FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 16, 2008 8:00 am
| ANNUAL REPORT ecretary of State

DOCUMENT # N36566 04-16-2008 90031 039 ****5] 25

1. Entity Name. .’
HOLIDAY MOBILE HCME PARK ASSOCIATION, INC.

4147 NEW TAMPA HWY 329 ALBION AVE

Principal Placa of Business Mailing Address ' o 6 “ “ 24 638

LAKELAND, FL 33815 US LAKELAND, FL 33815 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“]Hl] ||| “Hl IHH |m| Il”l |I” ||I‘”‘|“|‘I” |‘|H|‘|“|‘|l"l”’ m’

Suite, Apt. #, etc. Suite, Apt. #, stc. 04122008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

) 59-2993357 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad
§. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent

Name
HULSIZER, DON
329 ALBION AVE Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33815

City : FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :D.QJJ_[:L(LLiLZE@_ﬁ:jQ\rM i-f W 4-4-/2. -0¥Y

Signature, typed or printed name of registered agenl and hite it epplicable. - {NCTE: Regisierad Agent sigrature required when rainatg‘q) D:ATE
Filing Foo Is $61.25 ] 9. Elaction Campaign Flnanc‘:ing $5.00 MayBe T MaKe checK payable'to © - -
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 oelete TILE vp [ changz B Addition
NAME SUTPHIN, BW JR NAME G corfe Howd Cield
STREET ADORESS | 372 BALDWIN AVE sweeookess | gy | Faleone AVE
CTY-55-ZP | LAKELAND, FL 33815 avstir | dakefond FC 33815
TiTLE D Delele TILE s ) [(JCrange  [kAddition
NAME: BLACK, LIANE NAME Meavy Anmn 'T-*‘éd ety
STREET ADDRESS | 505 EMPIRE AVE. STREET ADDRESS | S0 3 6 Al ree AV &
omv-s1-up | LAKELAND, FL 33815 avsie | Loakelmnd FL. D3RS
TITLE D B9 Detete TITLE [ Y . “(. O change  [ERAddition
NAME DAVIS, DON , HAME Vivginia Hool
STREET ADDRESS | 562 FALCON AVE SREETADIRESS | S S50 Folce AVE
crv-s-2F | LAKELAND, FL 33815 Ciy-51-2 lec ke lond Co. 33 &y
TRE D O Delete e D 1 Change {3 Addition
NAME GOHL, LOIS NANE RQuby B et
STREET ADDRESS | 417 COBALT AVE STREETADDRESS | (52 SO Fle Sid
onv-st-2r | LAKELAND, FL 33815 ] oSt | S g Kebend L. %3 BtE
me D O Detete Tine D [ change  BA Addition
NAME SMITH, JIM NAME 2,1t Tohws oo
STREET ADDRESS | 621 AMERICAN WAY SRETAORESS | s Afo ) id A ivd
CITY-ST-2IP LAKELAND, FL 33815 CITY-§7-21P Lo ke (M L. 3nm@rs
TITLE 1D [ Detete TNLE ' [ Change  [] Addition
NAME BENDER, CLARE NAME
STAEET ADDRESS | 474 HOLIDAY BLVD STREET ADDRESS
Criy-ST-7IP LAKELAND, FL 33815 CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
" indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal ellecl as if made under oalh; that | am an afficer or director
of the corporation or the receiver or irustee empowerad to execuls this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with ag-gddress, with all other like ampowered.
e NS . A S A e

Date Cytane Phone #

SIGNATURE:




