L’ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] PROFT ELLN FLORIDA DEPAR]MENT OF STATE
CORPORAT'ON '__e., Sandra B. Mortham
ANNUAL REPORT & IS Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # G14864 (8)

1. Corporation Name

GATEWAY TRAILER PARK, INC.

IV RRIE AR

Principal Place of Business Maikng Address

5035 N MAIN ST 12466 MASTERS RIDGE DR

“733-GHINNBCOGK-E7. . PG HNNECOGK LT —

JACKSONVILLE FL 32206 JAX FL 32225

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

12/15/1982 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21] 20] 59-2265118 Not Aopicabic
[ Suite, ApL. #, etc Suite, Apt. #, elc. 6. Cortificate of Status Desired r) $8.75 Additional
22\ . E\ Fee Required

Cry & State City & State 6. Eloction Campalgn Financing $5.00 May Be
—2?| ;E' TFrust Fund Gontribution 01 Added 1o Fees
| Fdls) - Country pd's} 1 Country 8. This corporation has liability for intangible tax under s 198.032,
gl 25] a ﬂ Florida Statutes O ves DONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
L
SPIVEY, EDWARD C. ook 82| Stest Addrevs (P.0. Box Numbor 15 Not AGoeptabie]
12948 /ASHecs K age
JACKSONVILLE FL 32225 83
84| City FL asJ Zip Code

0504 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered office
of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the gfpointrpent as regrstered agent. | am
s of, Section 607.0505, FigeduStatutes.

11. Pursuant to the provisions of Sections
or registered agepor both, in the St,
farmihar with, angleccep! obligat

CR2E034 (12/95)

SIGNATURE _ e N - WC ;eyf/gg a _ 29/ % é_
Signat. s tyoed or panlod naflefuf regstered azant andl 165 if &pplizable PEOTE: et Age%aurermireo whon renstating! i DATE
12. // OFFICERS AND IRECTORS 13. " ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
THLE P E& / ] DELETE 1.1TMLE [J Chance L) Addition
HAME SPIVEY, ARD C. : 1.2 NAME
STREET ADDRESS 12466 MASTERS RIDGE 1.3 STREET ADDRESS
LTY-ST- 7P JACKSONVILLE FL 14CITY-§7-2P
TILE ST [ DELETE 211 [ Change ) Addition
KAV SPIVEY, BRENDA J. 22 NAWE
STHEFT ADDRESS 5035 N.MAIN ST. 23 STREET ADORESS
Ciy-§1-2e JACKSONWVILLE FL 24 CITY-ST- 2P
TIE Y ] DELETE 3 1 THLE [ Change L] Addition
NAME SPIVEY, J. MICHAEL 32NAME
STREET ADIRESS 14103 IWYLGAIL DR. N 33, STREET ADDAESS
CITY-S1-20P JACKSONVILLE FL 34CTY-ST-2P
TINE [C] DELETE 4 1TITLE O Change  [] Addtion
NAKE 42 NAME
STREE | ADDRESS 43 STREET ADDRESS
CTY-ST-2P 44CI1Y-51-2P
TiTLE {TJ DELETE 5 1 TITLE [ Change  [] Acddition
HaKE 5.2 NAME
STREE | ADDRESS 53 STREET ADDRESS
CITY- §1-2IF 54 CITY-ST-2P
TILE [] DELETE £.1 TIILE [ Change  [J Addition
NAME £:2 NAME
STREFT ADDRESS 6 3 STREET ADDRESS
CITy-51-21F 6.4 CITY-51-2P

14. | do hereby certify that the information supplied with this fiing is volurtarily furnished and does not quality for 1he exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 further
certify that the information indicated on this annual reporl or supplernental anayal report is true and accurate and that my signature shall have the same legal efiect s if made under
oath: that 1 am an officer or directguof the corporation or the receiver or Iryél#e empowared 10 execute this report as requiregt by Chapter 607, Florida Statutes; anc that my name

appears in Block 12 or Block 13,
‘{/W 76 ___ B¥L3¢-1251

ed, aor on an atla? with a
SIGNATURE: teeaf (
Date Dyt Prone »

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR PIRECTOR




