FILE NOW: FILING FEE IS $61.25

FILED

May 16 1997 8:00am
Secretary of State

NONPROFIT <R FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Sacrelary of State
1997 8 DIVISION OF CORPORATIONS
DOCUMENT # N94000001539 (5)
. Corporation Name

BONFIRE RENTAL MOBILE HOMEOWNERS INC.

R

Principal Place of Business

97 JODI AVE.
LEESBURG FL 34768

Malling Address

87 JODI AVE,
LEESBURG FL 34708-2419

3. Date incorporated or Qualifiad
03/29/1 .

3a. Da&)f'bﬁtiseﬁn

2. Principal Place of Business 2a8. Mailing Addrass 4. FEl Number Applied For
21 r;ﬂ 59'3234327 Not Applicable
Suite, Apt. #, alc. Suite, ApL. ¥, elc. ) . $B.75 awditional
= m 5. Certificale of Status Desired [ Foe Required
Cily & State City & State 6. Flection Campaign Financing $5.00 may Bo
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax undar s. 189.032,
[24] 25 [20] 30 Florida Statutes Oves X No
9. Name and Addrass of Currant Reglstered Agent 10. Nams and Addreas of New Reglstered Agent
81| Name
DROLSHAGEN, DONALD #2| Suest Address (P.O. Box Numbar i& Not ACCopIaDie)
87 JODI AVE.
LEESBURG FL 34788 8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparetion subrmits this staternani for the pur%sa'ﬁ changing s tegistared
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of dirgctors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes. .

SIGNATURE

Signature, typet tr piinled narmie of registered agont and fitla f spplicable.

{NGTE: Registered Agent signature requirad when rginaiating)

DATE

jz. OFFICERS AND DIRECTORS 13, ADOITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12 o
THLE DP 1] DELETE 1.1 THILE i) I J T3 Changs [ Addition é
e DROLSHAGEN, DONALD A. S Hegne, Wilfre b
sterraponess | 87 JODE AVENUE saseeraponzss | TEH hoeK R4

ClY-ST- 2P LEESBURG FL womvsrze | L0ees buwg 1 3YME 249

i DV T oEETE 21T P Y Q dngle I Chenge [ Addition
NAME GINLEY, VINCE ame [Maeqert er 4

siaeer aoosess | 561 TAMME DR 29sheeraoneess | 203 Allyson

Gty S1-70 LEESBURG FL sacrvstae | L8886 hueq B 34748 - MM ‘
e D A DELETE S1TIMLE Yy .7 m Change  |J Addition
NAME DUPREY, WILFRED 32 NAME Jennags  Javes

streetaporess | 688 CINDI AVENUE sasmeeraooness | 210 Allysen R4

CiTY-§1-2 LEESBURG FL seomv-si-ze | 4 0€5 bupa Fl ¢786- 2419

e DT ] DELEFE 41T0TLE Rl ] Change ] Addition
NAME HARLAN, DORIS 4. 2NAME

streeranoness | 206 ALLYSON RD 43 STREEY ADDRESS

GirY- §1-2° LEESBURG FL 44 0TY-57-2P

HILE D T DECETE 51TINE Tl change [T Addition
NAME JENNINGS, JAMES 6.2 NAME

staeeraopaess | 210 ALLYSON RD 53 STRECT ADDRESS

oiTy-Si- 2P LEESBURG FL 5ACITY-5T-1F

THE DS L] DELETE 61 TNLE [Z] change L Addition
WAV PAQUGH, HERSCHEL 6.2 NAME

sreet aooress | 638 JSTI DR 5.3 STREET ADDRESS

CITY-ST-2P LEESBUIRG FL B4 CITY-5T- 2P

| am an officer or direcior of the

appears in Block 12 or Block/]8 i
SIGNATURE: ,/

gghment with an address.

14. | do hereby cerlify that the information supplied with ihis 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 supplemental annual report is rue and accurate and that my signature shall have the game |
b B yeceoiver ar trustee empowered to exacute this report as required by Chapter 617, Florida Statules; and that my name

agal eflect as if made under oath; that

221 -8l 7

o ‘ A
AND YYPED OR PRINTED N/

BKINATURE OF BIGNING OFFICER OR DIRECTOR

% ;u—,,'_;w;mm,a Fres

Westes

Daytime Pnone #  BOTO8SR



