FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comroramon  GEKe e o Jan 17 1997 8:00am

ANNUAL REPORT

Secretary of State
1997 DIVISION GF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # J81319 (2)

1. Corporation Name

STARLING MOBILE HOME PARK, INC.

Principal Place of Businass Mail.ng Addross ”"I"I IIlIIIlII "III "lll I’I’I m' I‘III III"I’I" I'm IIH'IIIH [IIl

% ROBERT M. COLEMAN JR % ROBERT M. COLEMAN JR
1011 W. MAIN ST, SUITE #1 1011 WMAIN ST, SUITE #1
IMMOKALEE FL 38834~ IMMOKALEE FL 34142-3651
us 3kFR s 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/10/1987 01/30/1996
2. Principal Plage ol Business 2a. Mailing Address 4. FEI Number Applied For
’_EI EE‘ 59"2179380 Not Applicable
Suite, Apt #, etc Surte, Apl. #, etc. j
~] He A R e |, e A et 8. Certificate of Status Desired O $8.75 saditonal
22 2?1 Fee Required
City & State |__ ity & State 6. Election Campaign Financing $5.00 May B
;I 28 Trust Fund Contribution Added 10 Feas
Zip . Gountry L Country B. This corporation has liability fokigfangible tax under s. 199,032,
;I-I 2.;;1 29_‘ E‘ Florida Statutes ves [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of Nowlagstorod Agent
COLEMAN, ROBERT M. JR 811 Name
1011 W. MAIN STREET, SUITE #1 82| Streel Address (P.O. Box Number is Not Acceptable)
IMMOKALEE FL-33894—
349 .
B4| Cily FL 85| Zip Code

11, Pursuant 1 the provisions of Seclhions 607.0507 and GO7. 1508, Flonda Stalues, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agent, or balh, in the Slate of Forida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regstered
agent. | am famihar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Stared l;!;\-;-.r;-lln'-\él Yitl: apohcablg: {HOTE Fegisterad Agenl signature required when reinstating) DATE

e Bepel of pinteedd

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ priETe 11 L [Jttange [T Addition
NANE STARLING, MARTHA LOUISE 2 HAME

street aocress | P O BOX S180/NA 1.3 STREET ADDRESS

crrsrae | IMMOKALEE FL wovsle | 3¢ ‘/a

ITT: D [ pecEiE 210 [ Change [ Addition
NAME BATES, CECILIA 27 NAME

sthre) anoiess | POB BS3/NA 2.3 STREET ADORESS

ony-s1-2¢ | IMMOKALEE FL 2 4TI -51-21P

e ] oecete 31 TMLE [ JcCrange [T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

oITY-51-2IP 34.CIY -51- 2P

T [T GeLETe AT [T Change ™[] Addition
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ALDRESS

CITY- 5T 2P 44 CITY-§T-2IP

TIE L] DELETE 5.1 TITLE [J change  T_J Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-51- 2 B 54 CITY-S1-2IF

TILE T pecete 61 TIRE [ change [T Addition
HAMC 6.7 NAME

STREE T ADDRESS &3 STREET ADDRESS

CITY-ST. 21 64 CHY-S1-7IP

14. 1 do hereby Cﬂrll;;' hat the: mformalion suppliod with ths tiling does nat qualfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual repor of supplemental annual report is true and accurate and that my signalture shall have the same legal effect as if mads under oath; that
1am an officer or direclor of the corporaton or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or fock 1 Rl o ﬁ‘dﬁ’:ﬂ%@m?‘ﬂﬁiﬂ’iﬂﬁ /
SIGNATURE: ' //3/ 71 99-457-3/59

£

IGNYTURE AND TYPED DR PRINTES NAME OF SIGHING OFFICEN OR DARECTDV

CR2E034 (9/96)



