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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVIStszcé)e;Z)é)(:Ps(;;l:TIONS S C Cret al'y O f State

PQCUMENT # K57890 (1)
NAPLES MOBILE HOME PARK MANAGEMENT COMPANY

TRAHA AT WK

Principal Place of Business Mailing Address
2150 GOODLETTE RD SUITE 700 2150 GOODLETTE RD SUITE 200
NAPLES FL 34102 NAPLES FL 33340
Us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
01/12/1988
2. Prircipal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
21 ;I 650134528 Not Applicable
Suile, Apt. ¥, etc. Suite, Apt. #, etc. iti
::Lu‘ T B b 5. Certificate of Stalus Desired O $8.75 addiional
22 m Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
px) —2;1 Trust Fund Contribution 0 Added to Faes
2ip Couniry Zig) Country 8. This corporation owes or has paid the current year Intangible
24 a _I 3 51/ Oa m Personal Property Tax due June 30. m Yes [JnNe
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
STONEBURNER, KEVIN L. 81| Name
2150 GOODLETTE ROAD 82| Street Address (P.O. Box Numbser is Not Acceptable)
SUITE 700
NAPLES FL 34102 83
84| City FL |BS| Zip Code
11. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agent, or both, in the State of Flonda. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as regislered
agenl. | am familiar with, and accep! the obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE - i
Signalure. typod O peinted name Of regsinesd angent and filks I apphcable (NOTE" Registered Agent signatura recuired when reinstaling) DATE
12. OFFIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] : T3 DELETE 1.1 TLE [ Change T addition
NAME LOFGREN, DARLENE S. 1.2 NAME
steer aporess | 3443 RUM ROW 13 STREET ADDRESS
OTY-51-2P NAPLES FL 14 GATY-ST-2IP
TILE D T oeLeTe 21 TIMLE . [J change ] Ackdition
HAME STONEBURNER, KEVIN L. 22 NAME
sreet aporess | 1445 GALLEON DRIVE 23 STREET ADORESS
CITY - $¥-21P NAPLES FL 2.4 IV 5T-2P
TMMLE [T oFLETE 31T0LE [“Tchange ] Aodition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST- 79 34. CITY-51- 2
TILE [T DELETE 41TIME [J change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CINY-ST-21P 44CY-ST-2P
THLE [ oELeTe 51 TILE [[J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-$5- 2P 54 CITY-ST-2IP
TIE ~ T OELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-51-2IP

14, | hereby cerlity that the information sup()h‘ed with this filing doas nol qualify tor the exemﬁlion stated in Section 11¢.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of tha corporalion or the recelver of rustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 il ch(’mg%r on a allachmarythSS.

SIGNATURE: v~

A v

CR2E034 {(10/97)



