FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT S5 k FLORIDA DEPARTMENT OF STATE
CORPORAT!ON § Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998 BIVISION OF CORPORATIONS

DOCUMENT # PQ5000056211 (2)
SCENIC VIEW MOBILE HOME COURT OF CENTRAL FLORIDA

. INC.

Principal Place of Business ’ 7_lja—il|ng Address
2025 W DAUGHTERY ROAD 2025 W DAUGHTERY ROAD
LAKELAND FL 33809 LAKELAND FL 33809

FILED

Mar 06 1998 8:00am
Secretary of State

A RO

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

- _ 07/20/1995
2, Principal Place of Busingss _29. Mailing Addrass. 4, FEI Number Applied For
1] 2005 \ Dongdesy RD. (2] 2005 L. Denchdery RA - 59:3330237 Not Applicabie
Suite, Apt #, elc Suile, Apl. #, olc. Certificats of Stalus Desired 0 $8.75 Additiona!
- . of Status Desire
2 \oxeloed T lzlloXxeloed ¥\ & Deree Feo Required
City & State | City & Stato 8. Efection Campaign Financing $5.00 May Bo
23] (28] Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the ggitent year Infangible
24] 23BV\D 28] NS 2!£I_33%\[§ [30] D& Personal Property Tax due June 30. Yes [JNo
. Name and Address of ptitrieirl’l}_t‘o_glstorod Agent o 10. Name end Address of New Registered Agent
SPIVEY, OLIN J 81| Nama _
2025 W DAUGHTERY ROAD 82| Street Addrass (P.D. Box Number is Nol Acceptable)
LAKELAND FL 83808
3230 e
84| Ciy EL Iasl Zip Code

agent. | am familar with, ard accaopt the obligntions of, Secton 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of Saclions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agont, or bath, in the: State of Florida Such chango was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

sm..miﬁé&'é';.'..'.i’n.lm-mur'u.},.i‘:ﬂ ngent 4 !mi!nl.ﬂ_ apulcable | (NOTL Regislored Aganl & gnature required whan reinstaling) DATE =
12, .. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D CJoeere 11HMLE [T change [ TAddtion { =
NAME SPIVEY, OLIN J 12 NAME
streer aporess | 5425 LEWELLYN ROAD 1.3 STREET ADDRESS %
CITY-$T- 2 LAKELANDFL 33802 140ITY-5T-2P g
TILE [311) N EGE 21TNLE LJ Change LI Addition
NAME SPIVEY, SHIRLEY J 22 NAME :
steeer apoaess | 5425 LEWELLYN ROAD 2.3 STREET ADDRESS
CITY- SI- 2P LAKELAND FL 33809 ) 2 4CIY-S1-2IP
TITLE ' o TJotee 31TILE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrv-51-2P . 34 CITY-§T-2IF
TNE [T oeere 41TIME { I change™ L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDAESS
CITY-§1- 2 n 44CAY-ST-2p
TITLE TToELeTe S1TILE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREE 1 ADDRESS
CITY-S1-2P ) 54 CITY-§1-21P
TLE v ' T oecene 61101LE [T changs L] Addition
HAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-$1-2IP 6.4 GITY-§T- 2P

indicated on t

Block 12 or Biock 13 i changed. or on an altachrment with an addross

SIGNATURE: O4//Y /s

14. | hereby cerlilg that the information supphied with this iing doos nol quakly for the exemption stated in Section 118.07(3)(), Florida Stalutes. | further certify that the informalion
is annual report or supplemontal annual repaorl is true and accurale and that my signature shall have the same legal effact as it made under oath; that | am an
officer or director ol the corporabon of tha receiver or rustec empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Soritie AN s bl R-T-9% o5~ BA




