2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 521649 . Feb 06, 2007 08:00 AT
I e eme Secretary of State
HONEYVINE MOBILE HOME PARK, INC. l'y
Principal Place of Busincss Mailing Address
465 ULMERTON ROAD P QO BOX 20003
LARGO FL 33771 ST PETERSBURG FL 33742
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suile, Apl. #, plc. Suito, Apl. # olg 15t MOORE CR2E034 (10/06)

Cily & State ' City & Stale 4. FEI Number 59-1706717 Applied For

Not Applicabl
Zip Couniry Zip Couniry 5. Ceortilicale of Status Desired 0 gg'g;‘;q l'::ﬁ;“"”a'
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name
WELCH, LINDA S :
210 SAND KEY ESTATES DRIVE Slreel Address (P.O Box Number is Nol Acceplable)
CLEARWATER FL 33767

City FL Zip Code

8. The above named enlity submils this statement lor he purpose ol changing its rogisiered ollice or registered agent, or both, in the Slate of Florida | am lamiliar with. and accept
the ohiigalions of regislered agentl

SIGNATURE

Segualune. yaod orpeoied name of iegisiared agent and Wi ¢ appheable (NOTT Begisigred Agent Sgnature reawied when reistahng) DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feg Wil Be $550.00 TrustFund Conibuton. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 ‘
I PD O pelete T O Change [ Addilion '
NAMI WELCH, LEON 0. NAML !
s Anbess | 210 SAND KEY ESTATES DR ST ADDR S5 HOOC0OR2 4548
LY -8T-211 CLEARWATER FL CIY-s1-40 ﬂ;_:_!;"l4;”]?"5]:”358" DGE‘I 15]:' . DD
T STD ] peleie e 1 Chiange  [C) Acdilion
sil1aoDress | 210 SAND KEY ESTATES DR - STRILT ADDNE S5
eIy -$1- 7P CLEARWATER FL &ITY-$1- 21
i O eier il O change [ Addition:
HAMI HAME
SIFUI'T ADDRESS STREET AR S5 _ _
CIIY-§§-21P Y-Sl AP
SIE [ Delele It [ Change [ Addition
NAM. NAMI
SiIVET AUDIESS ST TADOI S5
CIY-§1-2IP CINy-$1-7IP
. IR nmr [ Change  [T] Aadilion
NAMI NAMI
SIRT'] ADDRESS SIREE T ADDRESS
CIY-§1-21P CIY -1 P |
TINLE [ Delete HI(13 [ change [} Addition
NAME, NAME
STREET ADDRESS SIREET ADDRI S5
Y- S1-2IP CITY- ST-7IP

12. | hareby certify that Ihe information supplied wilh Lhis filing does not qualify for he exemplions contained in Section 119, Florida Slatules. | furthar certify thal the informatian
indicated on 1his report or supplemental report 1s lrue and aceuralo and thal my signaluro shall havo the same fegal elfocl as if made under oath; that | am an officer or director
of the corporation or the rocaiver or lrustee ecmpowered |0 execute this report as requirod by Chapter 607, Florida Slalutes; and that my name appoars in Block 10 or Block 11
if changed, or on an atiachment with an address, with all other like empowerod,

SIGNATURE; : 1 /M% LINDA S. WELCH, SEC/TREASURER 1/29/07 (727)521-2438

M
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Qate Daytime Phione ¥




