FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

Sandra B, Mortham
Socretary of Slale

PROF T S
CORPORATION é 32‘;‘

FLORIDA BGEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 25 1997 8:00am
Secretary of State

ANNUAL REPORT
1997
DQE?..HME.!\'T # 547815

SHADY NEST MOBILE HOME PARK, INC.

(3)

£ Aﬂdmss

P.0. BOX 430533
LEESBURG FL 347490533

Prncipet broace of fasieye

P.0. BOX 490533
LEESBURG FL 347450533

AURGA AL W RAOmAER

3a. Date of Last Reporl

03/25/1896

3. Date incarporatad or Qualified

04/24/1991

| 2. Prit zipal Piave of Bushiess 2a. Maing Addeoss 4. FEINumber Applied For
21] N e 59-3062650 ot Applicable
Sunte, Apt ol Suete, ADL #, e, i
- I Ny 5. Certificale of Status Desired O $B'75 Adq«tnonal
22 27] B ] Fee Requirod
Clity & 51 te City & State 6. Elaction Campaign Financing $5.00 May Be
[zgj N L 2@] o Trust Fund Contribution Added to Fees
] 2 Courtry o w L Country 8. This corporation has liability for intangible tax under 5. 199.032,
2a] 25 26| _ 30] Florida Statutes ves [Ino ]
L ... 9. Name and Address or Currem neglstered Agent B 10. Name and Address of New Reglstered Agent L
LAMBERT, PATRICIA A. 81) Name
“6 COUNTY ROAD 82| Sweet Address (P.O. Box Number is Not Acceplable)
C/0 POST OFFICE BOX 490533
LEESBURG FL 34749 83
84] City FL asJ Zip Coda

Lo t 'h 1" l u St |! or Flori

el acsent the ablg '| Al ons ol Su( lizn 607.8)0._] Floridia Stalutes.

Stalaios, the above-named corparalion submits 1his staternent for tha purpose of changing its registered
¢ was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

B0 T e Lo T NSTE Regisienid Agant & gnalure rad.cred whin rmsating) DATE
2. o T T, ADLITIONSICHANGES TO OFFICERS AND DIRECTORS W 17 |
I [P CT o | IR [Tehargs ™ [T addtion | G5
Hah LAMBERT, ROBERT 12 NAME 3
e amess | 2478 1/2 VIRGINIA DR 13 STREET ADDRESS i
oy st A LEESBURG FL 14 CTY-ST-2P &
Hi]i:uﬂi' VTS S ’ o [j DELETE 2+ TIHE J Change [T adaion |
M LAMBERT, PATRICIA 29 NAME
sy | 2418 112 VIRGINIA DR 2.3 SIREET ADDRLSS
| ouv o | LEESBURG FL 2 S CITY-51-2F
T ST N [Toeere 31TME [Jchange  [J Addition
HAME 32 NAME
ST | AL 33 STRFET ADDRESS
pﬂ N o aa0nyogre2@ | o
i TIoeine 41 TINE [Jcrange [T Adaitan 1
bt | 4 2 NaME
ST 43 STREET ADDRESS
L G- ST 2w l R, S 44 CITY-§1-2IF
T ‘ [Ton 51TILE Ochange 7 Addim
B 52 NAME
SH: | AR N £3 STREFT ADDRESS
oS0 5.4 GITY-ST. 7Ip
T T e 61I1E L] Change ] Addtion
(R 6.2 NAME
ST BB 63 STREET ADDRESS
64 GITY-51- 2P

dl wilh this filir gy o

Wy ta! tndarpoation ‘\llpplwr
cod on thas anonial repor or suppslu
o nf thc o p( i |Iw ror [hr-

o
s an altachrnent with an agdr-ess

_‘S(tl

SIGNATURE:

105 Not quahfy for the exemption stated in Section 119,07(3X1), Florida Stalutes. | further certily that the
wntal annua! report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that
vor or rustes empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name

SJGFJA'IUH! AN[; TYFEDOA PRINTED EAME OF SIGHING OFFICER OR DIRECTCH

-3/8 97 (352) 787-4243

Lt

Dantara Bhone ¥

0466273



