2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

'FILED.

| DOCUMENT # 16716

1. Ensly Mame

LEISURE HOMES MOBILE HOME PARK, INC.

Mar 22, 2006 08:00 Al
Secretary of State

Principat Place of Business Mailing Address

3525 BRIDGEFIELD DRIVE 3525 BRIDGEFIELD DRIVE
LgKELAND Fi. 33803-5912 béKELAND Fi 33503-5912
U

AU RR

2. Principal Place of Business 3 h.:laaiing Address
Suite, Apt. 4, gic. Suite, Apt, #, elc, 15t MOORE CR2ED34 “0/05)
Tity & Slals City & State 4, FE} Number ~Tappied For
59'3041860 Not Appficat‘
ap Country & Couniry 5, Cerlificate of Status Desired O $8.75 acditionaj
Fee Required
.5 Name and Adgress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WVERPLANCK, JAMES — == . :
Efrest Add PO Box Number is Mot Acceptabl
3525 BR*DGEHELU DREVE ree] ress {| ox Nu ris ceplable)
LAKELAND FL 33803
City - FL | 2 Code

the ¢okgabons of reglsterad agent.

SIGNATURE

8. The above named enidy'submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and acter

Signatee, lyped o printes pame of regstered agent and tide f appiicatie

INOTE Regslored Agant

d whern CATE

g} S

. FILE NOWH FEE 1S $150.007
After May 1, 2006 Fee Will Be $550, 00
Make Check Payable ta Flunda Department of State

9. Efection Campaign Financing
Trust Fund Contributon, [

$5.00 may 2-
Added to Fees

10, OFFICERS AND D DIRECTOF%S 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS M 11

L P [ Deiste TME nAnas © OChaage [ s
HANE VERPLANCK, WILLIAM NAME ﬂq"f}‘ Q‘%é%%f DE"; 15[} m

STREET AODRESS 16713 ENGLE LAKE DRIVE GTREER ADDRESS

GrY-s7-20 L AKELAND FL 33813 ) CiFY-ST-2FP B .

TME VP T pelete TILE T Change [ A
HAWE MARCWSKE, GARY NAME

STREETADDRESS 12200 E. CLEVEN MILE STREET ADDAESS

GIY-ST.ZP [WARREN MI 48051 . GITe-S1- 2P _
TiRE ST E] oeze TIRE O thange [ Addivion
RAME VERPLANGIK, JAMES | Lo o o e ) NANE =
STREEY ABDRESS {4525 BRIDGEFIELD DRIVE SIRLET ADDRESS

CTY-ST-7P [ AKELAND FL 33803-5912 » CiTY-§1-2P .

e 3 Delete TIHE [ Change T3 Addition
NAME NAME

STREET ADBRESS STAFET ADDRESS

oY ST 7P CITY-51. 2P § o

TME T Delete T [ Ghange [ Additior
NAME HAME

STRECT ADDRESS STREEY ADURESS

BTY-5T-2F oIrY-S1- 2P ~

THLE 3 Delete it I Change [ Additior
NAE NAME

STREL] ADDRESS STREET ADDRESS

CHTY-ST-71P Iy -ST- 7P

12. | hereby certity that the infor
indicated on ihis repor o 8
of the corporation or

# changad, or on a %

SIGNATURE:

meant with an address, &l other Jtke empowered

James S,

aticn supphed wnh thls fmng does not quality for the exemplions ccr:tasned n Section 119, Florida Statutes. { further certify that the infomatm
fblemental report is true and accurate and that My signature shall have the same ieg
siver of trustee enppowered 1o execule this report as required by Chapter 607, Flor

al effect as if made under oath: that | am an officer or dirgctor
a Statutes, and that my name appears in Block 10 or Block 11

Q%p\amt Eiiqloe gealtn\up—zm

\_syh'rusz AMD TYPED OR PRME&A'ME OF SIGNING OFFICER OR DIRECTOR

Dae Day imo Phana ¥




