FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ZXNE STE
PROFIT V '*?"i' ! FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (574224 (8)

1. Corporation Name

CATALINA MOBILE HOME ESTATES, INC.

Sangra B. Mortham
Secretary of State
DIVISION QOF CORPORATIONS

URTHIRARI

Principal Flace of Business Malling Address
% W.S. TURNER. JR. % W.S. TURNER. JR.
P O BOX 6508 P O BOX 6509
PENSACOLA FL 32503 PENSACOLA FL 32503 I
3. Date Incorporated or Qualified Ja. Date of Last Report
12/13/1983 01/19/1995
2. Principal Place of Business | 2a. MaTInr:Q Address - 4, FE! Number Applied For
[21] o] N | 59-237135% Not Applicable
Suite., Apl. #, etc. t Sute. Apl. 4. et 5. Certiicate of Status Desired O $875 Add_itiona!
—z_gl gﬂ Fee Required
City & State ] City & State 6. Election Campaign Financing $5.00 May Be
;3—| 2;\ Trust Fund Contribution D Added 1o Fees
Zip __ Counlry | dp | Country 8. This corporation has hability for intangible tax under s 182.032,
24 25| ) 29 30 Florida Statutes R Yes [(INo
9. Name and Address of Current Registered Agent . B . " 10. Name and Address of New Registered Agent
81| Name
TURNER, W.S. JR. 82| Streot Address (P.0. Box Number s Not Accentabie)
521 E PARKER DR
PENSACOLA FL 32504 83
(84| City T FL 85-[ Zn Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Stalutes, the above named corporation submits this statement for he purpase of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as regstered agent. | am
familiar with, and accept the obligatons of, Saction 807 (505, Florida Statutes.

SIGNATURE . e e Ll o . . B e
Sogriitoare, Iypisd 0 pranbedd DA w Gf grater i a1 &0 AT P AR hodt b T8 Th bt Age™t Sigiabures ‘e quinse] 2. nen el irm) CATE

12. OFF ICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE PD "I DECEIE 11TILE [ Cnange [0 Add:tion

KAME TURNER, W.S. JR 1.2 NAME

STREET ADORESS 521 £ PARKER DR 13 STREFT ADDRESS

CilY-ST. 71P PENSACOLA FL o 14CTY-ST-2F

TITLE D [ DELETE 2 13I0LE {7} Change [ Addtion

NAME BETHUNE, NELSON 27 NAML

STREET ADORESS 5318 N. PALAFOX 23SIHES] ADDRESS

GITY-5T-2IF PENSACOLAFL R 240Te-51- 7IF

TILE [] DELETE 31TILE [] Change  [] Addion

NAME 52 NAME

STREET ADDRESS 23 STHEE| ADDRESS

GITY -ST-70P o 34C0¥-SI-2IF e

THILE [] DELETE 4 1¥ILE [] Change [ Addition

NAME 42 NAME

STREET ADORESS 4.3 STHEET ADDRESS

CIvY-ST- 2P L Rasnimy-stozp

TITEE [T DELETE 5 1 TTLE [] Change  [] Addition

NAME 52 NAME

STREDT ADORESS 53 STREET ADDRESS

Cily-51- 1P o 540TY-51-2IF -

TInLE [ DeLeTE B 1 TILE [ Change [ Addition

NAME &2 NAME

STREET ADORESS &3 5IREH ADDRESS

CiTY-51-11p &4 CITY-51-21F

14. 1 do hereby certify that the infarmation supplied witn th's fing i voluntarily funished and does not gualify for the exermption stated in Section 118.07{3)(k}. Florida Statutes. | further
cerify that the infarmabion indicaled on this annual report or supplemental annual report is true and accurate and [hal my signature shall have the same legal effect as if made under
oath; that 1 am an office~ or director of the corporation or the receiver or truston empowered Lo execute this repod as requied by Chapter GO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 #f changed, or on an atlachment with an address.

SIGNATURE: /f/_£. M}@&_g}m@u@;ﬁégoﬂogMeﬁ_, Je.  3-1¥Tl Fod- Y4 7332

L3 5
SIGWATURE RND TYPED OR PRINTED Oayta=ie Preng k

T e

CR2E034 (12/95)




