FILE NOW: FILING FEE AFTER MAY 1ST IS $550,00
PROFIT of st FILED

FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNU Katherine Harrls May 15, 1999 8:00 am
1A$;;PORT S"”é Secretary of State

DIVISION OF ¢ ";Q.’)RATIONS
WL 05-15-1999 90015 006 ***150.00
DOCUMENT # H 524 l"‘btb

1. Corporation Name 4-’ .
SIESTA MOBILE HIME Ak FNC. - . |
Principal Place of Business Mailing Address

155 Faumerro Ave . 35 Llountry H Clvb
Mere .# [sLAND, A Cocea 6MA F DO NOT WRITE IN THIS SPACE

32‘353 qug , 3. Datflln?or;czate or ;)%ahgxg'

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 57 3 78 7 q Not Agplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—] g —] ? 5. Cerlifcate of Status Desired O $8.75 Adqstlonal
27 Fee Required
“Gity & State ~— ——r  ——m - - : City & State— 6. Etection Campaign Financing [ $5.00 MayBe -
El El Trust Fund Contribution Added to Fees
i o= rGoumryr o 2 =] e - Y —1-8.=This corporation-ewes the current year-intangible — -
_| !EI El ) Eo_] Persanal Property Tax. ™vyes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Kremonn E. CoNloN 8| Neme ARG CONCON

/ 55 Ioﬂ LMETTD 4.,? 82| Street Address (P.O. Box Number is Not Acceptable)
Merrirt [stana, FL- 7295 3 | 35 Country CIVD | |
B4 CIWC&COG fg'f_'.’dC/A FL '85~?ﬁ)$3./ }

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered l
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered .
agent. | am familiap-gith, and accept the ghlligationg of, Sectiop 807.0505, Florida Statutes.

CAROL CONLaN | [reS. 4/2/77 é

Slgnmuls typed ar pnated nama n? regisiered apem and e f applicable. INOTE: Ragisiered Ager signalure laqmred when reinstating) a ‘i
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ I
TILE A /)_SDELETE 11TME CARO L. CoNLON DiChange  peAddiion | = |
we RHYMOND £, Copto e PsT D 3 |
sweeraonress| 35 Cownt f {_ 3193/ 1.3 STREET ADORESS 35' Couvntr Cly o |
CNY-ST-2IP Cocec 36 F 14 CITY-5T-2IP Coceoa. 6%’ ‘,pL-- ?Zq ]/ & ‘i
TME O] DELETE 21 TILE YP D " ClChange  [RAddion | g
NAME 2.2 NAME CLAVG CoNlLoN ;
STREET ADDRESS 235TReEETADDRESS B S Cov Y, [Jb
CITY-5T-2P 2.4 CITY-ST-2IP Cocol dﬁ,C / FL. j 27.; /
TITLE 7 e [} DELETE- “34-TITLE [CiChange [ Addition_
NAME | __ e e . . [ F2NAME ) — _— “_3
STREET ADDRESS 33 STREET ADDRESS i
CITY-ST-ZP 34.CITY-ST-ZP '
TILE [ DELETE 41TITLE [JChange [ Addition I
NAME 4,2 NAME I
STREET ADDRESS 43 STREET ADDRESS . |
CITY-5T-2P 44 CITY-5T-2P 'I
TITLE [ DELETE 5.1 TILE [Jchange  [JAddition’ :
NAME 5.2 NAME !
STREET ADDRESS 53 STREETADDRESS 'I
CITY-5T-2P 54 CITY-ST.ZIP :
TILE ] DELETE 61TITLE CiChange L] Addition ‘
NAME 62 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 64 CITY-8T-2IP l

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information K
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an ‘3
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in k
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. 5

SIGNATURE: _(arat Condos) CReeL CoNcelN, FEES 4f7/29 (407)763-8887

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bayume Phone # !




