FILED
“2086 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000043588 3 04-05-2006 90159 012 ***150.00

1. Entity Name

WESTSHORE MOBILE HOME PARK, INC,

Principal Place of Business Mailing Address

4830 W KENNEDY BLVD 4830 W KENNEDY BLVD 5 00 09 4 1 5
SUITE 350 ' SUITE 350

TAMPA, FL 33609  US TAMPA, FL 33609 US

30

e e DGR AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 7

éur 4—6 '7 30 ‘Dui le —73 o 01102006 Chg-P CR2E034 (11/05)
i

Lily & State ity & State 4. FEI Numbar Applied For

lamPOaq , /”7ch dz(’.'( G ) ﬁoﬂ d—‘-" 59-3363863 Not Applicable

Zip v Country Zip 4 Country ) $B.75 Addui
5. Certificate of i . ional
33 b O q 3.3 é O ? Certfficate of Status Desired O Fee Required
6. Name and Address of Current Reaglstered Agent 7. Nama and Addrass of New Registered Agant
Name

MELEND!, JOSEPH E

1510 W. CLEVELAND STREET Street Address (P.O. Bax Number is Not Acceptable)

TAMPA, FL 33606

.

; Y

. e City FL ‘ Zip Cods

. The above named antity 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
tha obligations of registered agent.

T

SIGNATURE :
Sigraturs, typed o printad Name oiA'ragunnrsd agen and iive il applicabls. {NOTE: Aegistared Agent signatufe required when reinstating) DATE
b )
FILE NOWIIl FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O .AddedtoFees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREZTOHS IN 11
TILE PST - 3 Deteta TILE WChange [ Acdilion
NAME WEIS, STEPHEN NAME *#93
STREET ADDRESS | 4830 W. KENNEDY BLVD STE 350 smesteonness | ¥ F O k:bnﬂ-cdy Bfvd . 730
.

oSl | TAMPA, FL 33609 amv-si-2P da . Fler/de 33608
T O3 Delete T ! ! CJChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-51-7P : Ciry-§3-21P
TTLE [ deleze TLE Dchange [ Agcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP cIry-ST-21p
MLE [ Delete TITLE [Jchanpe [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
cIy-S1-2P CITY-ST-21P
TITLE O Delete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY . ST-ZIP CITY-ST-ZIP
TILE O Delete TME [Jchange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-S1-2IP P CTY -ST-ZiP
12. | heraby certily that the injﬂ(mation suppligd with thig fjii oes not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information

indicated on this report of ghpplomentatzt p ccurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the gédelfars 9 op axacute this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aathpightavith g3 Irea wi hepAlke empowered.

SIGNATURE: PHEN ~ WEIS 2-20-06 %13-226-4067

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Daytmeo Phona #




