FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 27, 1 999 8 . 00 am g
CORPORATION Katherine Harris S t f S 3
ANNUAL REPORT Socretary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 02-27-1999 90024 038 ****41 25
1. Corporation Name
HOLIDAY RV AND MOBILE HOME PARK, INC. Lamavr - Tuven o
Principal Place of Businass Mailing Address
7544 DECEMBER DR, 7544 DECEMBER DR. .
PORT RICHEY FL 34668 PORT RICHEY FL 34668
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 05/22/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number - X IAppﬁed For
I22] [27] Not Applicable
City & Stat City & Stat . . Additi
Tl e — | aasme e 5:-ertfeate of Status Desirad (G2 == 98- /.9-Addltional,__{_—.
23 ;ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24| [25] [20] [30] Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registerad Agent
81{ Name
SCHAIRER, DA P 82| Strest Address (P.Q. Box Number is Not Acceptable)
7541 CARPENTER STREET 5 :
PORT RICHEY FL 34668
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections £§17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office ar registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE
Signature. typed of printad nama of registered agent and tita f applicable. {NOTE: Registerad Agent signature requimd whan i DATE 63“
12 QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
THE P /D (] DELETE 11 TME S/T/D CiChange ] Additon | T
. I
NAE SIMONDS, JACK L 12 NANE MARGARET T. GUNSON o
smeer oveess| 7544 DECEMBER DR. WSTEETADRESS| 5549 CARPENTER STREET i
CITY-ST-2P PORT RICHEY FL 34668 14 CITY-5T-ZPP PART P TANTERN T2 AEER &
TITLE V/D DDELETE 21 TITLE TUNI NI CITL L | S W) o AVAVES ) E]Change |:]Add|t|0n U
NAME SCHAIRER, IDA P 22NAME ‘
swRecT Aporess| 7544 DECEMBER DR. 23 STREET ADDRESS
crv-stze | PORT RICHEY FL 34668 2.4CIY-ST-2P
TME ] DELETE 34 TMLE R [JChange  []Addition
NAME 3.2 NAME
STREETADDRESS|  ~ — - —_— —— ]33 STREET ADDRESS | ——— D e e S S P
CITY-57-2IP 34.CITY-5T- 2P
TILE (] DELETE 41 TITLE [CIChange  [JAddition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADORESS
CTY-ST-7P 44 CIy-87-2P
TITLE [] DELETE 51 TILE [JChange  [] Addition
NAME 52 NAME "
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2P 5.4 CITY-5T-2IP
TILE ] DELETE 8. TITLE [OJChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-ZIP 64 CITY.5T-2P .

14. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)
indicatéd on this annual report or supplemental annual repon is tfrue and accurate an
officer or director of the corporation or the receiver or trustee empowered to execute t

Block 12 or Block 13 if Crﬁd. on an a-tt?)men with an address, with all other like empowerad.
UL S AR
sionarone: e bz mEQUIRED

(i}, Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under cath; that l am an
his report as required by Chapter 617, Florida Statutes; and that my name appears in

(969~ J7-548-083

7

) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1@1/—'.1,
Wi

ate ¥ Daytima Phdne #



