FILE NOW: FILING FEE

PROFT 5
CORPCRATION oy .
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000059332 (3)
AURARRRT MR ERRERA I

AFTER MAY 18T IS $550.00 FILED

1 D5 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 22 1998 8:00am

1. Corporation Name

WINDEMERE MANUFACTURED HOUSING, INC.

Principal Piace of Business Mailing Address
1141 EAST MEMORIAL BLVD. 1141 EAST MEMORIAL BLVD.
LAKELAND FL 33601 LAKELAND FL 33801
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified T
(713111995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 50-3337167 Not Appiicanio
Suite, Apt. #, etc, Suite, Apt. #, elc. 75 Additonad
W P ele o P e 5. Certificate of Status Desired [ $8'75 Mqlﬂonal
[22] |27] Fee Required
City & State City & State &. Election Campalgn Financing ) o $5.00 May Be
’gl gl Trust Fund Contribution | Added ta Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
;;l _ E‘ '2;I El Personal Property Tax due June 30. ] Yes No
5. Name and Adcress of Current Registered Agent ) 1¢9. Name and Address of New Registered Agent
MIMS, WILLIAM T 81| Name
1524 EASTON DR. 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801 —
a3
aa| City FL |ss| Zip Cade

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpgse of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment a3 registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. ) .

SIGNATURE
Signature, typed o printad name of registerad agent and il i applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I 12
TLE D 1 DELETE 1A TITLE vela [T Change A€ Addition
v MIMS, WILLIAM T 12NAkE MHaNsen, Neci A
sheETaDoress | 1524 EASTON DRIVE 13sTREET AODRESS | JO2G R BT CorIES DR .
CITY-ST-2IP LAKELAND FL 33801 1.4 CIFY-ST-2IP L AKELBNMND, F L
TITLE [ DELETE 21 7ML elp 4 I Crange [T Addition
NAME 22HAME Wt e, N dd BT
STREET ADORESS 23 STREET ADDRESS | 45 £44 éf?é?@’u bR .
CIrY-ST-2IP 2. 4 LITY-5T-2P LKL, EL
TIME [ DELETE 31 TILE ’ [JCrange L] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIFY-ST- 21 3.4, GITY-ST-2P
TIRLE [T DELETE 41TNLE [ Jchange LI Addition
NAME 4, 2 NAVE
STREET ADDRESS 4,3 STREET ADDRESS
GIFY-§T- 27 4.4 CITY -5T-2P
LE [T DeLETE 51 TTLE [_1cChange  [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY -ST- 2P
TITE [T DELETE 6.1 TITLE ‘ [JChange [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY -5T-2P
14. ! hereby certify thal the information supplied with this Hiing doss nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that § am an
officer ar director of the corparation or the recet r frustee ergguwered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
n address.

Black 12 or Block W.‘m‘mmat et
SHAMATIIDE. A 3 eIV AL IRED F—j7 ’"’{A ‘ .

Wn,

CR2E034 (10/97)



