FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT g FLORIDA DEPARTMENT OF STATE F!.! ﬁ)
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale gp Jun 20 Pl 23
,:i o

DIVISION OF CORPORATIONS

1998 < o

1. Corporation Name W

TWIN LAKES MOBILE HOME PARK, INC. :

| TR

Principal Piace of Business Maiiing Address
TWIN LAKES MHP P.0. BOX 6552
3991-159 WOODVILLE HWY POST OFFICE BOX 6552
TALLAHASSEE Pl 32311 TALLAHASSEE FL 32314 DO NOT WRITE IN THIS BPAGE
us Us 3. Date Incorporated or Qualilied
02/24/1986
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ' I26] 59-2683583 Not Applicable
Suita, Apt. 4, etc Suile, Apl. #, ¢lc. i
e Ao ule.Ap e 5. Certificate of Statug Desired a $8.75 ddiional
22 27] Fes Roguired
City & Stale Ciy & State 6. Election Carmpaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip | Country Zp Country 8. This corperation owes of has paid the current year Intangible
;' 2»5] ;l ;EI Personal Proparty Tax due June 30. Oves Owo
®. Name and Address of Currenl Heglstg[ad Agent 10. Name and Address of New Registered Agent
KALER, WILLIAM T. 81| Name
400 E‘ DUVA’- ST 82| Street Address (P.O. Box Number is Notl Acceptable)
JACKSONVILLE FL 32202

83

84| City FL BS
11, Pursuant to ihe provisions of Sections 6070002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered ageni. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes,

Zip Code

SIGNATURE . J—

Signtiture, typnd o printed ranw of registered sgent and ulle 1| apple abie NOTE Registerad Agent signatare fequirnd when rainglatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE 1.0} T orEie THTILE [ change [ Addition
NAME S$ISTRUNK, RALPH E. 12 NAME OO SR D D e
sweeraooress | $8071 ISLEWORTH RIDGE CT 13 STRAEET ADDRESS - T A T T IR (11

L L g'.?{ Dlul‘)f Ul f

CITY-5T-2P KSONVILLE FL 14 CITY-ST- 7P aan] C0 T ka1
1LE 7 DELETE 21 TLE EeE Change
RAME TRUNK, RALPH E. 22 NAME
staeeTaporess | §8071 ISLEWORTH RIDGE CT 23 STREET ADDRESS
CITY-5T-2IP CKSONVILLE FL 2ACTY-ST-20
TITLE IREES 31 1NLE L Change  [_J Addition
NAME STRUNK, MIACHEAL § 32 NAME
srheer aporss | 9091 WOODVILLE HWY 178 3.3 STREET ADDRESS
CAY-51-2IP TALLAHASSEE FL 3.4, CITY- §1- 7P
TITLE ] DELETE 4.1 THILE {_IChange [ Addition
HAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S1-2IP 44TNY-51- 7P ; P f{
THLE . [ Detere 51 TILE L LT LI Change [ Addition
HAME I 5.2 NAME 6 1
STREET ADDRESS 53 STREET ADDRESS /] s
QITY-51- 2P 5.4 CIY-3T-2IP
TITLE - T oELETE 6.1 TITLE “ L change [T Addition
NAME 6.2 NAME
STAEET ADDRESS 53 STAEET ADDRESS
CITy-5t-21P 6.4 CITY-8T-7iP
14, | hereby cenlify that the information supplied with this fiing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the information

indicated on thls annual report or supplemental annual report is frue and accuralé and that my signature shall have the same legal effect as if made under oath, that | am an
officar or direclor of the corperation or the recoiver or truston smpowered 1o exacute this reporl as required by Chapler 607, Florida Statutes; and thg my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address. ?gD)

alnunfuna.%/ﬁéﬂlﬂ /( 14147/,—../; 511/,/'.7.‘.{.,- ﬁ,-.%. é‘__:l_z--:}g 5’7}?“}’!?’?'7

CR2E034 (10/97)



