, in the State of Florida Such change was authorized by the corporation’s board of dirgotors, | hereby accepl
agent. 1 am familiar with, and accept the ohligations of, Section 607.0508, Florida Statutes.

e appoiniment As registered

iforo

apyacars in Block 12 of

SIGNATURE

0 NAME OF 81

SIGNATURE S [
Slyyunir d o1 prnted nama of registerad sient ang tive if applicable (NCTE: Rapisterad Agant signalure raquired when reinstafing) DATE
[fn_’_‘,ﬁ_’j__’_;__:_: o OF [1CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
Tt PD [T oetem 14 TITLE [Jchange [T Addition | &5
NAME TARDIF, LOUISE M. 1.2 NAME g
s aoniss | RARL 12, BOX 394 1.3 STREET ADIDRESS &
ere-st-ne | LAKE CITY FL 14 CITY-ST- 2P &
M| ST [Toriete 21TITLE CicChange ] Addition | O
hitat TARDIF, ROLAND 22 NAME
sirer oo ss | RUR. 12, BOX 384 23 STREET ADDRESS
oy si2e | LAKE CITY FL 2 ACITY-ST- 7P
M ] B A1 TLE [T Change L] Addition
NAME 3.2 HAME '
STFFRTALDRESS 3.3 STREET ADDAESS
) 3.4, CITY-ST-2P
o [ J becete 41MILE [} Change  [_J Addition
4.2 NAME
STRELT ADDNE:S 4.3 STREET ADLRESS
44 CIY-S1-21P
""" ] DeLeTe 51T0LE [l change ] Addition
Hehtt 52 NAME
ST 1AL S5 5.3 STREET ADURESS
IREILEL S R B4 CITY-ST-21P
Tk [T DeLETE 6.1 TILE [J change ] Addilion
M 6.2 NAME
STHELT ADE25 6.3 STREET ADDRESS
| i stzw 6.4 CITY-§T-2IP
714, 1 do bl cerbly thal tive information suggied with 1his filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statules. 1 further cerlify that the

on incicaled on this annual repert or supplemental annual report is frue and accurale and that my signature shall have the same legal effect as it made under oath: that
ang an ofhcer or direclor of 1he corporation or the recewer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
ck 13 it changed, or on an atigchment with an address.

oy 9% gel MiTasdis pp ‘/.2.5 2/27_4245/_’2!&5322—9
- L if ] - P
SIGNATURE ANO TYFEC OR PRI OFFJCER oR RECTOR Cal: Daytme Phone #

0010634



