FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 X

3 E‘,\ FLORIDA DEPARTMENT QF STATE

‘”3 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N08921 (1)

1. Corporation Name

KEN'S PARK MOBILE HOME OWNERS INC.

UMV R AW R

Principa! Piace of Business Mailing Address
44 CARLA AVE. 44 CARLA AVE.
LAKELAND FL 33601 LAKELAND FL 33601
3. Date Incorporated or Quatifed 3a. Date of Last Report
(4/25/1985 0112711995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 28] 59-2057258 Not Applicable
ite, Apt. #, et Suite, Apt. ¥, elc. ) iti
Suite, Ap e Hile A ele 5. Certificate of Status Desired O $8'75 Add.monal
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
@ ;ﬂ Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liahility for intangible lax under s. 199.032,
E] 25 —2;! —:EI Florida Statutes O ves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
BLACK, CLARENCE E 83| Buect Address (P.0. Box Nomber s Not Acceplabie)
2A KATHY AVE.
LAKELAND FL 33801 83
84| Ciy FL as| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named Gorparation submits this statement far the purpese of changing its regislered 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 agenl. | am
famitiar with, and accept the otiligations of, Section 617.0503, Florida Statutes.

SIGNATURE L e
Slgnalure, typed or pricted name ol -eygistered agent and tite 1 amxsicabls {HOTE Regislered Agart sigaaturg racpurad when m nstatng) DATE
12. OFF ICERS AND DIREGTORS 3. ADDITIONG/CHANGE S 10 OFFICE RS AND DIRECTONS 1N 12
TLE PD [CIDELETE 1 TI0LE [JChange  [] Addition
NAME LUCK, MERLIN 12 NAME
stheer aneess | 20 BUDDY 8T. 13 STRECT ADDRESS
| cov-st-ze LAKELAND FL 33801 1,4 CITY -§T-21P
s VD [WDELETE 21T0LE VD Ochange T Addition
hAME POHL, CARL 22 NAME EjcAnoR Peake
staeet aoness | 12 GEORGE ST. s aovess | o8 Tane ave,
CIy-S1-21p LAKELAND FL 33801 2.4 CITY-ST- TP L airiland, ¥i. 3380|
TILE SD [CIDELETE J1TILE [JChange [} Addition
NAME BENTLEY, GWEN 32 KAME
sweer aooress | 18 BUDDY ST. 33 STREET ADORESS
CITY-S5T- 2P LAKELAND FL 33801 34 CITY-51- 2P
TLE T [IDELETE 41 T01LE O cnange [ Addition
AN KRACKENBERGER, CHARLES 4.2 HAME
sireer sooress | 44 CARLA AVE. 43 STREET ADDRESS
| cmy-si-zi LAKELAND FL 33801 44 CITY-51-2F
TITLE [ JDELETE 51 TITLE [JChange  [] Addilion
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CIY-81-71P
THLE [JOELETE 61TILE ClChange ] Addition
RAME 52 NEME
SIREET ADDRESS B3 STREET ADDRESS
CITY-57-7P £4CTY-SI-7IP

14. 1 do hereby certify thal 1he information supplied with this filing is voluntarily fumished and does not gualify for the exernption stated in Section 118.07(3){k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bighk 13 if changed, or on an atlach

; L with a_na ress. &c e 3 i
SIGNATURE: _/&wmgﬁml)w ?4@%«/ (}Rw%a dﬁ//)ﬁ tarl </ 7 /Da A/

SIGNATURE AND TYPED OR vziu'r_éﬁ' AWE OF sicRiNG orFigén OR DiRECTO [T—

CR2E037 {12/95)




