FILE NOW: FILING FEE IS $61.25 FILED
nggg:g;gN m FLORIDA DEPARTMENT OF STATE Mar 13 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 D:vnsérzccr;:acrycgfr;‘::Tlows Secretary Of State
POCUMENT # N12592 (4)

Corporation Name

TAVARES HOLIDAY MOBILE PARK HOMEOWNERS, INC.

N DA

Principal Place of Business Mailing Address
16-C DOUGLAS DR 16-C DOUGLAS DR 3. Dats Incorporated or Qualified
TASVARES FL 32170 TAVARES FL 22778 5
u Ly
. 5 4. FE! Nurnber Applied For
{ 5&-2607944 Not Applicable
2. Principail Place of Businass 20, Mailing Address $6.75
5. Certificate of Status Desived « £ Additional
ol 57 Jov Lane 28] 57 JSov LPP\E’_ v D Fee Roquired
M Sulte, Apt. #, slc. 7 Suite,_Apl. #, plo. é 8. Eleclion Campaign Financing ss oo Ma
- sl et ~ " . y Be
22 TA V /4 '? =S X /-‘ L ;I TBA l} A’ / !‘_'3 S, F L Trust Fund Contribution O Added to Feos
City & State ! City & State 7. Is this nonprofit corporation & homeowners association?
n 3277% wl 32778 B2 ves [ No
Zip Coyntry . Zip Country 8. This corporation owes or has pald the current year Intangible
;1] m l(_ Y ,,S E m 5 Personal Propaerty Tax dus June 30. E Y5 [dNo
9. Name and Addresas of Current Registerad Agent 10, Name and Addrass of New Reglstered Agant
B1| Name N
g Reed Marion M.
E WRIGHT, JIM 82| Streel Addrjﬁis g.o. Box Nurber 15, Not Acceptabie)
: 16-C DOUGLAS DR oy 3 ne
2 TAVARES FL 32778 83
,§
84 City V = 85| Zip Code
TAVARES FL || 55729
- 1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its reglstered

office or registered agem. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hprgby accapt the appointment as registered
agent. | am familiar with, and accepl the cbligations of, Section 617.0503, Florida Statutes.

sonatore_ Ma rion . foee d, Secrefany/Treasunen 7Y JAron IN mw 9 1995

CR2E0S7 {10/97)

Signatura, typed of printed name of régsterad aghnt and ttle If applicable. 77 (NOTE: Registerad Agent signature réqived whan rainstating}
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
THLE D Bx] DELETE 14 TITLE v/ D [Jthange  >J Adaition
HAME WRIGHT, JIM 1.2 NAME Robiseon, B?‘:H‘-— S
sweet aoress | 18 C DOUGLAS \asmeTaoness | Bo-A Janice AJE.
CITY- S1-2P TAVARES FL - 14 CITV-57-2P TAVARES, FL 32778
TmE D [T oELETE 2.1 TITLE [ Change T Addition
NAME MOE, MARIAN 2.2 RAME
1 seevaooness | 328 JANICE AV 2.3 STREET ADDRESS
7Y -5T-2P TAVARES FL 2.4 0TY-§1-2P
TITLE 1] LI DELETE 31 TILE [T crange — L] Adsition
NAME MUDGETT, HOWARD 32 NAME
sweerapontss | 37-A DALE DR 9.3 GTREET ADDRESS
CITY-ST-2P TAVARES FL 14, CITY-ST-2IP
TME PO - P4 DELETE 11TITLE v D [JChangs  IXJ Addition
e DAY, SILAS <2 GRAVES OTS o ek
seeranoness | 29 A JANICE asmeromess | D=1 jHoLI DAY MLACE
CITY-57-2IP TAVARES FL 44 CNY-§T-2P 7A0A RES | -L 3a 779
THLE Vi [ DELETE S1TINE P/ D o OF Change L] Addtion
NAME PRATT, COYT 5.2 NAME PRATT, Qe ¥ T
streevaponess | 21-B HOLIDAY PLACE 5.3 STREET ADDRESS | 2, /= 13 oL 1A y fPLLAac E
CiTY-ST-2P TAVARES FL saov-ste | TAVAREs, F L 3277 g
TME “8TD T DELETE 61 L [ Crange L] Addition
NAVE REED, MARION 6.2 NAME
steer anoness | 67 JOY £3 STREET ADDRESS
BiTY- ST-2P TAVARES FL §4 CITY-5T-2P

14. | horaby ceﬂilz that the information suppliad with this filing does not qualify for the exemﬁiion stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this annual repart of supplemental annual report is true and accurats and that my signature shall have the same lagat effect as If made under oath; that | am an
officer or direcior of the corporation or the receiver or trustes empowarad 10 executs this reporn as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, or on an attachmant with an address.
SIGNATURE: Mar/ion M. Pced Srial 3_g..94 353-343-T5d




