FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1998

FEE AFTER MAY 18T IS $550.00

't ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Slate
DIVISION OF CORPORATIONS

(4)

DOCUMENT #

1. Corporation Nemo

LONE PINE MOBILE HOME PARK, INC.

Principal Place of Business ' 7M_aﬁwi'ug Address

% STANLEY STEPHEN SPENCER
6505 REED DR.
RIVERVIEW FL 30569

6505 REED DA.
RIVERVIEW FL 33569

% STANLEY STEPHEN SPENCER

FILED
Jun 18 1998 8:00am
Secretary of State

UGN A

DO ROT WRITE [N THIS SPACE

. Date Incorporated or Qualified

11/16/1967

2. Principal Place of Business ‘2a. Mailng Address

. FE! Number

Appled For

Not Applicahle

650102019

=] el

Suite, Apl . 8lc. |
2]

27]

" Suite. Apl #, ele.

. Cerlificate of Status Desirod

$8.75 Additional
Fee Required

d

City & Stalo o ] Ciya st 8. Eisction Campaign Financing $5.00 May Be
’EI L o g@] o Trust Fund Contribution Added ta Foes
Zip _ Gountry AL Country 8. This corporation owes of has paid the current year Intangible
24 25] o 29] 5] Personal Property Tax due Juns 30. Oves [One
9. Name and Address of Current _qug_l_s_!_ara!i Agent ~ 10. Name end Address of New Registered Agent
SPENCER, STANLEY STEPHEN 81 Nama
6505 REED DR. 82| Street Aadress (P.O. Box Number is Not Acceptabte)
RIVERVIEW FL 33569
a3
84| City FL ]ss Zip Code

11. Pursuant 1o the provisions of Geclons 0A7 K602 and 647 1408, T Inrda Statutes, tho above-named corporation submits Ihis stalement for e purposa of changing s regisiered
office o registercd agent, o bioth, i the State of Flonida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am faminae with, and acceept the ablgalans of, Seclon 607.0005, Florida Statutes

SIGNATURE _____ . . . e . . B
Sipnlture typwid o Juntod nars: O el " !7 'h;:r_l .n.!!rlu-u_. e "r'tl ______ :ernjegw_\tmod Agant sigriature required when reinstating) DATE

12, OF 1101 HS AND 111 s I EF ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TILE )] Tlotete 1T thange [T Addition

HAME SPENCER, STANLEY STEPHEN 1.2 NAME

srager aooness | 8505 REED DR. 1.3 STREET ADRESS

cry-S1-2IP RIVEREWFL o 14 CIT¥- §T- 20

TLE D onee 211IRE T Thange [ Adgition

HAME SPENCER, ROSALIE 22 NAME

streeraponess | 8505 REED DR. 23 SIREFT ADDRESS

CiTY-§1-2 RIVERIEWFL o 24CIV-§1-21

TILE CToiceiE 31 ILF " [Jchange ] Addtion

NAME 42 NAME

STREET ADORESS I3 5THEET ADDRESS

CITY-$T-2iP e 34 CINY-ST. 2P

THLE [T DILete PRRITY T[T Change [ Addition

NAME 42 NAMT

STREET ADDRESS 43 STRLET ADDRESS

CITY-$7- 2P e 44 001y-51-2PP

TIME ] OtLETE 51TMEE TChange [ Adgition

NAME 537 NAME

STREET ADDRESS 53 STALET ADDRESS

CITY-ST-2P o - 5.4 CITV-§T-2IP

e (T DrETE B TILE [ change [T Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STAEET ADDRESS

CITY-§T- 2 64 CITY-ST. 2P

Block 12 or Blgek 13 il changed. oo on an altachinent with an addeess

— N A/

Y

14. | hereby cerlify that ihe inlommalion supshed with tis hlng docs not qualify 1o the exemption staled in Seclion 119.07(3)i), Flonda Statutes. f further certify that the information
Indicated on this annual roporl on supplemental annual repar is bue and accurale and that rmy signature shall have the same legal eltect as if made under oaih; that | am an
officer or diractor of the corparation or the receiver of rustce empowered 1o exocute this report as required by Chapler 807, Florida Statutes: and that my name appcars in

STHNLE S STerlitn

YT Ty .

o S ey P adea Y

CR2E034 (10/97)



