.

el

1/19/00-90281-015-$150.00-$150.00

FILED

g
T .
DOCUMENT # P99000088828 Apr 17, 2000 8:00 am
1. Enty Nerro ecretary of State
SEVEN QAKS MOBILE HOME PARK, INC. 01-19-2000 90281 015 ***150.00
Princ'mgat";’lace of Business . Malling Address
d o gt ‘{'.q
101275 ower i GHS [ SE e e 3 o, sox ss
‘BELLEV) Otaie | Fo BELLEVIEW FL 344213605 ,
3!“48@ ULYUVUYIMUw
A
Suite, Apt. #, elc. Sulte, Apt. #, ete. BONOT WF“TE(IN THIS SPACE
City & State City & State 4. FEl Number Applled For
54 360'7735 Nt Applicable
Zip Country Zip Country ; . $8.75 Additional
5. Cartificate of Status Desired ] Fee Required
8 Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- __i _— l____ . - it —m_ - Nams o R L T P - - -
HARRELL, PAMELA K =
Streel Address {F.O. Box Number Is Not Accaptabla;
10121 SE HIGHWAY 441 piati)
BELLEVIEW FL 34420
City FI— Zin Coda
8. The above narned enfily submits this statement for the purpose of changing its registered office or segisterad agent, or bath, in the State of Florida,
SIGNATURE
Signature, typad or peinted name of registaced ageni and tile W appicable, (NOTE: Aegs d Agent i d wher ing) DATE
8. This corporation is eligible to satisfy ils inlangible FILE HOWI!! FEE IS $150.00 acti
Tax Hing raquirament and elscls fo do so. After MAY 1, 2000 Fee will be $550.00 1o. .Erz:: ?:nimﬂ?bmmcm fgﬁ?o"g?es&
{See criterla on bagk) Make Check Payable to Department of State '
11. j OFFiCERS AND DIRECTORS J iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TE Yresider b [ pelets e [ Change  [] Addiion §
Nakig Poon Moy rell HAME Y
STREETADDRESS | .0 . b § 95 STREET ADDRESS 3
B Breftes e L B4y al CITY-5T-ZP o
o
ML Vice Pres,, | 3 oaate e Clthange [ Addiion | O
NAME ¢ Gt NAME
STREEY AVDRESS Pe%ﬂ% o~ 315 STRFET ADDAESS
ov-ste | Beollevicns, B U4 H CITY-51- 2P .
TIE ) ! 1 Dalete TITLE [ Change  [C] Addition ]
NAME - . e - - - .
STREET ADDRESS STREET ADDRESS )
CITy.51-717 . SiTY-51-2i0 .
TITLE O Dateta TIME Cichangs  [J Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
TIRY-S1-2P GIT-51-27
e 03 Gelste TILE [ change [ Additica
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-SI-2iP CIY-s1-2P
TILE [ Defete TILE [ change [ Addition
NAME HAME
STREET ADDRESS -0 STREET ADDRESS
CITY-8T-20¢ ) {'\ oiy-S1-2i

does not

13. | hereby certify that the inf¢rmalion supplied with 1hs f));
accurate Ardf that

indicated on thls report or puppkmental roport is true
of the corporation or the rdceive) or trustee
changed, or on an ithgh add

tach
SIGNATURE:B

ify for {he exernption stated in Section 119.07{3)(i), Florida Statutes. | further cerfity that the information
signawre shall have the same legal effacl as if made under oath; that 1 am an officer ox direcior
‘as required by Chapiler 607, Florlda Statutes; and that my name appears in Biock 11 or Block 12 it

B5a-245-4 %6

SIBNATURE AND TYPED OR PRINTED

F SIGNING OFFICER OR DIRECTQR

[-7-00

Daytme Phons 8




