' FILE NOW: F

FILED

NONPROFIT :
CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

. Corporation Narme N36566 (O)
HOLIDAY MOBILE HOME PARK ASSOCIATION, INC.

DOCUMENT #

KRR RR IR

—Pfl[l(l[!dF'Igl((‘D'HJhIﬂ 15¢ T Mailing Address

% G.W. FREEMAN %G -FREEMAN
P. 0. BOX 591 P.-O-BOX351
LAKELAND FL 338020591 LAKELAND FL 338020591 Ty TPy T T [T
us L US . . Date Incorporated or Qualifie a. Date of Last Report
. - ~ E
e . M dctr &t i 021061050 05/o1/1096”
2 Principal Flace of Business 2a. Mailing AddresE - 4. FE! Number Applied For
{2317 e e e ____E_w D ]' 5! 3357 Not Applicable
Suite, Apt #, et SuilefApL. #, etc. ti
o e Wi B 8l 5. Certificate of Status Desired [ $8.75 Aaditonal
2;} R . 27 Fee Required
Cry & State Gity & State 6. Election Campaign Financing $5.00 ma
. L ' y Be
23 :E|___ lff?’(' v_‘: L. ﬁ/f) FL" Trust Fund Contributicn Added to Feses

- Zip , Couniry 7ip o~ Caunlry 8. This corporation has liability for intangible tax under s. 199.032,
24—1 R ,25] E } 5:} /) 5] Florida Statutes ves [ No ]
.. . .5 Mameand Address of Curreni Registered Agenl 10. Name and Address of New Reglsterad Agent
81| Namp
FREEMAN, G. W 82| Street Address (P.O. Box Number is Not Acceptable)
53 D ST |
LAKELAND Fi. 33801 8
B84] City FL 'las| Zip Cade
(713, Pursuan 1o the provisions of Sections 617 0502 and 6171508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registerad

office o registered agent, or bath, in the State ol Florida Such change was authorized by the corparation’s board of direciors. | hareby accept the appoiniment as registered
agent. | arn famitiar with, and accopt the ohligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE _ . o [, .
Slynivire typad of prntel name of reygistored agent and e it apphcabilo (NOTE: Ragislered Agenl signalure requined when reinstating) DATE
12, OFF ICERS AND DIRECTORS | ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
m: | D [T oeLeTe 117ME DT T[T Change [0 Addiiion
HALS LAWSON, PETER 12 NAME Alberti White
st aoowss | 40 D ST pasmeeraoress | L 90 F Ot
| Giry-s1- i LAKELAND FL 33801 1ACITY-ST-2IP Lakeland F1 33815
L D [ DELETE 21TNLE [Ttrange . LI Addtian
NAE RAMSEY, JOHN 22 NAME
strertanoniss | 9 A ST 23 STREET AUDRESS
ey st | LAKELAND FL 2.4 0iTY-S1-2P
‘TT{I T WﬁD? D DELETE 3 TILE O Change LT Acdition
NAME CRIPE, ALVIN 3.2 NAME
simprranpass | 112 A ST 3.3 STREET ADDRESS
CTY-SI-7F LAKELAND FL 34 CTY-51-2F
me | D8 o [T DEcETE 41 TTLE [T Change ] Addition
NAME STROUD, JAMES 4. 2 NAME
swhen aooress | 129 B ST, 4.3 STREET ADDRESS
oSt LAKELAND FL 33801 440I1Y-5T-2P
e N T oeere 51TITLE [Tohange L] Addition
Nans 52 NAME
STREET AT SS 5.3 STREET ADORESS
o851 e S4CITY-ST-2P ]
e o [ DEcETE B1TME [V Change L] Addition
HAM: 62 NAME
SIREET AL0RESS 6 3 STREET ADDRESS
R o 640IY-51-7P
14. | do herehy certify thal the information suppliod with this filing doos not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

appears in Block 12 or Biock 13 if changed. or an an attachment wj}h a? addr

inforination inchcaled on this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflcet or dirgstor of the corporation o 1ha recaiver or trustee empowared 10 execute thig repor as required by Chapter 617, Florida Statules; and that my name

03/11/97

. . 4
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SIGNING OFFICER QR DIRECTOR

Dae

Daytew Fhote ¥ DDS25 18

Mar 25 1997 8:00am

CR2E037 (9/96)



