FILE NOW: FILING FEE IS $61.25 FILED

o (B uivoer | Apr08 1997 8:00am
ANNUAL REPORT J,‘f Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1997 N
DOCUMENT # N12592 (4)

1. Corporation Nama

TAVARES HOLIDAY MOBILE PARK HOMEOWNERS, INC.

LR R

Principal Place of Business Mailing Address
16 DOUGLAS DR 16-C DOUGLAS DR
- HOUDAY-RLAGE 34 HOLIDAY-PLAGE
TAVARES FL 32776 TAVARES FL 32770-5236 _
us us 3. Date Incor;oraled or Qualified 3a. Dale of Last RBED”
12/17/1985
i .| @ Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. ‘MM&*_QL#_“?G ﬁMQM,L as Dr. 7944 Not Applicable
‘ Sulte, Apt. #, elc. Suite, Apl. #, elg, i
ulte, Ap ¢ uie. Ap e §. Certificate of Stalus Desired [ $B'75 Addiional
22 27] Fee Required
City & State . Cily & Stale — 6. Flection Campaign Financing $5.00 may Be
23' Za vares )“’ / Eﬂjg vareg /" L Trust Fund Conlribution D Added to Feos
Zip County, ) Zip | Couniry B. This corporation has fiability for intangible tax under s. 199.032,
EM?'?%'!)"-SG EI < m B3978-5230 SD] s Florida Statutes Blves OIno
B. Name and Address of Current Reglsterad Agenl 10. Name and Address of New Repistered Agent
81| Name
meHT, JlM 82| Street Address {P.O. Box Number is Nol Acceplable)
18-C DOUGLAS DR
TAVARES FL 32778 83
84| City FL Ias Zip Code

11, Pursuant 10 the provisions of Sections 617,0502 and 617,1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing ils regisiered
oflice or ragistered agent, or both, in tho State of Florida. Such change was authorized by the corparalion’s board of directors. | hereby aceept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Stalutes.

SIGNATURE . S -
Signature, typed or prirted namie of registared agont and title il applicablo. (WNOTE: Registered Agont signaluré regulred whon reinstating} bate

12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12

TiLE PD T DeLeTe 1ATITE D . . B change T Addition

NAME WRIGHT, JIM 1.2 NAME Wreght , Tiom D

smeerappress | 18 C DOUGLAS astnger opress | /6 -G Douglds m

CITY-§T-2 TAVARES FL Mor-s-ze [ favares 5L

TILE D [ peceTe Z1I0LE D Changz L] Addilion

NAME MOE, MARIAN 22 NAME Mee, Marian

stheet aoness | 32:B JANICE AV sastwistaorass | 32 13 Fanice Al

CITY-ST- 2P TAVARES FL 2acmveg-ze | FOvaves, SL

TITLE D L7 OELETE BATILE [Ichange [T Addition

NAME MUDGETT, HOWARD 32 NAME

sweeraporess | 87-A DALE DR 3.3 STREET ADDRESS

CITY-51- 2P TAVARES FL 24 GIY-51-7P

TMLE VD [J orcene 41 TILE Ph I Change  [T] Addiien

NAME DAY, SILAS 4.2 NAME Da ¥r Silog )

streeTappress | 28 A JANICE Sl oo | A@-B Tahiae AV

£ITY-51- 2 TAVARES FL soysar | Tavaree, L

L D [T DEETE s1TME VD Dl Change T Addition

NAME PRATT, COYT 5.2 NAME Prat7, CoyT

steeeracoress | 21-B HOLIDAY PLACE sastee anness | o (— B Halid Iy PLzce

QITY-St- 21p TAVARES FL 5401y ST- 2 Taveve s , FL

TITLE ST LT bELETE B TITLE T Chenge 11 addition

NAME REED, MARION £.2 NAME

sTreer aooness | BT JOY £.3 STREET ADDRESS

CiTY-ST-2P TAVARES FL 840MY-ST-2P

14. {dio hereby cerlify that the infarmalion supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i}, Florida Statutes, | furlher certity that the

information Indicated on this annuat reporl or supplemenlal annual report is true &nd accurate and thal my signature shall have the same legal effect as il made under oath; that
1'am an officar or direetor of the corporation or the receiver or ruslice empowered fo execule this report as required by Chapter 617, Florida Statutes: and that my name

appoars In Block 12 or Block 13 if changed, or on an al ent with an address,
M;?pﬁ ) it . |
SIGNATIUIRE: S ZAIREIENPL STHEEE 237G BEI.ALI~ TOLD

 CR2E037 (9/96)

FE



