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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham FILED

ANNUAL REPORT Socretary of State o
96SEP 19 PH L: 1

1996 [‘)|;/\S|ON OF C%p'OﬁATIONS
DOCUMENT #
DOCUMET P95000041237 (5) SECRETARY OF STATE

Hgmocx LAKE MOBILE HOME AND RV PARK, INCORPORAT TALLAHASSEE, FLORIDA

Principal Place of Businass Mailing Address HIl“Ill III |I|I‘ I‘I” ||"| II |I||| |||" I’Il\ ||||| "Ill “m u” ’I"

1801 HIGHWAY 17 SOUTH 1001 HIGHWAY 17 SOUTH
FT. MEADE FL 33841 FT. MEADE FL 33641
3. Date Incorparated or Gualified 3a. Date of Last Reporl
S 05/25/1995 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Numhber Applied For
21 EI e - " [Nat Apphcable
Suite, Apt. #, et Suite, Apl. #, et i
e AR e we A e 8, Certificate of Status Desired ’:J 53'75 Adqmonal
?z-l 27 Fee Required
Crty & State | Gty & State 6. Elechon Campaign Financing 0 $5.00 may Be
23] 28| Trus! Fund Contribution - Added to Fess
Zip | Country 2ip | Country 8. This corporatian has Labilty far intangible tax under s. 199 032
24 25] 20| 30] Florida Statutes [] ves [] Mo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
BLAKEMAN, WILLIAM S ESQ ,
341 WEST DAVIDSON STREET 82} Steet Address (P.0. Box Number is ot idde .
' SUITE 302 ~ 0T, I
83 DRI L T N ]
+ BARTOW FL 33830
84! City FL 85| Zp Code

11, Pursuant to the provis-ons of Sectans 607 0502 and 607 1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing ils registered
office or registerqd agent, or both, in the State of Flarida Such change was authonzed by the corporation’s board ol directars | hereny accepl the appointment as reqistered
agent | am familar with, and accepl the obligalions of, Section 807 0505, Florida Statutes

SIGNATURE e e, S S,
Signatire 1, ped ar prrlad rane o ~ad agent and ulle il 2pptcakis HOTE Fegetered Agent signatae e quired amen rematating] [arsn

12. OFHICERS AND DIRECTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 .

THILE pﬁdm-cﬁ r [ ] Dewere 11 TITE [T Change T | Adaitan

NAME Dravid Baitlie ) 12 NAME

smEnanoness | g o0 300 M ) IO =T 13 STHEET ADDRESS

CiTY-5T-71 snvdeh,t] F/ FF3/ 7 14CITY-57-2P

L Directenr 7 [ ] oeuere 21TInE [T Crange ] Aditean

NAME Jear Aoy ﬁfh'//:'(_ _ 22 NAME

STRELTADRESS | o/ B0 A tr)  Serd ST 23 STREET ADDRESS

crrstze | AAode bl o V1 7;:‘;’1'5777777777 2actv sl b

WILE Piveetor 4 DELEIE 3TTTLE 3 Change [ ] Additan

NAME Rachkel Baillie Qrege 37 NAME

STREETADDRESS | 4 & F o N georw YA 33 STREFT ADDRESS

ey stz | trudecbitl  FF - 53/7 34.077 5121

THLE i [T oeere S1TILE U1 Crange [ | Acdion

HAME 4 2 NAME

SIREET ADDRESS 43 STREET ADDRESS

CITY- S1-2iF 4401V -S1-21P

TLE [] DEtere 51TILE [ ] Change [ T Addition

KAME 52 NAME

STREET ADDRESS 53 STREET ANDRESS

CiTY-SI-2P . B B4V -81-71P

TILE |:] DELEIE 61 TITLE [T changs ]:l Addition

NAME . 67 NAME

STREET ADDRESS . 63 STREET ADDRESS

CITy-5T- 2P 64CITY-ST-2P \:%) OI"Q7"Q{/

14. | do hereby certify ®ial the informanon supplied wih this filing is voﬁr_n'a_rrly furnished and does not qualty for the exemplion stated ir Sechion 118 07(3)(k), Florda Stal.ftes |
turther certify that the infarmalion incheated on th-s annaal report or supplemental annual repart is true and accurale and that my signature shall have the same lega’ efect as if
afion or the receer or truslec empowered 10 execute his report as required by Chapter 617, Flonida Statutes; and
avi

r Block 131 changjed. or £ with an add«ess
SIGNATURE: ./ / att/ce / /Y N £
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR fate e P e 4

0167401 FP

MrR2EN2A (UORY




