: FILE NOW: FILI
I NONPROFIT

CORPORATION
ANNUAL REPORT e Secretary of State

1996 "‘1_ DIVISION OF GORPORATIONS
DOCUMENT # N12592 (4)

1. Corporation Name

TAVARES HOLIDAY MOBILE PARK HOMEOWNERS, ING.

NG FEE IS $61.25

B & 0‘%\ FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham

5

|

Principal Place of Businass Mailing Address

HOLIDAY MOBILE PARK HOLIDAY MOBILE PARK

3-8 HOLIDAY PLACE 38 HOLIDAY PLACE

TAVARES FL 32778-9066 TAVARES FL 32778-9066

3. Date Incorporated or Qualified 3a. Date of Last Report
12/17/1985 0472411995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
R Boue.LAS DR [ /6-G Doutas DR.| 53260194 o et
Suite, Apt. #, atc. Suite, Apt. #, etc. $8.75 Additionat

2_71 §. Certificate of Status Desired O

2
City & State - City & State - 6. Election Campaign Financing $5.00 May Be
El %&ﬂ VA Q =95 ] FZ‘ . El Tﬁ VA ? E S J /.,_ L Trust Fund Conlribution O Added io ;zss

2 Fese Required

Zip Country 2ip ) Country 8. This corporation has liability for intangible 1ax under s. 199.032,
m 3()? ,7 7 g Eo-l Z(.S‘/q 5] 3«2 7 75 3—0| d SA Florida Statutes @ ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e ORI BT, T I/
WEBER, CARLYLE H. 82| Strect Address (P.O, Box Number is ot Acceptable)
3B HOLIDAY PLACE o0 " Doudlas DR
TAVARES FL 32778-9086 83
84| Cit —— 85| Zip Code
"TAVARES FL [*| %75, 2

11 Pursuant 1o the provisians of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office

or registered agent, Qr both, in the Slate of Florida. Such ghange was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligali eclion (21£525, lorida Statutes. i
SIGNATURE l"gl— ;&ﬁ;ﬂe I appliatie ‘J:Aﬂ(ﬁ Hpéf;%{giﬁiumﬁfﬁ;wg\ - z(/f}/fz .
12, OFFICERS AND DIRECTORS 13. ADOMONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 8
TILE D [C]OELETE T1TTE PrD [ Crange [ Addilion g
NAME WRIGHT, JIM 12 NAME Lyid H'T) S 5
areeer aocress | 16 G DOUGLAS Vs singes aopess | Mo~ Dou@d LA S 121 o
CITY-5T-2IP TAVARES FL 14 CITY-57-20P TAVATRES L 3277% o
TILE D [SIDELETE 21MLE V/D . TlChange L Addition  |©
A WILHELM, ROBERT 22Nk Mo £, MATRIAN _
STREET ADORESS 36-A DALE DR. 23 5TREET ADDRESS | B R - JA /‘/! cC = /‘) th
CITY-ST-2IP %VARES FL cacmvstze | oA VAIKES, FL 32772
TILE DADELETE 3.1 TIILE Change  [] Addition
v CATRON, THOMAS J2ane RubaEtT, HowA b
staeer aooness | 21-B DOUGLAS DR. sasetaooss | 37— 4 DA Lz D
CITY-§T-2P TAVARES FL wovsize | TAVARIES, [~ 3277%
TE PD CIDELETE 41TITLE \,g D 7 BdChange [ Addition
NAME DAY, SILAS 4.2 NAME ST AS
staeer aooress | 29 A JANICE 4.3 STREET ADCRESS 3?}’/_); gg‘ A NIC = AVE
GITY- ST-2IP TAVARES FL 44 TTY-ST-2P TAVARES, /7L 23377
TIE STD CIDECETE 51TILE D 7 B Change L1 Addition
NAME PRATT, COYT 52 NAME PRATT, a oy T . CE
sraeraporess | 21-B HOLIDAY PLACE 53 STREET ADDAESS | 2 / — i> H oL 11D A y PL A
CITY-ST- 7P BAVARES FL 54 CITY-ST-2IP TAVARES, IFL 2277 4 -
TILE [IDELETE 61TITLE 7 ” [ Change Addition
NAME REED, MARION £2 NAME ?{zﬁ/f!ﬁa D, MmARIoN
swreeranoress | 57 JOY £ STREET ANDAESS 7 So X Lawn e
CIT -5T- 2IP TAVARES FL BAGITY-ST-2IP AV ARES, L 337 7g

14. 1 do heraby certify that the information supplied with this filng is voluntarlly furnished and does not guality for the exernption stated in Bection 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sarme legal effect as it made unger
oath; that | am an officer or director of the corparation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an att h«ﬂe '\it»a ddress.
AT O A 6755 =0 .
/i =0 A _ L E-96  352-343-705Q

SIGNATURE:
BIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prcna #




