FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
| PROFI(T
CORPORATION
ANNUAL REPORT

FLORDA DEPARTAMENT OF STAT:
Sandra B Macharn

73 Tblpragromos
DOCUMENT # P95000059332 (3)

1. Corporation Name

WINDEMERE MANUFACTURED HOUSING, INC.

A NE

Prncipal Place of Businass T o I\«1‘_-+ ) A ress
1143 EAST MEMORIAL BLVD. 1141 EAST MEMORIAL BLVD.
LAKELAND FL 3380t LAKELAND FL 33801

Ir\corp@mrw or Qualif e 3a. Date o' Last Heﬁbﬁi

Date
07/31/1995
4. FEUNGmber

o ..59-3 3 5 Wta 7

5. Corlale of Status Desired O $BF75RAddm?jnal
se Feguirec

€. [lecton Ganpagn Financng O $500 May Be
Trust Funcd Cantubation Added to Fees

e U““[,[T,J T 8. This (l;lp:;rdrlﬂh hias habulity fur intangitle tax under s 199032,

0 Floris Statates ﬁ vas [(JNo

" 0. Name and A dress of New Registered Agent

7 Principal Place of Busness
23]

Suite, Apt. #, etc.

City 8 Stata

0 oty 7
|24] ]

&_Rarie and Addrens of Current Regisisred Agont

Fama

MIMS, WILLIAM T
1524 EASTON DR.
LAKELAND FL 33801

(P05 Bow Narmber 15 Nat AG

le Zip Code

- FL

19, Barsuant 1o e prowsions of Sectans G070 s e £d cotporalion suriits. nent far e purpose of changing its regrtered affice: |
or registered agent, or both, in the State ol Flonda Such o 5 nl wrizedd by "\t, u.rpo.u'lun s boasd of drechurs | Rer ety actept the appointinient a5 reg st recl ajgent lam
fasidar with, and accept the obligahons of, Sedton 6070505, Flonicta Statutes

SIGNATURE o

- gttt L 107t 0w Ll e e T e . el
12. O] 13. e o ADDI‘H_QI}E CHANGE}J() OFFIL,[ =) A'\IFJ DH— t C CTOH IN 12 g
e D |:] DELETE TUTI0F [] Crange ] Addihor -
NAME MIMS, WILLIAM T 13 NAM p:
sineer roness | 1524 EASTON DRIVE 13 SIREHL AL L O
CITY-51-2w LAKELAND FL3:3§01 o prathsie - - o &
Tl CJ oEifTE 2 1ULF []Crarge (] Acditen O
NAME 2 7hANME
STHEET ADDRESS 23 STRLET ADDRESS
coy-S1-2F L o, gttt . e et e i e e i
TIHLE foelet AATIE [ Change: [ Additon
NAME 37RARY
STRELT ADOMESS 33 SIAEET ADDR: 5o
CTY_ST-2F — O A1 | AN p— .
1ILE ] OELETE ERMIE O Change [ Addeon
NAME 47NN
STREET ADORESS CISTAEFT AJURESS
CITY-§1-2P ) - o 4aCiy ST 20 N
1IULE [ OFLETE § 4TI [ Cnange [[] Addon
NAME 5 7 ML
STREET ADDRESS § 3 STHEFT #O0RE S5
CTy 33 2P [ UURU, % O b e e
TILE [ DELELE B 1TITLE o Thang: [ ddinan
NAME 57 NAME
STREET ADDRESS 63SIREE" ADORESS
CHY-ST-21P o £4CTy-ST-2F |

AT T Fn) 1 veduntary furnshed anc does not gy fon e exemphon stated in Sechon 119073
Al tpport ar um}lompnn\ annnl reporl & thae and accorate and hat my s aature shall fawe the san’ [N &
Abonn o the receives O Pasta: enipo wi to exacule s repor as reduirdd by Crapter B07, Flond: Statutes, and thrl' ny l’]ﬂ!’llb

thaciunen) wiligo addiess
~ Er03-96— 7Y/-6E317Fp

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR i o o tea brs |

14. 1 do hereby certily that Bie o hation gy
certiy that the infarrmation indicated on thes @
cath. that | am ar. oficer o directar of trn
appears in Block 12 or BlockY 3 if ¢h

SIGNATURE: _

) Flonda Statutes. | hlrtrlr.r




