- " FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 18, 2003 8:00 am

DOCUMENT # 312071 Secretary of State
1. Entity Name 07-18-2003 90083 026 ***550.00
PALM SHORES MOBILE VILLAGE INC
Principal Place of Business Mailing Address
LOT #1. EAST LANE LOT #1. EAST LANE
LAKE ALFRED Ft 33850 LAKE ALFRED FL 33850
2. Principal Place of Business 3. Mailing Address |||I|Il|“|| ||I|| |l|“||||| ||III ||I| Iml Ill" III“ III“ I’I” Ill” ||I|
Suite, Apt. #, etc. | Suite, Apt. #, etc. [] GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.1 1 14%5 Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ “ I Name - oo o m o= -
POND, DOROTHY W P Street Address (P.O. Box Number is Not Acceptable) -
115 HEURMAN ROAD
LAKE ALFRED FL 33850
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
f.‘ Signature, typad or printed name of registered agent and titls if applicable. {NCTE: Registered Agent signature raquired whean reingtating) DATE
FILE NOWI! FEE IS $550.00 . N )
s 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE (1 change ] Addition
NAME POND, DOROTHY W NAME
strezT acoress | 115 HEURMAN ROAD STREET ADDRESS
cry-st-2¢ | LAKE ALFRED FL 33850 CITY-57- 2P _
TMLE SD {7 Delsie TITLE [ change  {J Addition
NAME NICHOLSON, DEBORAH, P NAME
sTReeT ACDRESS | 125 HEARMAN RD STREET ADDRESS
GITY-ST-2IP {AKEALFRED FL 33850 CITY-ST-7i¢
TITLE v [ pelete TIE [J Change [ Addition
wie | NCHOLSON, CHARESD.. __  _ _ _fwe __ | .  __
STREET ADDRESS | 125 HEARMAN RD ’ : STREET ADORESS
CITY-ST-7IP LAKEALFRED FL 33850 CITY-ST-20P
TITLE D ] Defete TITLE (0 Change [ Addition
NAME WILLIAMS, PHILLIP E NAME T
stReeT aboress | 166 HEURMAN RD STREET ADDRESS '
CITY-ST-20P LAKE ALFRED FL 33850 CITY-ST-2IP -
TITLE [ Delste TME | [ Change  [J Addition
NAME ’ : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TITLE _ 1 oelste ) e ] [J Change  [] Addition
NAME . o i . PR , H , NAME H . ‘ - S . e
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ‘ ‘ CITY-ST-2P B A O S

12. | hereby certify that the informgtion 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 on this report or sbplemental 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 tha corporation or the rg gr or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith an address, with ajsther like erQPchered.

SIGNATURE: REQUIRED W03 ($L3RB-2UD

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

RS~ Y

n
J

CR2E034 (4/03)



