T ) e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.

FILED

1998 R

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION QF CORPORATIONS

Jan 15 1998 &:00am
Secretary of State

DOCUMENT # P93000047255 (3)

1. Corporation Name

SILVERLANE MOBILE HOME PARK, INC.

RACENT R

Mailing Addrass

3902 E BLOOMINGDALE
VALRICO FL 33584

Principal Place of Business

3902 E BLOOMINGDALE
VALRICC FL 33534

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

f22]

06/28/1993
2. Princlpal Place of Business . Mailing Address 4. FE] Number Applied For
[21] 59-3193538 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 Additional

O

5. Certificate of Status Desired Fee Required

2] =] |3 By

23
e

City & State City & State 6. Election Campaign Financing $5.00 may Bo
(23] Trust Fund Contribution Added to Fees
Zip Country Zip Counitry 8. This corporaticn owes or has pald the current year Intangible

E‘ 5‘ Personal Properly Tax due June 30, Clves Tne
9, Name and Address of Current Registered Agent 1¢. Name and Address of New Registerad Agent
EDENFIELD, MICHAEL S 81| Name
206 MASON STREET 82| Street Address (P.O. Box Number is Not Acceptable) _
BRANDON FL 33594
83
84} Cly FL [® "'ap Code

cffice or registered agent, or both, in the State of Florida. Such change was authorized by
agent. [ am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flcrida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered.

the corporation’s board of directors. | hereby accept the appeintmeant as registerad

indicated an this annual report o supplemental annual report is true and accurate and that my signature shall have
afficer or directar of the corporation or the receiver or trustee ampowered to execute this repo|

Block 12 or Block 13 if changed, or on an attachment with an address.

SNATURE: i

DAV V)
NATURE REQUIREG!T. .~ “rra. b O

Signatura, Brpexd of pristed name of reglslered agent and tille if applicable (NOTE, Reglsterad Agent signaturs required when rlgr:_aﬂrl_kz);_ N . DATE i B

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L1 DELETE T1TME [ JChange [ Addition
NAME DAVIDSON, CHARLES L 1.2 NAME
smecT aopRess | 3902 E BLOOMINGDALE 1.3 STREET ADDRESS
CiTY-ST-2IP VALRICO FL 33594 1.4 CITY-ST-2IP -
TITE D [ DELETE 21T0LE [T change ] Addition
NAME DAVIDSON, ANNIE M 2.2 NANE
street aooaess | 3902 E BLOOMINGDALE § 2.3 STREET ADDRESS
CITY-S7-2IP VALRICO FL 33594 2. 4CITY-ST-2IP .
me £ 1 DeLETE 3ATITLE [ T Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34. OITY-5T-ZP .
TILE [ oELETE 41T07LE [T Change [T Addition
NAME 4. 2NANE
STREET ADDRESS 4.3 STREET ADDRESS
CifY-S1-29 Ny 4.4 §ITY-ST-2IP o e
Mg [T oFteTE 5.17TITLE [ Tchange T Addition
NAME 52 NAME

* STREET ADDRESS 5.3 STREET ADDRESS

| LiTY-ST-Zp 54 CITY-ST-2P
ILE [T DeLeTE 61 TILE [ Change [ Addition
NAME 6.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP _ f B4CITY-ST-21F s
‘4. | hereby certily that the information supplied with this filing does not qualify for the exemptian stated in Section 1 18.07(3)(i), Flarida Statutes. [ further certify that the information

same legal effect as if made under oath; that | am an
lorigla Statutes: and that my name appears in

815 oy tang

=

required by Chap 7,

CR2E034 (10/97)

W e e



