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DOCUMENT # FILED
NEW ENGLAND TRAILER PARK, INC. Jan 08, 2001 8:00 am
- Principal Place of Business Mailing Addrass 01-08-2001 90063 013 ***150.00
GREENFIELD VILLAGE 3371 HARBOR BEACH DR
1015 S.R, 542 W, LAKE WALES FL 33853
QUNDEE FL 33838 us
7 P P 5 i A A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber 590933860 Applied For
Not Applicable
ap Country Zip County 5. Certificate of Status Desired O $8'75 A.dditional
- e e _ . e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WYSOCK, HAROLD Street Address (P.O. Box Number is Not Acceptable)
9105 N LAKE BUFFUM RD ree ress (P.Q. Box Number is Not Acceptable
FORT MEADE FL 33841
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registerad Agent sig requirgd when DATE
9 Ihls'f‘:prporatlgn is ehglblj ch) salle;fy‘;ts Intangibte A FI;.AEAYN?‘I:U(!n FFEE Islf;:t;ggo o 10. Election Campaign Financing $5.00 May Be
axhi mlg ’?q”"e‘“e”‘ and elects lo do so. er ! ee wi * Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TITLE PD O oelete TILE O Change [ Addition S -
NAME WYSOCK,HAROLD NAME 2z
sreet aobress | 9105 N LAKE BUFFUM RD STREET ADDRESS 3
CITY-57-2IP FORT MEADE FL 33841 CITY-ST-2IP ]
o
TITE sor O Delete TILE O ctenge O Addition | &5
NAME BOSSARTE, CHERYL W. NAME —
street aooress | 3371 HARBOR BEACH DR STREET ADDRESS
cry-st-zp | LAKE WALES FL 33853 CITY-ST-217
e - ' T O e T h T TR T T 7T [ClChange [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§5-2IP
TITLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Dealste TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustes empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
. O Qe o3 Ly 638~
SIGNATURE: heara) . LW Drssade (401 363-638-3276
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #




