SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMPUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

LROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION f ‘__" Sandra B. Mortham
ANNUAL REPORT - ;;.; Secretary of State

DIVISION OF CORPORATIONS

1997 e

DOCUMENT # J026§8 (5)

1. Corporation Name

TWIN LAKES MOBILE HOME PARK, INC.

97AUG 22 MM 8: 23

SECHETAR
TALLARASS

Y OF SIATE
EE, FLORIDA

OO

agent. | am familiar with, end accept he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Principal Place of Business Mailing Address
TWIN LAKES MHP P.O. BOX 6552
3991159 WOODVILLE Hwy POST QFFICE BOX 6552
TALLAHASSEE L 32311 TALLAHASSEE FL 32314 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified | 3a., Date of Last Report
06/24/19
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2t 26 59-2683583 Mot Applicable
Suite, Apt. #, efc. Suite, Apl. #, elc. ) iti
vie. Ap uie. AP s 6. Certificate of Stalus Desired O $8'75 Additional
?’ﬂ 27 Fee Requlred
City & State Cily & State 8. Elaction Campalgn Financing $5.00 May Be
2_31 ?a] Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corparation owes or has paid the current year Intangible
’;ﬂ 25| ;l ;E] Personal Property Tax dus June 30.  [JYes [JNo
9, Name and Address of Current Reglstered Agent 40, Name and Address of New Reglstered Agent
KALER, WILLIAM T. 81} Name
400 E. DUVAL ST. 82| Streat Address (P.O. BoREJFTHEF »?%%&T? e ey o e ¥
JACKSONVILLE FL 32202 {4 e O Ll T
83 w165, 00 k165, 00
84| City FL as] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement far the purpose of changing its registered

office of registerad agoni, or bath, in the S1ate of Forida. Such change was authorized by the corporation's board of directors, | hereby accept the appaintment as registered

Signalire, typod or printed name of fogistarod agoni and e il applicalic INOTE Rogisiered Agent signaturs fequired when reinstating) DATE
12. OFFICERS AND DIREC]ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e W [T DeCETE 11T [T Change™ L] Additian
NAME SISTRUNK, RALPH E. 1.2 NAME
srecraooness | 13071 ISLEWORTH RIDGE CT 3 STREET ADDRESS
CIY-ST-2P JACKSONVILLE FL 14 CY-51-2IF
TIRE BID [J peete 21 TITLE EJ Change [ Acdition
NAME SISTRUNK, RALPH E. 22 NAME
staeer aporess | 13071 ISLEWORTH RIDGE CT 23 STAEEY ALDAESS
Y- ST- 2P JACKSONVILLE FL 2 40AY-5T-2P
TITLE L3 [ céLete 31T0LE [T Change ] Addition
NAME SISTRUNK, MIACHEAL § § 32w
sran aooress | 3991 WOODVILLE HWY 178 3.3 STREET ADDRESS
CITY~ST- 2 TALLAHASSEE FL 34, CITY-§T-21P
e [ preete 41T01LE Clchange [T Addition
W 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY-51-2P 440Y-ST-2P
TITLE L] peLete 51 TIILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS 0
CITY-S1-21P r 5.4 CITY-ST-2IP . d(,éu.’-’
TITLE [T bEcETE 8.1 TITLE Change ] Addition
NAME B2 NANE ?) ZZ 4 ?
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 6.4 CITY-5T-71p

appears in Block 12 or Block 13 it changed, or on an atlachmenl with an ggidress.

I PV I, SN SR S PRt SN

Y Y 7ol e Ay

14. | do hereby cedlfy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report (s frue and accurate and thal my signature shall have the sama legal effect as if made under cath; that
| am an officer or director of the corporation or the receiver or trusiec empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

/?'4‘/-\. < - oY)

CR2E034 (497}



l‘ _ Wz

Twin Lakes Mobile Home Park
Post Office Box 6552
Tallahassee, FI
32314
August 18, 1997
To Whom It May Concern:

l just received a 2™ notice that | had not filed my 1997 Corporation Annual Report. | did
not receive a first notice.

Enclosed is our check for $165.00.

| apologize for being late.

Office Manager
850-878-9937




