FILED
FLORIDA DEPARTMENT OF STATE Apr 2 3 1 9 9 7 8 : O O am

Sandra B. Mortham

Secrelary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

~ FILE NOW: FILING FEE

PROFIT g
CORPORATION
ANNUAL RE PORT

1997

DOCUMENT # J28915 ()
NOHATH BAY TRAILER PARK Ill, INC. ‘

B |

W”F"rint*:;pﬂ?ﬁ
% LOUISA TAYLOR % LOUISA TAYLOR
212 VIRGINIA AVE. 212 VIRGINIA AVE.
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444-1208
3. Date Incorporated or Qualified 3a. Date of Las| Report
T3, Prncipal Pace of Business ’ 2n. Mailing Address 4, FE! Number Applied For
| <
2 i |l ‘ 59-2708867 Not Applicable
Suite, Apt # clc Suite, Apt #, elc. ] ] $8.75 Additional
ﬁ?ﬂ ;71 B. Certificate of Status Desited ] Fab Required
| City & Stter | Ciy& Stale - 6. Elsction Campaign Financing $5.00 May Be
&'!L e zé] Trust Fund Contribyution O Added to Fees
L L Gountry - Zp ‘ Country 8. This corparation has liability for intangible 1ax under . 199.032.
3:‘;] S 25 2 ] m " Florida Stalutes Mves [Tno
| .9 Nameand Address of Current Registerad Agent ' 0. Name and Address of Now Reglstered Agent
B1] Name
TAYLOR, LOUISA
212 VIRGINIA AVE, 82| Strest Address {P.0. Box Number is Not Acceptabie]
LYNN HAVEN FL 32444 a5 ]
84| City ‘ FL ]as] Zip Code
11, Poruant o Ine provisions of Sections 6070502 and 607 1508, Florida Stalutes, the aove-named corporation submits this statement for the purpose of changing iis registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen! as registered
agent | ar farmihar with, and accept tho obligations of, Section 607 0505, Florida Statutes.

fared agont and lte o Bpplicablo [NCITE Regisierad Apent signat.re requirad when reinslating) DATE

g

. CHFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e [ DeLere ME [T Change  [] Addition
N TAYLOR, LOUISA 1.2 KAME
sineeranviest | 212 VIRGINIA AVE. 13 STREET ADDRESS

| oiv st | AYNN HAVEN Fi 1.4 CITY - ST- 2P _
nite D [T peLeTe 21TIILE I Change (] Addition
N TAYLOR, DON 2.2 NAME
simieranpasss | 212 VIRGINIA AVE. 2.3 STREET ADDRESS
[ e stz LYNN HAVEN FL 2 4CY-§1-2p L
Vitk T7) DeLETE I1HILE [Jchange ] Addition
hALE 3.2 NAME
STREL? ALDRE S, ‘ 3.3 STREET ADDRESS
creslar | o ) 34 CITY-ST-2P
ST N I N =T L1TIE [l change ] Adaition
NAMF 4.2 NAME
STRZET ALGHIESS 4.3 STREET ADDRESS
4.4 CITY-51- 2P

: - T TToeLeTE 51 TITLE [ change [ Addition
A 5.2 NAME
SP4EE | ADDILSS 5.3 STREET ADDRESS

L S E4CTY-ST-2
T [ oELEre 8.1 TrILE “Dlchange  [_] Additior
hANS 6.2 NAME
STHEED S 63 STREFT ADDRESS
| coystar 54 CITY-§1- 2IF
eby sorliy that the informiation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the

g on indicated on this annual report or supplemeantal annual report is tr
{am an ofhcer or derector of the corpak or the receiver of trustee wered 10 6X
appears in Sock 12 o Block 13 gChanged, W on an attachment wigh an addrass,

accurate and thal my signature shall have the same legal effect as if made under cath; that
this report as required by Chapter 607, Fioridia Statutes; and that my name

SIGNATURE: i ERpb LT 3/;;%/51 Qo) 24592

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O A DIRECTOR # Dagime Plione &
0083312

CR2E034 (9/96)



