2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N36566

1. Entity Name
HOLIDAY MOBILE HOME PARK ASSOCIATION, INC.

Principal Place of Business

4141 NEW TAMPA HWY

Mailing Address
329 ALBION AVE

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90437 011 ****61.25

LAKELAND, FL 33815  US LAKELAND, FL 33815 US
= s 0RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE| Numiber Applied For
59.2993357 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired O gi.;qu::diﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HULSIZER, DON
329 ALBION AVE Street Address {P.O. Box Number is Not Acceptable)
LAKELAND, FL 33815
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

S, Al

SIGNATURE

Signature, iyped or printad nama of registerect agénl andg fitie f applicabls. 74

(NOTE: Registerad Agent eignature required when reinstating)

‘1/ 2o/o¢

oate/

Flling Fee is $61.25

9. Election Campaign Financing $5.00 May Be Make check payable to

Due |,y‘ May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE D [ Dette TILE Pe s 1 Change Additicn
NANE BUSH, MABEL o Bw Surphi~ (JR.)
STREET ADORESS | 341 BALDWIN AVE smETADRESS (3 L Bald oo i AVE
crv-sT-zp | LAKELAND, FL 33815 V-2 | (o fechand, CL. 33218
TITLE D 7 Delete T vie © O change &R Addifion
HAME WOLFE, EUNICE NAE G eovge \Wewd CreVd
STREET ADDRESS | 314 ALBION AVE STREET ADDRESS | 5 34 F_a.\ Cove AV
CIY-Si-a9 LAKELAND, FL 33815 CITY-ST-2P Lakelpwd €L, 3395
TLE $ &3 Delete TME e [ Change Addition
HAME THOMPSON, RUTH NAVE Don, DoVis ve
STREET ADDRESS | 307 ALBION AVE seranREss | G L2 Falewm A
cnv-s1-2p | LAKELAND, FL 33815 orv-stze | Laketewd Co, 33 815
TME D [ Delete THLE © ; CcChangs [ Additioo
NAME GOHL, LOIS NAME Liame Dinck
STREET ADDRESS | 417 COBALT AVE smenaonss | 505 Empive AVE
orv-5T-7F | LAKELAND, FL 33815 CITY-51-2PP Lawe loovd G, 33915
TLE D 7 Detete e f 7> (] Change BB Addition
NAAE SMITH, JIM NAME Vivginia, ek
STREET ADDRESS | 621 AMERICAN WAY STREET ADDRESS | <557/ Falem AVe
ory-51-2p | LAKELAND, FL 33815 t-st-2P | Loke lowd [F, 3338
TLE D [ Delete TITLE [ Change  [J Addition
NAME BENDER, CLARE NAME
STREET ADORESS | 474 HOLIDAY BLVD STREET ADURESS
CITY-ST-3P LAKELAND, FL 33815 CITY-ST-2P

12. | hereby ceri

changed, or on an aftachment with an agdress, with all other like empowered.

SIGNATURE: 6

B \d gLLTf) W o

that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

L3 L1l -

a419|

SIGNING OFFICER OR DIRECTOR ¥

3-24-&0{9

Duytime Phong #




