FILE NOW: FILING FEE

00 FILED

AFTER MAY 1 1S $550.

DOCUMENT # P96000016906 (5)

SPANISH TRAILS WEST MOBILE HOME COMMUNITY, INC.

Principal Place of Business

42 PISCINA ST
ZEPHYRHILLS FL 33541

Mailing Address

7142 PISCINA 8T
ZEPHYRHILLS FL 335411277

G

8. Dale Incorporated or Qualified

02/23/1996

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEl Number 5 Applied For
21 |26} 59~ 33003 %55 Not Applicable
Sute. Al #. et Sulle. At #, etc. 8. Certificate of Status Desired 0 $8.75 addiional
22 ?ﬂ Fes Roquired
City & State . City & State 6. Election Campaign Financing $5.00 May Bo
23 23] Trust Fund Conlribution Added to Fess
Zp Country &ip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
m 25 5] ;E] Florida Statutes ves [J Mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HOLSTEIN, GERALD K
8320 W SUNRISE BLVD, SUITE 203

B1| Name

PLANTATION FL 33322

82] Streel Address (P.O. Box Number is Not Acceptable)

City 85 Zip Code

FL

11, Pursuant 1o the prowvisions of Seclions 607.0502 and 607.1508, Florida Statutes, tha
office or registered agend, o bath, in the Stato of Florida. Such change was authoriz
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida St

we-named corporation subrmits this statement for the purpose of changing its registerad
by the corporation's board of directors. I hereby accepl the appointment as ragistered
les.

information indicated on this annual reporl
I 'am an officer or directer of the corpora
appears in Block 12 or Block 13 if ¢h

SIGNATURE: .

altachment with an address.

SIGNATURE
Sigeitarg, Iyped o prnted nane of registaned agent and tilu of appheabe {NOTE Ragistsrdll Agent signaturg requirad when rélnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ pecere 1TMLE [Jchange  T_J Addition
HAME HOLDEN, MARY ANN 12 NAME
sweeraopaess | 10861 NW 8TH CT, BLDG #8 1.3 STREET ADDRESS
TY-§1-20 PLANTATION FL 33324 14 CTY-ST-2P
e D T DELETE 21T ' [T Change ] Addition
NAME REID, MARGARET 22 NAME
smeet acoress | 8320 W SUNRISE BLVD, SUITE #203 2.3 STREEY ADDRESS
CNY-S1-2 PLANTATION FL 33322 2 4CITY-ST.2F
TE D T DELETE 31TME [T Change L Addilion
NAME HOLSTEIN, GERALD K 1.2 NAME
sireet acoress | 8320 W SUNRISE BLVD, SUITE #203 3.3 STREET ADDRESS
CITY - 5T-2P PLANTATION FL 33322 34, CITY-ST- TP
LE 1 oeLete L1TITLE [ Change T[] Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY- 57 2IF A4 0ITY-5T-2IP
e [T peLese 51 TTLE [Jchange 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2F 54 CITY-§T-2P
TILE U] DELETE 61 TIMLE I change  [J Adattion
NAME 6.2 NAME
STREET ADDRESS £.3 STREEF ADDRESS
CIY-51- 2P 64 CITY-ST-2P
14, | do hereby cerlify that the information supplied with this fiing does not guality for the exemption stated in Section 119.07(3){i), Florida $tatutes. | further cerlify that the

upplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under path, that
For the receiver or trustee empowered 10 execute this repont as required by Chapler 607, Flarida Statutes; and that my name

coroon WAy LTI Feb 06 1997 8:00am
1907 W ouoocovomos Secretary of State

CR2EQ34 (9/96)




