FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FPROFIT
CORPORATION
ANNUAL REPORT

1996

i
i

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sccrelary of State
DIVISION OF CORPORATIONS

(3)

DOCUMENT # 47815
. Corporation Name

SHADY NEST MOBILE HOME PARK,

NC.

Mailing Addresé‘
P.Q. BOX 430533

Principal Place of Business

P.O. BOX 480533
LEESBURG FL 347430539

| 2a. Mailng Address
26

2. Principal Place of Busingss
1]

Suite, Apt. #.Ve?c”

77|

Cry & State City & Stale

28]

9. Name and Address of Current Registered Agent

LAMBERT, PATRICIA A.

446 COUNTY ROAD

C/0 POST OFFICE BOX 490533
LEESBURG FL 34749

LEESBURG FL 347430533

Sute, Apt. #, el

:__ '7"5“"‘"-— | Country _ZII})_-" T ”7 7760;&;
24] 25| 2] ] N

Narrie:

11. Pursuant to the provisions of Sections 607 0602 and 60

familiar with, and accept the cbligabons of, Sectan BOY.0505, Fiorida Statutes

SIGNATURE _

7.1508. Fiorda Statutes, the above-named bor;)ére1lwnﬁﬁéurt:h\ii;. Lhis staternent for the purpose of changing its registered office
or registered agent, or both, in the State o Florida. Such change was autharized by the corporabon’s bioard of drectors, | hereby accept the appaintment as registered agent. | am

Streel Address (2.0, Box Number s Not Acceptable)

Ei _C\[y ———

MR TA

3. Dute Incorparated of Qualificd

042401991

"3a. Date o Last Report
04/28/1995

Applied For

Not Applicable

8.75 Additional
Fee Required
$5.00 May Be
o o Added to Fees
8. 1his corporation has liahility for ntangible tax under s 199.032,
Florida Statutes m Yos |:| No
0. N: Address of N egistered Agent

AP Number
- 583062850

5. Certificate of Status Desired

0

6. Licction Campaign Financing
Trust Func Gont-ibution

85 | Zip Coda

FL

. : L\ﬁd-c;(--pr:l.'l-tf:.d-r;ar;l.f: © rogishared 8 L and Wb i ay ghoatiu POTE Fesyedurord Agrnt sgrdnun ot paegd ahie . s sfaw - DAtk

. OFHCERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TTLE [ S MW[:I DELETE T o [ Change [ Addition
NAME LAMBERT, ROBERT 12 HaME
STREET ADDRESS 2418 1/2 VIRGINIA DR 13 STREET ADDRENS
£ITY-81-2iP LEESBURG FL . Rvowsrw
TR VTS [] DELETE 2 LT [ Change  [J Additan
NAME LAMBERT, PATRICIA 29 NiME
SIREET ADDRESS 2418 12 VIRGINIA DR 23 STRFFT ADDRESS

| omv-st-ze | LEESBURG FL . e Yasonsiae . - ]

TITLE [] DELETE 31 TTLE [ Change ] Addition
HAME 32 NaME
STREET ADDRESS 33 SIREE] ADDRE 53
Lny-si-2F e Jaabmestar I
TITLE [J DELETE 41T [ Charge [ Addilion
NAME 42 NaME
SIREE ) ADURESS 4.3 STREET ARDRESS
Gny-$1-21p e e e e ALY S e e
TITLE [ DELETE 5 1 TLE [ Changs [ Addition
HAME 52 NaM:
STREET ADDRESS 53 SHEET ADDR: 55
CITY-§1-2IP e o e A2 f
TITLE T OELETE 61 TITLE [] Change [ Addition
NAME €2 NAME
STREET ADDRESS € 3 STREEI ADDRESS
GHY-$T-2IF €& TIY-S1- 21

appears in Block 12 or Block 13 if changed, or on an attachnment with an address.

SIGNATURE: .

.

]

14, | do hereby certify thal the information supplied with this filng is vo\uﬁ@ﬁi} Turnished and does rot qualify for the cm;iﬁéﬁ'ét&i&‘&'w{ Section 1 18.07(3)(k). Florida Statutes. | further
certify that the infonnation indicated on this annual report or supplomental annual report is true and accurate and 1oat my signature shl have the same legal efiect as if made under
oath; that | am an officer or director of the corporation or the receiver or Trustee empowered 1o exocute this repott as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED DR PRINTED NAME OF snc;m%sn OR DIRECTOR
oraAlnL An = i = =

(352) 787-4243

Elatimic Priowe s

3/16/96

CR2E034 (12/95)




