SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

_ AMDUNT DAUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE $375.)

PHOFIT FLORIDA DEPARTMENT QF ST1ATE
CORPORATION Sancha B Maortham
ANNUAL REPORT Secretary of State
1996 R o 4 BIVISION OF CORPORATIONS

DOCUMENT #  J02698 (5)
TWIN LAKES MOBILE HOME PARK, INC.

T

3. Date Incorporated o Qual.i?é?j‘“[ 3a. Dateof Last Report

02/24/1966 06/26/1995

Principal Piace of Business Maling Adicrass

TWIN LAKES MHP P.O. BOX 6552

3081158 WOODVILLE HWY POST OFFICE BOX €552

TALLAHASSEE FL 3211 TALLAHASSEE FL 32314

us us

[ 2. Principal Place of Business [ 2a. Mailing Address” I

Suite, At #, etc Suite Apt #, elc
Clty& State C !y & State

23]

4. FEI Numiber ’ App\-nr_d A

59'2683583 Nol Applicabie

$B 75 Aaditional

5. Cerbficate of Status Desired [:| o Requued

6 Election Campalgn Flnancmg D $5 00 May Be
Trust Fund Contribution Added to Fees

&p _ Countrs A Country 8. This corporation has Lahility for inTangible tax under s 199.032,
Z“L,fg“ ] 25] 29] 30 - __Floridla Statutes [] wes [] No
9. Name and Address ol Currenl Heglstered Ageni me a8nd Address of New Registered Agent
I Ame R
81] Nanie
KALER, WILLIAM T.
400 E. DUVAL ST. 82| Street Address (P.C Box Number 1s Not Acceptable)
JACKSONVILLE FL 32202 3
84| Cuy FL 85| Zip Code

11. Pursuant ta lhe pmvisidrié‘b’w
agent | am familar with and accep! the obhganons of, Section 607.0505, Flonoa Statules

SIGNATURE

tions 607 0502 and 607 1508 Florida Statutes. the ahove-named corporation submits h s statement for the purpose of changing its ft,g\SlE‘ft,(I
oftce or reguatered agent or both n the Suate of Flor-da Such change was authionzed by the corporation's baard of directors | harehy azeapd the appaintment as registeredt

St vt G ad e 1 g £ i (2TF R g il whe £ 7 il
12 OFHC‘FR‘S AND D1RFC‘TORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PV o ' D DELEIE TN S o Change | | Addt an |}
NAME SISTRUNK, RALPH E. 12 NAME
STREFY ADDRESS 13071 ISLEWORTH RIDGE CT 13 SIREET ADDRESS
CrY-S1-2P JACKSONVILLE FL - 14C0ITY-8T- 2P
L STD [T becere 21 [ Craage [ ] Addinon
HAME SISTRUNK, RAIPH E. 27 NAME
STREET ADDRESS 13071 ISLEWORTH RIDGE CT 23 SI4EET ADDRESS
CITY-$T-2P JACKSONVILLE FL . 7 40ITY-S1-2IP
e ST LT oeere 31TIMLE [ ] cnawge [ ] Addrion
NAME SISTRUNK, MIACHEAL S 32 NAME
steeeranoress | 3991 WOODVILLE HWY 178 33 STREET ADDRESS
CITY-ST-20P TALLAHASSEE FL 14 CTY-ST-P -
TITLE [__j EJE—]?E‘T-E B d{?l”:{ T T D C'laﬁgﬂ [_J Add tien
NAME 4 2NANE
STREEY ADDRESS 4 3 SIREET ADDRESS
Ty-ST-2IF 44 0Ty -5T-21F
TN E §11I1LE [T cnange ] Aconen
NAME § 2 HAME
STREET ADDRESS 5 ISTHEE? ADDRESS
Cily- ST 2IP G4 0TV -SI-2IP o
wme | ] oeeere feronw | T[T cnangs ] Acdimen
NAME € 7 NAME
STREET ADDRESS £ 3STREET ADDRESS
Gy SI-2I7 ) Qesovsee | )

Siod wath thes Ting 16 vk

14, 1 da hereby oty that tho ir-torm
turthee cortify that the infurmatondir
Maohs unchor rn'h that Lar anooft 2oeor e
that iy Name appears in EW)LI-\ 12 or Block 13 4f changed, or an an atlachment with an address

SIGNATURE:

"'SHINATURE AND TYRED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

y “furnishied and does o' ¢ quatty for the examption staled n y Sectan 114 D7 (3){k) Floric
on tnis annual report o supplemantal anaual reporl is true and accurate and that my sigrature shall have the same logat eflect as
e Of T CArpoeatian o the recevor o tragted empowared to execute this tepart as reguire d by Crapter 617, Forida Statutes, ard

iy el reeSecrclary 61776 GoNFII T3 7

Liagrrne Fruna ®

Vatatutes F

CR2E034 (3/96)

e g S Uy




