FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

1.

DOCUMENT # N1259

Corporation Name

TAVARES HOLIDAY MOBILE PARK HOMEOWNERS, INC.

Principal Place of Business

Mailing Address

FILED

Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 90138 037 ****61.25

57 JOY LANE 57 JOY LANE
TAVARES FL 32778 TAVARES FL 32778
us uUs
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7] ] 12/17/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
z2] 27 59-2607944 Not Applicable
i City & Stats it
City & State ity © 5. Certifcate of Status Desired [ $8'75 Add.llsonal
23] 28] Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;‘ [2—5| E\ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
REED' MARION M. 82| Street Address (P.O. Box Number is Not Acceptable)
57 JOY LANE
TAVARES FL 32778 . 83
84 City

asr Zip Code

FL

11. Pursuant to the provisions of Sections

office or registered agent, or both, in the

agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

$17.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as ragisterad

SIGNATURE MAR 10N . REED SeejTress, . Frye. 448, 1999
Slgnature, typed or printed nams of registered agent and Jitie i appicabls. {NOTE: R d AgBnhgh raquired when rei ing| M DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME VD [J DELETE L1TME PD .. ClChange [ Addiion

e ROBISON, BASIL 2nave vy ouw G, TIEk

sreeT anoress| 30-A JANICE AVE iasmeetapress| T 3 Jtz__n re E:J_

CITY-8T-ZiP TAVARES FL 32778 1,4 CITY-5T-ZP TA VA Q L_'s ,,' /"L .39\ 77 g

TME D DELETE 24 TILE VD [JChange g Addition

NAME MOE, MARIAN 22 NAME DaVY, S“—-AS

street anoress| 32-B JANICE AV sweETaooREss| 2 G- 13 S 9P “:_e' PVE

CITY-S8T-ZIF TAVARES FL 2.4 CITY-ST-ZIP TA VA f'?‘ L:S, Py = _3 ,Q 7 7 3 -

TME D Bl DELETE 31TME D CiChangs [l Addition

NAME MUDGETT, HOWARD 32 NAME jAEFDERSON, PHIL

streer avoress| 37-A DALE DR sssTReeTAmoREss| 7 - B3 ODOUGLAS DR

CITY-ST-ZIP TAVAHES FL 34 CITY-5T-2IP f/-ﬂ— }jA f? 1; < , K—L_ 59— 77 8

TITLE VD [X DELETE 44TME D [JChangs  [Rraddition

NAvE GRAVES, OTIS 4 2nAME TuUnTUNEM @a'”,j ‘“A ve

streer anoress| 3-D HOLUIDAY PLACE ssswerTaonRess| A - 13 A A/.I. e

crvst.ze | TAVARES FL 32778 4.4 CITY-5T-2P TAVARIZES, - 3377 4

TITLE PD [ DELETE 517ILE D [XChange  [T] Addition

NAME PRATT, COYT 52 NAME pPRATT, C "éf

seer aooress| 21-8 HOLIDAY PLACE s3smeravoress| & (=13 fHOL @Y

CITY-ST-ZIP TAVARES FL 54 GITY-57-2P TAVARES, Fo 3217 ]

TRE STD 1 DELETE 6.1 TTLE D —_ [JChange [ Addition

" REED, MARION 52N DETIZRTON ) SEIN

street aooress| 57 JOY ssmeconess| 22 -& DouUGLAs DR

CITY-ST-2IP TAVARES FL £4CITY-8T-2P Tﬁ [//’* RES, L 3277 g

74, T heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual eport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

o4
¢
8

CR2E037 (11/98)

3-0-99 352-343-7053

Data Deytima Phone #



