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

PROFIT
CORPORATION
ANNUAL REPORT

Secretary of State
DOCUMENT # K57890 (1)

. Corporaton Nanie

NAPLES MOBILE HOME PARK MANAGEMENT COMPANY

B ARG

7F:’;mic1|;a|!"|nﬂ ()l Busness Maiing Address
2150 GOODLETTE RD SUITE 700 2150 GOODLETTE RD SUITE 700
NAPLES FL 33940 NAPLES FL 341024812

3. Date Incorporated or Qualified 3a. Date of Lasl Repori

01/12/1989 04/30/1996

1 72 Principal £ of Business 2a. Mailing Address 4. FEI Number Applied For
1] - e 650134528 Not Applicabio
Suite, Apt #, ote Sute, Apl. 4, elc. iti
o P B. Certificate of Status Desired ] $8'75 Adqmonal
22 o o ;| Fee Required
City & Sale | City & State 6. Elaction Campaign Financing $5.00 May Be
E__ L L 28] Trust Fund Contribution Added to Fees
L 34 05‘) ( auntry L Gountry 8. This corporation hag liability for intangible tax under &. 199.032,
_2_1[._ / 29] ;6' Flarida Statutes Cdves [no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
STONEBURNER, KEVIN L. 81| Name
2150 GOODLETTE ROAD 82; Streel Address (P.O. Box Number is Not Acceptable)
SUITE 700
NAPLES FL 33940 63
B4 City ‘ FL a5 gliode

[ 1. Pursiant 10 the provisions of Sections, 607 0502 and 607, 1508, Florida Statutes, the above-named corporation sUbmils this statement for the purpose of changing 1ts registered
otwe o reyistered agent, or bolly, inihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. Larm tandhar weh, and accept the obligabicns of, Section 607.0505. Florida Statutes.

SIGNATURL

lrwfﬂ;wd titw u“a;] licable (NOTE: Haglslered Agenl signalure required wher reinstating} DATE

Shgatue g h-r|-|r» i -m»o T e
12, T OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
_T_TI;_ D T ] oecete F 1.1 TITLE O change [ Addition
KAkt LOFGREN, DARLENE S. 12 NAME
stn s | 3443 RUM ROW 12 STREET ADDRESS
onvest aF NAPI-ES FL 14 CITY - §T- 2P
L D T oeLete 21 TIRLE M Shange 1 Additan
N STONEBURNER, KEVIN L. : 22 NAME f /l/ D 1? W g
st annass | 7695 ADMIRALTY PARADE 2 STREET ADDRESS / 4 45 Qﬁ LLEo
NAPLESFL 2 4CITY-ST- 7P
o U] peeeTe 31 TILE L] Change 7 Addiion
hAME 12 NAME
SIRFFY ADIR 55 3.3 STREET ADDRESS
[ cr-51 e S 34, CITY-5T-21p
e 1T ’ | BT 41 TILE [Tchange [T Additien
haw 4,2 HAME
STRELT ADCKE S 4.3 STREET ADDRESS
LIy - 51 2 - 44 CITY-§T-20P
e T j T [ peLeTE 5.1 TILE [Tcnange [T Addition
s 5 2 NAME
STRELT ATIDRL 5 53 STREET ADDRESS
AL A 540iTy-ST- 2P
T [ DeLETE 61 THILE Ul change [ Addition
FALY 6.2 NAME
STREF [ ALDRE S5 €3 STREET ADDRESS
| om-slgw o - 6.4 CITY-ST-2IP
14. 1 tor by cortity thal the information suppliod with this filing doos not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

sated on this annaal reporl o supplemental annual report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that
ser or dirgalor of the corporation or ing reéceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Binck 12 or Bipck 13 if changed or an an altachment with an address.

" et o Feb 25 1997 8:00am

CR2E034 (9/96)

SIGNATURE: /@4»14 % IRaR 2/13 |97 Pv/L59 8700

SIGNATURE AND TYPED OR anm NAl OFFICER OR DIRECTOR Dale Dagine Phone #

a4




