FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # (55256

1. Corporation Narne

ZEPHYRHILLS MOBILE HOME PARK, INC.

(©)

Principat Place of Business

121 N. OSCEOLA. 5-308
P.0. BOX 509
CLEARWATER FL 34617

Mailing Address

121 N. DSCEOLA, 6-%06
P.O. BOX 500
CLEARWATER FL 346170500

FILED

Feb 19 1997 8:00am

Secretary of State

A A

3. Date Incorporated or Qualified

06/03/1963

3a, Date of Last Report

10/24/1996

2. Principal Place of Business 28, Mailing Address 4. FE1 Number Applied For
21 26} 502324643 Not Applicable
Suite, Apl #, elc Suite, Apl #, etc. " ’ sa_?s Additional
= ] 5. Gertiicate of Status Desied % Coc Foquicon
City & State City & State 6. Flaction Campaign Financing $5.00 May B0
23] 28] Trust Fund Contribution Added 1o Fees
9 | Country Zip Country 8. This corporation has liability for Intangible tax under 8. 199.032,
24 2;] ;D.I _5—(_)] Florida Statutes Cves {ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
BROWN, ROBERT G 81§ Name
121 N. OSCEOLA B2| Street Addrass (P.O. Box Number is Not Acceptable)
§-306
CLEARWATER FL 34615 82
84| City Zip Code

FL ®

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur

s of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered

agenl, | am familiar with, and accept the obligations of, Section 607

05, Florida Statutes.

CR2E034 (9/96)

SIGNATURE ..
Signatars, e G prntad name o' cege heren ageot ard wlle il apphcanle {NOTE' Registered Apent e.gnatune recpired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T pecete 11 TIKE [T change [ Aadition
NAME BROWN. JARED D 1.2 HAME
STREFT ADDRESS 121 N- OSCEOLA: S-SN 1.3 STREET ADDRESS
CiTY-5T-2W CLEARWATER FL 34615 14 CITY-5T-2P
Tt 1 [T DELETE 21ILE [ thange 3 addition
NAME BROWN, ROBERT G 22 NAME
sree anorcss | 121 N. OSCEOQLA, §-308 2.3 STREET ADDRESS
Chy-51-2IP CLEARWATER H- 34615 2.4 CITY-87-2iP
LE D [J DEETE 31TTLE L1 cCrange 1] Addition
NAME BROWN, DONNA 32 NAME
STHEET ADDRESS 121 N OSCEOLA. 3-308 33 5TREEY ADDRESS
orv.sr 20| CLEARWATER FL 34615 34.01FY-S1-20
TILE [ DELETE 41TIRE Clchenge 1 Aadition
NAME 4 7 NAME
STREET ADIDAESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-51-2)P
TINE [T oeLETE S1TME [ Change LT Addition
NAME I 5.2 NAME
SYREE) ADDRESS £.3 STREET ADDRESS
CITY-51-21F 5.4 CITY-ST-ZP
TOLE I DELETE 61TiILE [T change T Addition
NAME 6.2 NAME
STREED RUORESS 6.3 STREET ADDRESS
CITV -5 2 6.4 CITY-ST- 2P
14, 1 do herehy cortly that the information stpphied vt this Titing does not qualify for the exemption stated in Section 119.07(3)(), Florida Staiutes. | lurther certity that the
infGenaton mcheated on thes aneal report of supplernental annual repor is trug and accurate and that my signature shall have the same Yegal effect as if made under cath; that
[ am an officer or a-recior of the (.urp_uv‘:mor‘: o e receiver or l(ﬂs&?%%ﬂg%%?ézwgmeﬁs repart as required by Chapter 607, Florida Statutes, and that my name )




