FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

CORPORATION ( ¥

ANNUAL REPORT g i Secretary of Stale

- 1997 «* DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000000133 (7)

1. Corporation Narme

COUNTRY ACRES MOBILE HOME PARK, INC.

ARV

F’nncip::luE’m.::«_- ol Business Meailing Address
P.0. BOX 881 P.0. BOX 881
PINELLAS PARK FL 34664 PINELLAS PARK FL 337800881
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pnncipa! Place of Business 2a. Mailing Adclress 4. FEI Number Applied For
EJ S e e 2‘5] 59-3156087 Not Applicable
Sute, Apl. #, et Suite. Apt. #, eto. i
e A ¢ [-— o B. Certificate of Status Desired D 33.75 Adt?ﬂlonal
22 27] Fee Required
_ City & Stanee | City & Stale 6. Election Campaign Financing $5.00 May Bo
) 28] Trust Fund Contribution N Added to Fees
| .. Louniry - Country B. This corporation has kability for intangible tax under s. 199.632,
2] ] N 29 [30] Fiorida Statules Yes [JNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JANSSEN, DUANE H 81] Name
1828 38TH AVENUE NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33713
B3
84| City FL 85| Zip Code

|31, Pursusnit o Ihe provisions of Soctions 607 D502 and 607. 1508, Flonda Staiutes, the above-named corporalion submils this statermant 16r he purpose of changing s registered
offie o rogistered agent, or bioth, in the State of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accept the appointmant as registered
agent L am farnihar with, and acceyt the ohligations of, Section 607.0505, Florida Stalutes.

SIGNATHE L . e
Dyt Dypued oo paen mlesedd ageat and hile 1 appacable (NOTE Registered Agent signature required when reinstating) DATE
12, ’ FIICERS AND DIREGTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_I-ﬁ-__F-mm“m- T ST T ; D DELETE 11 TILE [:] Cllange D Addition
HAME BAKER, GERALD P 12 NAME
stueer aonarss 1+ P.O. BOX 881 13 STREEY ADDRESS
CIy-S-fr P'NELLAS PARK FL W 14 CiTY-S1-21P
Lk b ' ’ [Toewere 21 TITLE [ Change [ Addilion
MARSE BAKER, KATHRYN 22 NAME
srerr anowss | 131 MONTEZUMA STREET 23 STREET ADDRESS
CHY SR LYONS NY 14489 o 2 ALITY-ST-7P
i PO T {Jofieie 31 3MLE [ Change T Adaition
HANE PERRY, LAWRENCE 32 NAME
siweeannss | 28 DEPEW AVENUE 33 STREET ADDRESS
L LY-SEoE LYONS NY 14489 34.CITY-ST-2IP
Nt [T OEcETe 4170LE [T Change ] Addition
HAME 4.2 NAME
SIREET ADURESS 43 STREET ADDRESS
IRILREI R S N 44 LIy -§T-2P :
TiE [ DELETE 51TILE [T Change [ Addition
NAME 5.2 NAME
STHEE | ATVIRESS 5.3 STREET ADDRESS
5120 _ 5.4 CITY - §T-2IP
T | T [J peLete 6.1 TITLE [T change  TJ Additian
NARE 6.2 NAME
STRIET ADCRESS 5.3 STREET ARDRESS
oSt | B4CITY- ST 7P
14. | do herety certy that the information guggglied with this filing does not gqualify for the exemplion stated in Section 118.07{3)(i), Florida Statutes. 1 furlher cenlily that the

rue and accurale and that my signature shall have the same lega effect as if made under oath; that
bed to executa this report as required by Chapter 807, Florida Stalutes; and that my name

R~/8-TE . (BI3)546 -FB48

Daytima Pnone %

infarr-aban noicated oh tis annga
Farn an olhcon or director of IF
appears n Block 12 or Blog)

SIGNATURE:

supplemental annual repart
gthic receiver of o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING §

@i " ganden 8, Mortham Mar 06 1997 8:00am
b

CR2E034 (9/96)



