2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 29, 2008 8:00 am

DOCUMENT # H52414 Secretary of State
SIESTA MOBILE HOME PARK, INC. 02-29-2008 90019 028 ***150.00
Principal Place of Business Mailing Address
155 PALMETTQ AVENUE 35 COUNTRY CLUB
MERRITT ISLAND, FL 32953-3401 COCOA BEACH, FL 32931
S TS OO ST SeS ARV R RO ER I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-P CR2EG34 (12/06)
City & State City & State 4, FEI Number Applied For
59-2537879 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Feo Requirec; 1ona
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- —_—— o . Name ;
CONLON, CAROL T - MATTHEWT.BURKECPA |
35 COUNTRY CLUB Street Address (P.0. Box i e e~

COCOA BEACH, FL 32931

Suite 707
city 1980 N. Atlantic AvenBg | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registem Mh;ﬂp m] mﬂiar with, and accept

the obligations of registared agent.

SIGNATURE%M‘/ " / ‘Vé 6'/4 ' °2'// 5’/ Crd

8, typed of printed name of registered agent and ks if applicable. (NOTE: Registered Agant signature required when reinstating) 7 DATE
FILE NOW!! FEE IS $150.00 9, Eiection Campaign Einancing $5_00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS (N 11

TITLE PSTD 7 Detete TITLE [Ochange  [] Addition

NAME CONLON, CAROL NAME

STREET ADDRESS | 35 COLINTRY CLUB ROAD STREET ADDRESS

CITY-ST-ZIP COCOA BEACH, FL 32931 CITY-ST-2IP

TTLE VPD 7 Delete TINLE O Change [ Addition

NAME CONLON, CRAIG NAME

STREET ADORESS | 35 COUNTRY CLUB ROAD STREET ADDRESS

CITY-ST-ZIF COCOA BEACH, FL 32931 CITY-§T-2IP

TITLE ~ O Delete TITLE [ Change ] Addition
T NAME T = - - - - s T T T e e —_—— -

STREET ADDRESS - STREET ADDRESS

CITY-St-2IP CITY-ST-ZIP

TITLE [ oetete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11T 1 Delete TLE [Jchange [ Acdition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delete TITLE [ crange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: a""&ﬂf-ﬂ‘/ Coton 7T LE 7// 7 éy 3y~ 783-9827

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR MMRECTOR 7 “Date Daytime Phons #




