AT

.

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

[ PRAOFT FLORIDA DEPARTMENT OF STATE .
Kt S Feb 05 1998 8:00am

1998 DIVISION QF CORPORATIONS S ecret ary Of St ate
DOCUMENT # Q8975 (4)

1. Corparation Name

TRY-MOR MOBILE VILLAGE, INC.

A

Principal Place of Business Mailing Address
240 NORTH WASHINGTON BLVD. 240 NORTH WASHINGTON BLVD.
SUITE 311 SUITE 311
SARASOTA FL 34236 SARASOTA FL 34206 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
10/12/1987 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 261 , 650113280 Not Appiicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. . - $8.75 additonal
;§—| ;_Fl , 5. Certificate of Status Desired O Fes Required
City & State City & State ] 6. Election Campalgn Financing $5.00 may Be
EI ;[ Trust Fund Contributlon 1 ____Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El E 29 . ;ﬂ Personal Property Tax due June 30, Oves Bne
9. Name and Address of Current Registered Agent ) 10, Name and Address of New Registered Agent
RUGGLES, ROBERT K. Ii 81| Neme
240 NORTH WASHINGTON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 311 .
SARASOTA FL 34236 &
8d[ Ciy ' FL ss, o Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida étailutes. the above-named corporation submits this statement for the purpese of changing Its registered
office or registered ageant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 G505, Florida Statutes.

SIGNATURE -
DATE

Signatuwe, typed of printed name of registerad agent and title if applicabla. (NOTE. Hegis‘temd Agant signature required when reinstaing) . .
12. QFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICER_S_AND DIRECTORS IN 12
TITLE D LI OELETE 1.1 TITLE [ Tchange [{Aqdtion
NAME RUGGLES, ROBERT K. Il 12 NAME
sireeT appagss | 240 N. WASHINGTON BLVD. 1,3 STREET ADDRESS
CIY-57-2P SARASOTA FL 1.4 GITY-ST-2P
TME [T DELETE 21TME [Tchange [T Addition
NAME 2.2 NAME
STREET ADGRESS 2.3 $TREET ADCRESS
CITY-5T-2P B 2 4CIY-ST-2P L - .
TITLE [ DELETE 3.1 TITLE LF Change LI Additian
NAME 32 NAME
STREET ADORESS 3.3 STREET ADBRESS
CITY-ST- 2P 34, CHY-ST-2ip _ .
TLE [T oeete 41TMLE [ change LT Acdition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-53-21P 4.4 CITY~S3-2IP L B o
YITLE £1 DELETE 51 THLE [T change LT Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-5T- 2P ) 54 CITY-ST-2IP ) )
TINE I DELETE 6.1 TNLE . ] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY -ST-21P 64 CITY-5T-2IP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)i}, Florida Statutes, [ further certify that the infarmation
indicated on this annual report or supplemental annual repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmen? with an address.

SIGNATURE: /,/¢.ivi e P ARE REQUD S LOsI98 o utFad336

CR2EQ34 (10/97)



