PROFIT

CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

|
FILE NOW: FILING FEE AFTER MAY 118 $225.00 _

ANNUAL REPORT

1996 \ E.ﬂn -
DOCUMENT # S89766

1. Corporalion Name

OSCEOLA MOBILE PARK, INC.

Secretary of State
DIVISION OF CORPORATIONS

(7)

0O

3. Date Incorporated or Qualified

Mailing Address

2680 NORTH ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34744

Principal Place of Business

2660 NORTH ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34744

3a. Date of Last Report

i 10/25/1991 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2ﬂ - ;EI 59‘309 1 220 Not Applicable
| Suils, Apt. #, stc. Suite, Apt. #, ele. 5. Certificate of Stalus Desired O $8.75 Additional
22] ;ﬂ Fae Raquired
City & State City & State 6. Election Campaign Financing $5_00 May Be
531 2_8] Trust Fund Contribution Added to Fees
p Country 2ip Country 8. This corparation has liability for intangible tax under s 199,032,
2a] 25) [20] [30] Fiorida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WEAVER, STEPHANIE A. 82 Strest Address (P.0. Box Number i No! Accaptabis)
2660 NORTH ORANGE BLOSSOM TRAIL
KISSIMMEE FL 83
84| City FL 85| Zip Code

607,0502 and 6071808, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ate of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad agent. | am
e of, ©ertion 607.0505, Florida Statutes.

11. Pursuant to the provisions of Se:
of registered agent, or bolhrt
familiar with, ancsees

SIGNATURE ______ 2% POz~ D ﬁ%-’ o . e
Sigriatur, 1 or Rintad rarme ©f regsterad agent and ttle it appicable NCY storad Agort S:gnature regul-od when renstatng: DATE u"_’\

12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

MLE VP [} DELETE 1.1 TLE [J Change  [] Addition =

NAME WEAVER, THOMAS J. 1.2 NAME 3

steeer aooress | 2660 N. ORANGE BLOSSOM T 13 STREET ADDRESS O
| ciry-s1-2e KISSIMMEE FL 1ACTY-5T- 2 &

TILE [ ) DELETE 2 1T0TLE O Change  [] Adgiion | ©

NAME WEAVER, STEPHANIE A, 22 NAME

smgerapoaess | 2660 N. ORANGE BLOSSOM T 23 STREET ADDAESS

ciy-51- 1P KISSIMMEE FL 2407Y-5T-2

TILE (C] DELETE 3 1TITLE " [ Change  [J Addition

NANE 32 NAME

STREF T ADORESS 33 STRFET ADDRESS

CITY-ST-21P 340 -ST-2P

TITLE [] DELETE 4.17T7LE [ Change [ Addition

NAME 42 NAME

SIREE ! ADDRESS 43 STREET ADDRESS

CY-§T 7P 44 CIFY-51- 2P

nLe [ DELETE 5.1 T1LE [ Change ] Addition

AME 5.2 NAME

STREE ADDRESS 53 STREET ABDRESS

COY-51- 7P 540Y-51-2

THLE [T DELETE 6 1 TITLE [ Change ] Addition

NAME 62 NAME

STREFT ADDRESS 63 SIREET ADDRESS

Chy-SI-2p 64CTY-ST-ZiP

14. | do hereby cerlify that the information supplied with this filng is voluntarily furnisned and does not qualify for tho exemption stated in Section 119.07(3)(k), Florida Statutes. | furiher
certify that the infarmation indicated on this annual report or supplemental annual report is trug and accurate and thal my signature shall have the same legal eHect as # made under
oath; that | am an officer or director of the co@:hon or the recoiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name

appears in Block 12 or Block 18 ged, an axjachment with an adaress
Lk Yo 8474690

SIGNATURE: . ___ ¢ 7 T L - il
SIGNATURE AND TYPED OR PRINTED hflME OF SIGNING OFFIiER ?R DHRECTOR Date Daytirie Frong ¥
amm . e o Ad - T B 2 B e




