_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 . FILED

ANNUAL REPORT A Secretary of State

1997 ‘% g\,‘.‘}‘./ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # H14348 (7)
PINE FOREST MOBILE HOME PARK, INC.

Principal Place of Business Mailing Address ||||||" I||| III" |||I| "ml'll‘ Im I|IN |‘||| Hlllllllll'ln Ill’| III‘

200 N STATE ST posoxee 155
BUNNELL FL 32110 BUNNELL FL 321101869
us us
3. Dale Incorporated or Qualified | 3a. Date of Last Report
07/27{1984 04/26/1996
2, Principa’ Place of Busmess 28, Mailing Address 4, FEI Number . Applied For
3 26] 59-2526022 Not Applicable
Suite Apt #, ol Suite, Apl. #, elc. i
g e A e AR T 810 B. Certificate of Status Desired l $B'75 Adailionsl
221 e 2ﬂ Fee Required
__ City & Stale _ City & State 6. Election Campaign Financing $5.00 May Bo
23] e Trust Fund Contribution O Added 1o Fees
@ __ Counlry | b Country 8. This corporation has liability for intangible tax under s. 199.032,
24} 25| 29 [30] Fiorida Statutes Clves [ho
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HORROX, JOSEPH MICHAEL 81| Name
404 8. CENTRAL AVE. B2| Sircot Address (P.0. Hox Number is Not AGceptable)
FLGLER BEACH FL 32138 -
B4 Ciy FL 85| Zip Code

| 11, Pursuant e provisians of Scctions 607.0502 and 607. 1508, Fiorioa Stalutes, the above-named Gorporation submits this slatement for 1he purpose of changing As registered
office or registered agenl, or balh, in the State of Florida_Such change was authorized by the corporation's board of directors. | heraby accept the appointment as ragistered
agent Lam farmiliar with, and aceept the ehligatons of, Soction 607.0505, Florida Statutes,

SIGNATURE

Rt H;u-ci o |';-'} ter e [ii'}.-'u.:.i.(.g o h[}r;ﬂ';;uil titie- applicablo (MOTE: Regislerad Agen! signalure required when reinstating} DATE
(12, T T ORTICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 GFFICERS AND DIREGTORS IN 12
THLE P [T oeiere 11 7ML (I Change (] Addition
NeME LEES, GEORGE R. 1.2 NAME
s aooaess | 23 CEDARFIELD CT 1.3 STREET ADDRESS
orv-si-ze | PALM COAST FL , 14 CIrY -5T- 2P
[T 8T [T oeeere 2TILE [ thage ] Addition
NAME PEAVY, SHIRLEY 22 NAME
smeer aooniss | NORTH HIGHWAY A1A 2.3 STREET ADDRESS
[ ovsoe | IGLERBEACHFL 2. 4CIY-5T-2¢
WILF [] DELETE a1 TITLE ] Change™ L] Addition
NAME 32 NAME
STREET AUDRISS 33 STREET ADDRESS
presize [ 34.CI1Y-ST-21P
I T otk 21TLE [T Chenge ] Addition
NAME 4. 2 NAME
STHEFT ADDRISS 43 STREET ADDRESS
CITY-ST- 2P 44 GITY -5T-ZiP
B T o T DELETE 51 TTLE [T thange L] Adgition
HAMF 5.2 NAME
SHAEET ANDHESS 53 STREET ADDRESS
CITY-51- 2iF - 540IY-5T- 2P
e[ {1 DELETE 61 T17LE T Tchange  [] Addition
NAME 6.2 NAME
STHEET ADDRLSS £.3 STREET ADDRESS
Lorestre . 64 CITY - ST- 2P
14, | du hereby cerlify that the informalion supplied with this iling does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerify that the

informaion indcated on s annual reporl o supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam ar officar or director of the corparaton or the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bloack 12 or Block 13 il changed, or on an allachrng h an ad .

SIGNATURE: _ Ty

FanATURS ARD TFPLO Oy ID NAM 1N DR FGER OR BIRECTOR Dot Cranghirres Phvong A

comrormon AR o o s Feb 12 1997 8:00am

CR2EQ34 (9/96)



