FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT e Y FLORIDA DEPARTMENT OF STATE
CORPORATION 4 . Sandra B. Mortham
ANNUAL REPCRT Secretary of State

1 996 DIVISION OF CORPORATIONS

DOCUMENT # K57890 (1)

1. Corporation Name

NAPLES MOBILE HOME PARK MANAGEMENT COMPANY

T

Principal Piace of Business Mailing Address
2150 GOODLETTE RD SUITE 700 2150 GOQDLETTE RD SUNTE 700
NAPLES FL 33840 NAPLES FL 33940
3. Dgte incorporated or Qualified | 3a. Dal as] Beport
01133 0B/0 11055
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
5 | 134528 Not Appicable
Suite, Apt. #, elc. Sulte, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Additional
22 ;I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
[El m Trust Fund Gontribution 0 Added to Fees
_Zp Gountry Zip Country B. This corporation has liability for intangibla tax under s 199.032,
24] [25] [20] 130] Florida Statutes B ves [INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
STONEBURNER, KEVIN L.
82| Strect Address (P.0O. Box Number is Not Acceptable)
2150 GOODLETTE ROAD
SUITE 700 83
NAPLES FL 33540 :
B4 City FL |85| Zip Code

11. Pursuant to the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e e _ [
Signature. fyped or printes name of regustered agant Brd title 1 appicabin HETE: Regislarsd Agant s-gnature required wher reinstatig) DATE

12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE | ] OELETE 11TIME Bl Crange [ Acdition

NAME LOFGREN, DARLENE S. L2 NAME

srrert aporess | 2700 GORDON DR. 13 STREET ADDRESS 3443 RUM ROW

CIY-51- 7P EAPLES FL 14CNY-51-2IF

TITLE v [ DELETE 2 1TME [ Change  [T] Addition

e STONEBURNER, KEVIN L. e

STREFT ADDRESS 785 ADMIRALTY PARADE 23 SIREET ADDRESS

CIY-51-29 NAPLES FL 24 CITY-5T-2IP

TTLE [ DELETE 31TITLE 1 Charge [ Addilion

NANME 32 HAME

STREE] ADDRESS 33 STREET ADGRESS

CITY-51-2P 34CITY-S1-2IF

TTE ) DELETE | IERELR: O Crange [ Addilion

NAME 42 NaME

SIREET ADDRESS 4.3 STREET ADORESS

CITY-ST-21P 44 CITY-5T-2IP

TILE [ DELETE 5. 1TITLE [ Change  [] Addilion

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

i-§1-20 54 CITY-ST-2IP

TILE ] DELETE 6. 1TITLE [J Change [ Addition

NAME 6.7 HAME

STRFET ADDRESS 6.3 STREET ADDRESS

DIY-S1-2P 6.4 CITY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an ofiicer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if ehanged, or on an aljachmen 855,
SIGNATURE:,~ —~——Z€— : N mM N s i
SIGNATURE AMESTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drete Dameo Phoe #

CR2EQ34 (12/95)




