FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3 FLORIDA DEPARTMENT OF STATE O 99 8 8 . O O
CORPORATION by Sandra B. Mortham May 51 .uvam
ANNUAL REPORT L N Sacretary of Stale f
1998 Nt DIVISION OF CORPORATIONS Secretal y 0 State
_ | POCUMENT # P92000015513 (4)
: HIGHLAND OAKS MOBILE HOME PARK, INC.
i
IR,
" Principat Place of Business Mailing Address
¢ | Po. BOX 88l P.0. BOX 881
i PINELLAS PARK FL 34664 PINELLAS PARK FL 34664
?'- DO NOT WRITE IN THIS SPACE
1 3. Date incorporated or Qualified
L 12/31/1992
2. Principat Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
21 ] 2?[ K9-3156 103 5 Not Applicable
Suite, Ap!. #, elc. Suile, Apl. 4, etc. B ) B8.75 Additional
@ ;1 5. Certilicate of Status Desired J Fes Required
City & State | City & State &, Election Campaign Financing $5.00 May Bs
E _____ L Trust Fund Contribution O Added 1o Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
- [24] m 2] . m Personal Property Tax due June 30. ﬁ‘(es [l no
! 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
JANSSEN, DUANE H 81| Namo
1626 38TH AVENUE NORTH B2| Street Adoress (P.O. Box Number is Mot Acceptable)
ST. PETERSBURG FL 33713 -
B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repgislered
office or ragistered agent, o hath. inthe Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | arn familiar with, and accept the obligations of, Section G07.0505, Florida Statutes

SIGNATURE ___ e
: Stgriture, ty)eed o prinlod narc ol legm"x-r?}tﬁ;]l'lll i.r'nl e i apipricatile (NOTL - Angisiered Agent signalure required when reinslating) i DATE p
. 12, B OFFICERS AND DIRI C1ORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i g
: TITLE 8T 1 OELETE 1ATITLE T change [T Addition =
}; NAME BAKER, GERALD P 1.2 NAME §
¥ | smeeracoress | PLO, BOX 881 N/A 1.3 STREET ADDRESS D
P | erv-st-ze PINELLAS PARK FL 34684 1.4 GITY-§1-2IP &
Fo Tme D [ DELETE 21100 " [change LT ddition |

NAME BAKER, KATHRYN 22 NAME

streeraporess | 131 MONTEZUMA STREET 2.3 STREET ADDAESS

CITY-ST- 2P LYONS NY 14489 _ 2 40NY-5T-2¢ .

TILE PD [T eLETE 31TILE ~ LJ change ] Addition

NAME PERRY, LAWRENCE 37 NAME

staeet ndess | 28 DEPEW AVENUE 3.3 STREET ADDRESS

CITY-ST-2P LYONS NY 14489 34, CITY-5T-2IP

TLE T bk 41 TTLE I crangs [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 GITY-5T-7IP

ILE U oeuere 51TITLE [T change ] Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CTY-ST- 28 54 GITY-ST-2IP

THLE ET DELETE BATILE [ change L Addition

HAME 5.2 NAME

STREET ADDRESS 6.3 STREFT ADDAESS

CITY-§T-2P B 64 CITY-5T-2p

14, 1 haraby cetily that 1ha information supphed with Lhis filing docs not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. [ further certify that the information

indicated on this annual reporl or supplemental agwsal report is rue and aceurate and that my signature shal! have the same legal effect as if made under oath; that | am an

officer or diractor of the corpy he receiy slge erpowered 1o execulo this report as required by Chapter 607, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if ch pltacfimeng Wiy By address Gcm lC)\ fﬁ alker
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