SECOND NOTICE: CORPORATION Will. BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FROFIT (G e FLORIDA DEPARTMENT QF STATE

CORPORATION o dﬁ:ﬁ Sancha B Mora
ANNUAL REPORT aray N Secretary of Siale
DIVISION QF CORPORATIONS

1996

PRSUMENT #  P93000000133 (7)
COUNTRY ACRES MOBILE HOME PARK, INC.

Principal Place of Business I‘daw‘lng Address “"lllll ||”

‘1_"\\1 T

N A

P.O. BOX 831 P.0. BOX 881
PINELLAS PARK FL 34664 PINELLAS PARK FL 34664
3. Date Incorporated or Quahtied 3a. Dale of Last Repart
2. Principal Place of Business 2a. Maiting Address 4, FEI Number ’ Apphed Far
m L o ;] o R 59—_3m7 Mot Applizan.o
Suite, Apt K, el Suite Apt # oic iti
He Ap - P 5. Certificate of Status Desired D $8'75 Adcfd'onal
22 27 Fee Required
City & Srate City & State 6. Flection Campaign Financing . $5.00 May pe
;l m Trust Fund Contribiulron h Added 1o Fees
2p | Counlry | dwp Cauntry 8. This carporation has liability for intangible tax under s 199 032,
24 25 291 m Florida Statutes D_:{es [:I No o |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JANSSEN, DUANE H ]
1826 38TH AVYENUE NORTH 82| Street Address (PO Box Number s Nol Acceptablo)
ST. PETERSBURG FL 36713 = - ~
84| City i FL ss‘ Zip Gotle

1. Pursuant o Ihe provisions of Sactions 607 0502 and 607 1508 Flonoa Statutes, (e above Nams d corparation submis s stalement for ihe purpase of changing 11 registered
ofiice or regislered agan?, or both, in the State of Flanda Such change was aulnorized by the corparation’s board of d.rectors | nerahy accept the appointment as regislored
agent. [ am familiar wiln, and aceept e obhigatnns of, Sechon 607 0505, Fiorida Statutes

SIGNATURE e . . . . B e L B

= L o el 0w G Rt ioneG g fEatd Lie f apy e o e WO Bingeieread Agert Sgnatre 1@ mnred whea @nst it g, o YR B .
12 OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 ©
TINLE ST h ’ [T oeiere 11T [T crangs [T Adaiton 3
NAME BAKER, GERALD P 12 NAME 3
staeetanoress | PLO. BOX B8t 13 SIREEY ADDRESS 2
ar-st.ze | PINELLAS PARK FL 34684 LTIV -ST-20 . o
1TLE 0 NEEEE 21T ) L] cnage [ ] Adenon |O
NAME BAKER, KATHRYN 2 2 NAME
SReeTA00REss | 131 MONTEZUMA STREET 2 3 STHEET ADDAESS
CITY-S7-20F LYONS NY 14489 24CITY-8-71 )
INE PD [ oecere 31THLE [T chang: [T "addion
NAME PERRY, LAWRENCE 32 NAME
STREETADCRESS | 28 DEPEW AVENUE 33 STATET ADDRESS
CTY-ST-2IP LYONS NY 14489 . 34 CITY-S1 BF
TTE | proere 11TIE (] Crange [_] acdiben
KAME 4 2 NAME
STREET ADDRESS 4 3ISTREFT ADDRESS
CITy-§1-2IF 44C1TY-S1- 2P
TITLE [ bedee 5TTITF LT crange [ | Additon
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CiTy-SI-2p 540y -ST- 7P
L [ ] ot 61TILE N T cnhege [T addnen
NAME € 2 NAME
STREE | ADCRESS 6 3 STREET ADCRESS
CiTY-51-21P BACITY- S 2IP ]

14. ! do heraby corlily that the infarmation supplied with this fi:ng is voluntarily furnished and doos not qualify for the exemption statea in Secion 119.07(3Kk). Fiorida Statutes | ]
further certify that Ihe information ind:-cated on tus annual faporl or supplemental annual report is true and accurate and that my signature: shall have the same lagal eftect as if
made under cath, that | am an alficer or director of the corparatian or the receiver ar trustec empowered 10 execute [nis report as requirec by Chapter 617, Flarida Statutes, and
that my narme appears in Bl i Brock 13f chapged, or og an attachiment with ar, address

SIGNATURE: ( Doveo oS00y

2

AME OF SIGHING

By FTen

TDTYPED OR PRINTED N




