1

i FILE NOW: FILING FEE AFTER MAY 1ST 1S $$0.00 FILED

B

' PROFIT FLORIDA DEPARTMENIRF STATE :
CORPORATION e b, Feb 24 1998 8:00am
ANNUAL REPORT Secretary of
; 1998 Secretary of State
DOCUMENT # S4781 (3)
1. Corporation Nama
SHADY NEST MOBILE HOME PARK, INC.
R — OO
P.O. BOX 490533 P.0. BOX 490533
‘ LEESBURG FL 347490533 LEESBURG FL 347430533
T DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N - 04/24/1991
2. Principal Place of Business o Lia. Mailing Address 4. FEI Number Applied For
21 : ] 26' . 59"3%2350 Not Applicable
El Suite. Apt. #. elc. ;7—1 Suitc, Apt #, ete. 6. Certificale of Status Desired L_J si‘;i:&t’:mﬁ"a'
City & Stato T Cily & State 8. Elaction Campaign Financing $5.00 May Bo
El [ gl I Trust Fund Contribution O Added to Fees
Zip Country | Zip Catry 8. This corporation owes or has paid the current year Intangible
m 25 29| ?ﬂ Parsonal Property Tax due Juna 307 ﬂ\’es D No
. Name and Address of Current Reglstered Agent : 10. Name and Address of New Reglstered Agent
LAMBERT, PATRICIA A. P1| Name
46 COUNTY HOAD P2 Strest Address (P.O. Box Number is Not Acceplable)
C/0 POST OFFICE BOX 490533 ‘
LEESBURG FL 34748 p
L
}4 City FL ssl Zip Coda

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, thedve-named corporafion submits this statement for the purpose of changing its registerod
office or registerod agent, or bath, in the State ol Florida Such change was authon. by the corporation’s board of directars. | hereby accepl the appointment as registered
agomt | am familiar wilh, and accept the obigatons of, Seelion 607.0505, Florkia Stes.

SIGNATURE .. . _ _ . _. IR P
SIgeatura. typred D pontad e \.l'—l.vl.] “trand mL-lu_m_w ’qlw::‘¢fmi.||-\-- {NOTE Regisfl\pen! signalure raquired when reinstating) DATE p

12. —— o, DHLICEHS AND DIRCCTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P T3 orETE I s T change ™ [ Addition | 5=
NAME I.AMBERT. HOBERT 1.JE §
smeeraporess | 2418 1/2 VIRGINIA DR 1467 ADDRESS D
ciry . S1-2¢P LEESBURG Ft o 1§-SI-2P g
TIEE y18 [T priete 7 "[Tchange [ Addition
HAME LAMBERT, PATRICIA 24
smeeraooress | 418 1/2 VIRGINIA DR 2.FE7 ADDRESS
CHY-SI-2P LEESBURGﬁEVL_____ - - 2{V-SI-7P
TILE [ DELETE 3 [ change [T Addition
NAME IpE
STREET ADDRESS 3FET ADORESS
CiTY- ST- 2IF o _ 3dr-57-2iP
TLE [T oetene i [ Jchange [T Addition
NAME 4 ME
STREE[ ADDRESS 4 J €T ADDRESS
QiTY-5T- 2P e 1ygsroe
TiTE CToeLete ] 3 CF Change [ Addition
NAME 53t
STREET ADORESS SR ET ADDRESS
CiTY-S1-21P o 5] -s1-2p
TEE |G ) "] Changa™ ~[_J Addition
NEME 3 (3
STREET ADDRESS £ €T ADDRESS
City-§1-21P X - o 6} -57- 2P
14, | heroby cerbly thal the inlonmation supplied with this liling doos not guality for the Jiption staled in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicalod on this annual ropor or supplernental anial repor s true and accurate [that my signature shall have the sams legal effect as if made under oath, that | am an

officer or director of the cotporation or the receiver or rustee ermpowered to execuls report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changod, or on an allachment with an address
SIGNATURE: W/L«Mo A ot | (asm) 3lstr930  2-15-98




