FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996

o,

FLORIDA DEPARTMENT OF STATE
P rets Sandra B. Mortham
f Secratary of State

DOCUMENT # N94000001539 (5)

BONFIRE RENTAL MOBILE HOMEOWNERS INC.

0O

Principal Place of Business Maitng Address
97 JODI AVE. 97 JODI AVE.
LEESBURG FL 34788 LEESBURG FL 34780
3. Date Incorporated or Qualified 3a. Date of Last Report
03/28/1994 011895
2. Principal Place of Business 2a. Mailing Address 4. F&! Number Appliad For
21 JadmMe _2—6-| 59-3234327 Not Applicable
Suite, Apl. . etc Suite, Apt. 4, ete. 5. Certificate of Status Desired | $6.75 Additional
E] ;‘ Fee Required
City & State City & State 6. Flection Campalgn Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liabiiity for intangitle tax undar . 199.032,
24 25 [29] 30 Florida Statutes 03 ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DHOLSHA&"- DONALD 82| Streat Addiess (P.O, Box Number Is Not Acceptabie)
97 JODI AVE.
|LEESBURG FL 34788 8
84 City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617 0502 and 617.1 508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered office

or registered agant, or both, in the State of Florida. Such change
familiar with, and accept the abligations of, Section 617.0503,

was authorized by the corporation's board of directars. | hereby accept the appointment as registerad agent. | am
lorida Statutes,

SIGNATURE - . -
Srgnature. yped of printed name ol registered agent and tlle ) applabie (NOTE" Regrtered Agent sigratura regured whan renstahng] DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS CHANGES 10 GFFICERS AND DFECTORS T 15

TITLE 1] DELETE 1 TINeE [ad [ Change Addition

NAME PUCKETT, CARSON n 12 NAME 5;”4” A Dgaf,{‘dferf X

staeer apoaess | 396 KRISTE DR 1asmeeraooaess | 9724 oy A

LTV -ST-2F LEESBURG FL 14 CTY-S1-21F Lees bhuga FI 34798

TIILE DV CJDELETE 21TLE D L Clchange  To Addition

nane GINLEY, VINCE f 220 Donald Hayes

streeraporess | 561 TAMMI DR 2astreeraooress | 3 74 Tamme DR

CITY-ST-2P LEESBURG FL . 2 4CITY-ST- 2P lees bdﬂ? Fl 34188

TILE 0s WDELHE 311ILE Wiifrad Du FE?X P [CJChange  [] Addition

NAME WOO0DS, GWENDOLYN 32 NAME Cle cindt Ay

staeer anoeess | 591 KIMBERLEY saswecraaess | ) ge§ huvq  Fl 3 e

CTY-5T-2° LEESBURG FL 34.CINY-5T-2P !

TTLE DT [CIDELETE 41 TIILE br WChange [ Addition

e HJARLAN, DORIS < 2nank Donis Harlan

streer sooress | 206 ALLYSON RD 43 STREFT ADORESS

CITY-§1-21P LEESBURG FL 44CTY-5T. 2

TILE D [CJDELETE 5.1 TITLE [ Change  [J Addition

NAME JENNINGS, JAMES 52 NAME

street aoomess | 210 ALLYSON RD 5.3 STREET ADDRESS

CITY-51- 2P LEESBURG FL SLCTY-ST-7IP

TITLE D [IDELETE 61TITLE ps CJcnange [T Addition

NAME PROUGH, HERSCHEL 62 NAME Phoaqh, Mersehel

sreet aporess | 638 STl DR B3 STREET ADDAESS

CHTY-ST-2P LEESBUIRG FL BACTY-S1-21P

14. | do hereby cerlify that the information sy
certify thal the information indicated on
oath; that | am an officer or director of the corparation or the receiver
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: Donafd A Drolshaqe

SIGNATURE AND TYPED OR PRINT!

his annual report or supplema

0. frcs

NAME OF EIGNING OFFICER

ar trustese empy

pplied with this filing is voluntarily furnished and does not quaiify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
ntal annual reportjs true and accurate and thal my signature shall have the same legal effect as if made under
ed 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

o/ Je/ 9% GpY-7a8-F¢ 7

Date: Daytime Phane #

CR2E037 (12/95)




