-~ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 23,2006 08:00 AN
DOCUMENT #468110 Y MR Secretary of State

1. Entity Name
HILLSIDE MOBILE HOME PARK, INC.

Principal Place of Business Mailing Addlress
39515 BAMBOO LANE 815 NW 7TH STREET
ZEPHYRHILLS, FL 33540 1S DANIA, FL 33004 US

VAR AR A

01192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopea Fo

59-1622151 Not Appﬁcable
58.75 Additional

Fea Required

5. Certificate of Status Desired 0

6. Nams and Address of Carrent Registered Agent

SCHLICATE, RAY A DO NOT WRITE

815 NW 7TH STREET

DANIA, FL 33004 IN THIS SPACE

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. N

SIGNATURE
Sigrature, lyped or proted name of registerec agent and B1s | applicabie. {MOTE. Reglstersd Agant sigratun required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contriution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ] T =
TILE PSD
NAME SCHLICHTE, JR., RAY A
STREET ADDRESS | 815 NW 7TH STREET
CI7Y-51-2° DANIA, FL 33004 B LT
e R heantdd g a0 00
NAME
STREET ADDRESS
GiTY-ST-ZP
TTLE
NAME

ey | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-81-2P

TILE

NAME

STREET ADDRESS
CITY-§1-2P

TIFLE
NAME
STREET ADDRESS
CRY-§T-21°P Y

jon supnlied with 18 filing does not quaiify for the examptions contained in Chaptsr 119, Florlda Statutes. | further certify that the injormation
igtrue angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
o b execute thi 7t as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if

ot the corporation or tha rgbe
hiher like egtfiowered QN 4}3 . q‘D"f‘

changed, or on an atiaching
SIGNATURE: SIGNATURE ANIPTYRED OR SRINTED NAME OF SIGRING QFEICERQR mm-:c'mm di / /n[nei/o L ?sﬂ{a’ ?ﬁ? ;ar) 7

12. | hereby certify that the informeg
indicated on this report or hiemental report

[P A SCFCHS TR T (T



