FILED
2004 FOR PROFIT CORPORATION Apr 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 238881 ecretary of State
1. Entity Name 04-12-2004 90241 018 ***150.00
ORANGE BROOK MOBILE HOME ESTATES INC
Principal Place of Business Maiiing Address
1447 SOUTH PARK RD P.0. BOX 814510 .
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 54030283
T O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE! Number Applied For
59-0918512 Not Applicable
e Couniry Zip Couriry ) 5. Certificate of Status Desired [ ?g'zgg‘ggima'

6. Nama and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent

i T e T ~ - = — - — T
SMITH, CHARLES R
2041 NW 108 AVE Street Address {P.0. Box Number is Not Acceptable)

HOLLYWOOD, FL 33026

Gity FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obliggiens of TEmsiergths
SONATUR 3 220
(NOTE: Registered Agent sighature required when rensiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campatgn F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE ST O oelete TITLE Ochange [ Addition
NAME SMITH, CYNTHIA NAME
STREET ADDRESS | 1447 8, PARK RD. STREET ADDRESS
CiTY-§T-2IP HOLLYWOOD, FL . CITY-ST-2IP
TITLE PD ’ O oelete TITLE [ Change [ Addition
NAME SMITH, CHARLES R. NAME
STREETADDRESS | 2041 NW 108 AVE. STREET ADDRESS
CITY-§7-ZiP PEMBROKE PINES, FL 33026 . CITY-5T-2P .
TTLE A4 /I?(De!ete TMLE [ Change [ Addition
NAME SMITH, CHARLES RAME
STREETADDRESS[+1447'S PARK-RD -— : s wwe @ -o <N STREETADDRESS: | ~— . .- - - — Lo e —
CITY-57-21P HOLLYWOOD, FL CITY-ST-2IP
1ILE (1 Dekete TILE ' CJchange {3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2iP
TITLE 3 Delete TTLE [Oechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
gITY-ST-2IP GHTY-ST-ZIP
TITLE ] Detaie THLE [ Change 3 Addition
NAME NAME '
STREET ADDRESS . STREET ABDRESS
oy-st-zp |- ' CITY-ST-ZIP

12. | hereby certify that the information supptied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an otficer or director
of the corporation or the recefver or trustee empowered to execute his report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an a itheqn &ddress, with all r i powered.

SIGNATURE: PReidect 3 - A 04 95y

- h
SIGNATURE AMD TYPED O PRINTED NAME OF 2IGNING OFRCER OR DIRECTOR ! Daytme Phone #




