FILED

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00
PROFIT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

(4)

LONE PINE MOBILE HOME PARK, INC.

Principal Place of Business Mailing Address

O R

% STANLEY STEPHEN SPENCER % STANLEY STEPHEN SPENCER
8505 REED DR. 6505 REED DR.
RIVERVIEW FL 33568 RIVERVIEW FL 33565-3842
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/16/1987 04/18/1956
| 2. Poncipal Place of tusiness 2p. Mailing Address 4. FEI Number Applied For
211 e ;] 65"0102019 Not Applicahle
Sutle, At #, elo Suite, Apl. #, elc. ’ iti
e AR L Y P 5. Cenificate of Status Desired 0 $8.75 Adt?monal
@ 271 Fee Required
| Ciy & State | City & State 6. Etection Campaign Financing $5.00 May Be
EL,‘ 2;] Trust Fund Contribution Added to Feas
LY | Counlry | Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
.2_4,] 251 2;| 5] Florida Stalutes Yes []No
9. Neme and Address of Current Registered Agent HO. Name and Addreas of New Reglstered Agent
SPENCER, STANLEY STEPHEN 81) Name
6505 REED DR. 82| Steat Addreds (P.0. Box Number is Nol Accepiable)
RIVERVIEW FL 33569
a3
B4( City 85| Zip Code

FL

14, Pursuart 10 the provisions of Seotions 607.0502 and 607.1508, Florida Statutes, the above-named corpodation submits this statemsnt for the purpose of changing its registered
oftice: or registered agent, or both, in 1ne State of Florida Such change was authorized by the corporatioli's board of directors. 1 hareby accept the appoiniment as registered

agent. | am lamiliar with, and accept the obligations of, Scction §07.0505, Flarida Statutes,
SIGNATURE

St Iyped o i o nania ol eqularsd agant and tiie f appicabe. {HOTE: Registered Agent signature requked|when reinstating) DATE
12, OFf ICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTeF D [ ] ecete 1ITMLE [Jchange [ Asdition
HAMF SPENCER, STANLEY STEPHEN 12HNAME
seeranoress | 6505 REED DR, s 3 STREET ADDRESS
are-size | RIVERVIEW FL 14 CATY-51-2P
me D [ DELETE 21TLE Tlchange [T Agdition
hat SPENCER, ROSALIE 22 NAME
sweer aovress, | 8505 REED DR, 2.3 STREET ADDRESS
LIy -S1- 71 RIVERVIEW FL 2, 4 CTY-5T- 2P
M L] oeLere ITTILE T change 2] Addition
hAME 32 NAME
SIREFT ARTRESS 33 STREET ADDRESS
City-ST- 70 34, CiTY-S1-2IP
Ttk 7 OELETE 41TIIE [T Change L Addition
NAME 4.2 NWAME
STREE | ADIRESS 43 STREET ADDRESS
¢y =510 4ACITY-5T-2IP
T [T oiteT I 51TIILE TTThange L] Addition
HAaME 5.2 NAME
SIHEET ADDAESS 5.3 STREET ADDRESS
Cry-S1 2 . SATHY-ST-2P
me [ otLete 61 TITLE [J Change L] Addition
HAME 62 NAME
SIREFI ATIDRFS3 £3 STREET ADDAESS
Y- §1-71F B4 GITY- 51-21P

Apr 02 1997 8:00am

CR2E034 (9/96)

14. | do horeby cerldy thal the information supplied with this fitng does not qualify for the exemption stated
infarmation indicated on this annual reporl or supplemental annual report is true and accurale and that 1
| am an olicer or director of the corporation of the receiver or trustee empowered 10 axecute this repon
appears in Black 12 or Block 13 1[hanged, or on g altachment with 29 address,

o /.
SIGNATURE: Y -

1 Section 119.07(3)i), Florida Statdes. | further certify that the
vy signature shall have the same legal effect as it made under oath, thal
Bs required by Chapter 607, Fiorida Statutes; and that my name

}-—
CTephan SPeni=
- P s 97 ca7sv75

" GIGNATURE AND TY pRINYED NAME OF srafliNg OFFICER OR DIRECTOR

Date Daytime Fhone #




