_FILE NOW: FILING FEE AFTER MAY 1S $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sectetary of State
DIVISION OF CORPORATIONS

FILED
Apr 01 1997 8:00am
Secretary of State

. Corporation Narme

DOCUMENT # P93000047255 (3)
SILVERLANE MOBILE HOME PARK, INC.

" Princ-pal Flaco of Bus nass
3902 E BLOOMINGDALE
VALRICO FL 33504

Maiiing Address

3802 E BLOOMINGDALE
VALRICO FL 33504

0 0

8. Date Incorporated or Qualified

3a, Date of Last Feport

—2 Prncipal Flace of Rusness T 2a. Malling Addross 4. FE! Number Applied For
riﬂ__ S S ,2_51-. 58-3183538 Not Applicable
Sutte, Apl #, elc. Suite, Apt #, etc . i
L. F [ P 5. Cortificata of Status Desired O $3 75 Additional
22] — 27] Fee Required
City & State Ciy & Swate 6. Election Campaign Financing $5.00 May Be
}_ﬂ Trust Fund Contribution Added 1o Fees
... Gountry | Country 8. This corporation hag kability for intangiblcﬁfunder 5. 199.032,
25] 29] 30 Florida Statules [ ves No
8 | Na me and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent
" EDENFIELD, MICHAEL S 81| Name
206 MASON STREET B2| Street Address (P.0. Box Number is Not Acceplable) 1
BRANDON FL 33594
83
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the pur[ﬁose of changing its registerad
oflice or regislered agenl, or bath in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl, | arm familiar with, and accepl the ohiligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE . -
Sy e, w;n Wl st Pt ez N Gl 1egstred agent 8o Mie | appicable {NOTE Registerad Agent signaturd required when reinstating) DATE
12, _OFFICERS AND DIRECTORS 13 ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
IMLF b [ DELETE 1ATHLE [T Crange [T ddition | 55
NAME DAVIDSON, CHARLES L 1.2 NAME §
sraert ot ss | 3902 E BLOOMINGDALE 13 STREET ADDRESSS i
crvstone | VALRICO FL 33504 14 BATY-51- 2P &
TIILE D [J DELETE 21 17LE [JChange T[] Addition |
NAME DAVIDSON, ANNIE M 22 NAME
swmrt aoortss | 3902 E BLOOMINGDALE 23 STREET ADDRESS
arv-s1.72 | VALRICO FL 33584 2 ACITY-ST-2IP
me | ’ CToeeTe 310LE [ change [T Asoition
NAME 3.2 NAME
SIRELT ADURESS 3.3 STREET ADDRESS
| cov-seaw | B ] 34, GITY-ST- 2P
1L {1 DELETE £1TILE [J Change [ Addition
AW 4.2 NAME
STREE) ADERESS 4.3 STREET ADORESS
OlY-81-20 ) 44CITY-§7-2P .
wfﬁfm e T orLere 51TME [ Change [ Addition
HAMI 52 NAME
STREET ATDRESS 53 STREET ADDRESS
R 5.4 CITY-57- ZIP .
o ) [T OELETE 81 TILE [T crange™ [T Addition
6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
ITy-§1- 710 6.4 CITY-5T-2IP
I 714, [ da horeby centty that the information supplied with this iling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the

information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as il made under oath: that
I am an officer or direclor of the corporation or the receiver or Trustee empowered to exacute this report as required Qy Chapler 607, Florida Statutes; and tT Y namé

appears in Block 12 or Block 13 if chdngcd of on an attachmont with an address.
L . -
SIGNATURE: U 24316125
T B aytntie PHone »

SIBNATORE AND TVPED OR FRINTED NAME OF BIGNING OFFICER DR DIRECTOR
0523327




