FILE NOW. FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

- 1997 TS DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S50886 (8)

1. Corporatons Nare:

LAKESIDE MOBILE HOME PARK, INC.

| Prine iy ool Business ) Mauling Address ”"HI"

AN RN

2630 STATE RD. AlA 26 STATE RD. AlA
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 92233
3, Date Incorporated or Qualified 3a. Date of Las! Repor{
e 05/06/1991 06/25/1996
2. Prunoipal Place of Business 2a. Malng Address 4. FEt Nurnber Appligd For
21] e 28] 59-3076311 ot Appiicablo
e, A # ele S Apt. #, et i
S, A h ¢ oy DG APLR G §. Certificate of Status Desirad ] $8'75 Additional
22 27 Fee Required
Gy S Gty & State 6. Election Campaign Financing $5.00 may Be
e . Trust Fund Coniribution Added to Fees
L Counley AL Country 8. This corparation has liability for intangible tax under 5. 199.032,
24] 2| 20| [30] Florida Statutes Dves Do
___'_ o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 3
GL‘I’NN DAN Name
2630 STATE RD. AIA 82| Street Address (P.O. Box Number is Not Acceptabie)
ATLANTIC BEACH FL 32233 -
84| City FL 85| Zip Code

1. Pursuant 1 e provieens of Sectons 607 0402 and 6071508, Florida Statuies, the above-named corporatian submits this stalement for the purpose of changing its registered
On g st el » of Floricds, Such change was authonzed by the corporation’s board of directors. | hereby accept the appointmesnt as registered

agent | ang Famoar wnh and ag mpl the obagations of, Section 607 0505, Fiorida Statutes.

SIGNATLRL

ot ettt d e ol e e d anent it e 8 appl et INOTE- Bugisterad Agent signalure required when reinstaling} DATE
12. FEICERS AND DURF CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D o [T celeie LTTINLE [ change T3 Aadition
HAME GLYNN, PATRICK 1.2 NAME
sintaeoness 1 2630 STATE RD. AlA 1.3 STREET ADDRESS
S-S 2K ATIANTICBEACHFL o 14 CHY-5T- 2P
. T T T oae 21T00LE [l change ] Addition
HAME 22 NAME
SPEELEALIRESS 23 STREET ADDRESS
|l omyesre | S 7 ALITY-5T- 2P
we | [T DEcETE 31TIE [ change T Addition
HAN 32 NAME
SIKEET AOURESS 33 STREET ADDAESS
S 34 GITY-ST-2P
e ‘ [ oaifii AT Ll changs [T adtion
HaLE 4 2 NAME
GIHEFT ALIRESS 4.3 STREET ADDRESS
44 CIFY-ST-2p
[T DeLere 51TMLE L] change [ Addition
HAMI 57 NAME
STHEET ABDRESS 5.3 STREET ADDRESS
B 54 CITY-5T-21P
. : [T oFLETE £.1TITLE [T Change  [] Additon
AW i 6.7 NAME
STHEET ADDRERS | B.3 STREET ADDRESS
oY St ] I 6.4 CITY-5T-2IP

14, Ldho nereby cerliy hat the mlormatan supsphed wath this fing does nol quality for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certity thal the
nfarration relicated on llu‘, an mm reporl or supplemental annual report is frue and accurate and that my signature shall have the sama legal eflect as if made under oath; that
lar an oflicer or direct ; on or the receiver or trustee gmpoweared ta execute this report as required by Chapter 807, Florida Statutes; and that my name
anpears i Block 17 ar EHnt,k 1 1, 3 i

SIGNATURE:

HGHATUAE AND TYFED O PRINTED NAME OF RIGHING OJFICEA OR DYRECTOR 7 Gas / Duaytria Prons

S/0/0 iy S

e | Feb 20 1997 8:00am

CR2E034 (9/96)



