FILE

NOW: FILING FEE AFTER MAY 1 IS $225.00

PROF 1T 5 FLORIDA DEPARTMENT OF STATE
CORPORAMION Sandra B, Mortham
ANNUAL REPORT Socrelary of State
19906 2 DIVISION OF CORPORATIONS
OCUMEN P93000047255 (3) |
1. Corporation Name:
SILVERLANE MOBILE HOME PARK, INC.
| Prineipat P of b’uﬂ.i'n(s@i-‘ h B %:ﬂailulg Adrir;;s )
3302 £ BLOOMINGDALE 3502 E BLOOMINGDALE
VALRICO FL 33594 VALRICO FL 33594
|"a. [)alwfﬁré)fi%or Cualified | 3a. Daha %}bﬁ}?&%‘ N
2. Procipat Piace of Busness i “-—--2-51-._@5!;;'@“ﬂddre:"-.q "4, FE Numbgr Applied For
21] 7 - - Cles] - 163538 Not Applicable
Saile, Ant & et CH, ete . . iti
e, At 4, o . Sute Apl#,ete 5. Gertifcate ol Status Desired ] $8.75 Additional
22 i 27j Fee Required
Gity & State | Ciy & Slate 6. Eloction Campaign Financing 0 $5.00 may Be
231 o 29[ i ) Trust Fund Cantribution Added to Feas
I3l _ Country | Fiel . Country B. This corporation has lability for intangible tax under & 189.032,
241 25] 29] 301 Florida Statutes O ves [No
r 9, Name agdAdd ress of Current Regls! §0. Name and Address of New Reglstered Agent
81| Narne
EDENFIELD, MICHAEL 5 82| Streot Address (P.0O. Box Number is Not Acceptablo}
206 MASON STREET
BRANDON FL 33594 83
[Ba City FL B5| Zip Code
1. Ll 1 the prowisians of Scclions 6070602 and B07.1506, Florda Statutes, the ebove named corporation submits this statemant for the purpose of changing its regsterad office
ceeh Agenit, or both, in the State of Flonda. Such change was authorized by the corporation’s board of drectors. | heroby accepl the appointment as registered agent. | am
fanil 2 with, and accept thu obiligations of, Saction 607.0500, T lorida Statutes
SIGNATUIE . . - R . L e e e L
755.‘7-7.; e Tyt € g y:__\_i. e of reg vere ot ar;-djr v “,a, i ., ','l”‘, N (N E - Ragisteracd Agent Sopa irmmrm whwn roriatating! (e Y
12. o “officERs ANDDIRECTIONRS - |13, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
oL D [ DELETE 1 1THLF [ change [ Addition
- DAVIDSON, CHARLES L -
SR ALNRE S 3902 E BLOOMINGDALE 13 SIREET ADDRISS
Ty -S1-20 . VM'RICO flﬁ 33§94 . o o _§ ragiry-st-20
e D [ DELETE F1TME ] Crarge L Adaiion
et DAVIDSON, ANNIE M 22 NAMI
SIHE T ADERESS 3902 E BLOOMINGDALE 23STREET ADORISS
L Cily-51 21 VA’LH}QQ Fl‘ 33 59 ' - e : i ] __?_4_@]1‘{-31-3? .
i [ OFELETE I1TIE [ Change {3 Addiion
KEIN] 32 NAME
SIHLEEADTRESS 33 STREC] ADDRESS
SRS IS o Royeste o o
T [Ch ottt 4 1UNE [ Change [T} Additon
HAKE 47 NAME
SRt [ ALK RLES A3 8THELT ADDRESS
CiFv-S1- 20 _ ~ o e RAspTY-sToIw .
Tl [J DELEIE 5 1 TILF [ Change  [J Addilion
hEM 52 NAME
SIHELT ATIDAESS 5 3STREET ADDFESS
| Crv-s1-2Ip o i S4C0y-51-2F -
T.F (] DELETE 6 1101E [ Cnange ] Additisn
R 62 NAME
SIKFE L ADLE: S5 &3 SIHEET ADDRESS
14, 1 da hereby cerlfy that the infornation supplicd with 1his 1ing is voluntarily furnsshed and doos not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
getify that the infun ation ndicated on this annual repor or sapplemental annual report & true and accurale and that My signature shall have the same legal effect as if made under
oathe that | am an officer of drector of e corporation or the receiver or trustee empowsered 10 exedte inis report as required by Chapter B07, Florida Statutes; and that my nams
apprars in Block 12 o Block 13 1f chianged, or fwan allachment with an address )
SIGNATURE ({310 o L %M/ % /77/5 ,,,,GQLL,,éﬁ 93
B1GNATURE AND TYPJ OR PAINTE OFFICER OR DIRECTOR Date Deyhrra Prone #

CR2E034 (12/95)



