2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02, 2003 8:00 am

DOCUMENT #  H52414 ecretary of State
1. Entity Name 04-02-2003 90102 012 ***150.00
SIESTA MOBILE HOME PARK, INC.
Principal Place of Business Mailing Address
155 PALMETTO AVENUE 35 COUNTRY CLUB
MERRITT ISLAND FL 32953-3401 GOCOA BEACH FL 32831
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-2537879 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 ﬁdditional
Fee Required

6.. Name and Address of Current Registered Agent  _ 7. Name and Address of New Reglstered Agent

Name

Street Address (P.O. Box Number is Not Acceptable}

CONLON, CAROL " **
35 COUNTRY CLUB -
- COCOA BEACH FL 32634,

o

.. City FL Zip Code

. 8. The above named sntity sutim_mits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered-agent. :

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable. (NOTE: Registered Agenl signalure required when rqinstaling} DATE
FILE NOW!IY FEE IS $150.00 ‘ _— ‘
. . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 o a9 $5.00 may e
Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Department of State
10, —  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD , O Delete TiE CJchange [ Addition
NAME CONLON, CAROL NAME
srreer aoRess | 35 COUNTRY CLUB ROAD STREET ADORESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-ZIP
TITLE VPD O Delete TITLE [Jchange [ Addition
NANE CONLON, CRAIG NAME
staeer aooess | 35 COUNTRY CLUB ROAD STREET ADDRESS
orv-st-2¢ | COCOA BEACH FL 32831 GIrv-st-2¢
L7378 it St st ko .'-'.EI‘Daei‘g"“ - - ~TITLE T = - —— e T i Ty e E]'Change D Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-8T-7IP
Tme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TMLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP

12. | 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
indicated an this report or supplemental report is, d accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an officer or direclor
of the corporation o the reces Gweredl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ait i | other like empowered.

SIGNATUR LR NEC A e CoML oW 3231-03 32/ 279 Hi32

SIGNATURE ARD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

TCAILC WY

nv

CR2E034 (10/02)



