2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 272399 Jan 26, 2000 8:00 am
. Entity Name ! S f
COMMUNITY TRAILER PARK, INC. | ecretary of State
01-26-2000 90114 041 ***150.00
Principal Place of Business Mailing Address
635 E €AU GALLIE BLVD 635 E EALl GALLIE BLVD
SATELLITE BEACH FL 32937 SATELLITE BEACH FLA 329374242
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
59—101 1299 Not Applicable
Zip Country Zp : Country 5. Certificate of Status Desied [ 98+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Mame
GOINS’RUBY Streel Address (P.O. Box Number is Not Acceptable) B
635 E EAU GALLIE BLVD
SATELLITE BEACH FL 32937
City ' FL 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.
SIGNATURE :
Signature, typad or printed name of registered agent and btle if epplicable {NOTE: Registerac Agent signalure requirad when reinsiating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 octi i Financi
Tax fiing requitement and elects to doso. After MAY 1, 2000 Fee will b $550.00 10 Brecion Carpaign Fnancing - $5.00 May 50
{See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O pelete TLE . [Jchange ] Addition
NAME GOINS,RUBY NAME
streer aporess | 635 E EAU GALLIE BLVD STHEET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL CITY-ST-2IP
THILE vD [ Detete TITLE [ Change [ Addition
NAME GOINS MICHAEL NAME
sTReEET ADDRESS | 635 E EAU GALLIE BLVD STREET ADDRESS
CITY-ST-2IP SATELUTE BEACH FL GiTY-ST-2IP
[ e Sb 7 Delete TITLE (OJ Change  [[] Addition
HAME KECK,RUTH HAME
sTAeeT apoRess | 635 E EAU GALLIE BLVD STREET ADDRESS
CITY-5T-21P SATELLITE BEACH FL- - : - = - - -Rrony-sT-pm— e - e - - - - - -
TILE [ velete TIME [ change ] Aadition
NAME NAME ¢
STREET ADDRESS STREET AD[_)RESS
CITY-ST-21P CITY-ST-2IP , B
TME [ elete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS g
GITY-$1-2IP CITY-ST-7IP
TMLE [ pelete TILE [ Change [ hddiiion
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-7iP

13. 1 hereby cerlily that the information supplied with this filing does not guality for the exemption stated in Section 119.07{2)i), Florida Statutes. 1 further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an addrass, with all ather like ampowearad.

SIGNATURE: -GN OIEE R es 8 vt \-\Q<os MO\RT3 36|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




