PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIC:A DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

380515
SUNCOAST GATEWAY MOBILE VILLAGE, INC.

(7)

Principa! Place ¢f Businessg

8445 FLAXEN DR.
PORT RICHEY FL 34668

Mailing Address

8445 FLAXEN DR,
PORT RICHEY FL 34668-6722

FILED
Jan 15 1997 8:00am
Secretary of State

AR AR

3. Date Incorporated or Qualified

3a. Date of Las! Report

Suite, Apt #, cte

_ (4/16/1871 01/24/1996
2, Principal Place ol Businoss Raa. Mailing Address 4, FEI Number Applisd For
121] 26] 59-135&37 Not Applicable

Suile, Apt. #, ele

5. Certificate of Status Desirad

O

$8.75 Additional

2—2| ) 271 Fee Raquired
City & State City & Stale &. Election Campaign Financing $5.00 May Be
2_3| ’;1 Trust Fund Contribution Added 1o Fees

Z1p | Country Zip Country 8. This corporation has liebility for intangible 1ax under s. 139.032,
;l 25] a r:;t;l Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent

SCHULTZ, ARNOLD A 81| Name

8440 GETTS DRIVE B2{ Street Adgress (P.O. Box'Number is Not Acceptable)

PORT RICHEY, FL

34668 83

B4( City FL 85| Zip Code

SIGNATURE _____ .

11, Pursuant fo the provisions of Sections §07.0502 and 607 1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing s registered
office or registered agert, o both, in lhe State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am faritar with, ang accept the obhgations of. Sechon 607.0505, Florida Statutes

Slgiarare -l-,'r;-Ef-f:-i;;-:;if;d‘t; g (NOTE Hegslereo Agent signature required when rainstaling) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE VD [T oecere T1TILE D Change L] Addition
NAMIE SCHULTZ, ARNOLD A. 1.2 NANE
stheet anoness | B440 GETTS DRIVE 1.3 STREET ADDRESS
LiTe-S1- 2P PORT RICHEY, FL 00000 1.4 CITY-ST-2IP
TN PO [Toeere 21 TILE M%M%WDWOT
NAME SCHULTZ, EDWARD E. 22 NAME
sineer anoress | 8043 CHAUCER DRIVE 2.3 STREET ADDRESS
env-si-ae | WEEK) WACHEE FL zACTY-S1-2P i1y 7
Tl [ )= N 31TME /T " PA Crange ™ T aodition
e SCHULTZ, ANNEE L 32NN SCHULTE , WMYATLE C.
steeer aooress | 8440 GETTS DRIVE sasTReeT aooness | FOAY CHAVGAR bRwé.
orv-s1-ne 1+ PORT RICHEY, FL 00000 sovsize | WBEKY wWACHEE . L 24607
Tine T TR UEETE 41TITE ’ [ Change T Adaition
NAME SCHULTZ, MYRTLE C. 4 2 NAME
staeetaooress | 8043 CHAUCER DR. &3 STREET ADDRESS
ory-st-zr | WEEKI WACHEE FL 44CTY-ST-2P
ek [ oeLete S1TMMLE L] Crange ] addition
HAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
oty -§1- 7 54CHY-ST-ZP
TILE [ DELETE B1MTLE [Jchange [T Addition
HAME £.2 NAME
SIREET ADRESS 6.3 STREET ADDRESS
Gy -ST-2F §.4 CITY- 5T 21P

OR P TED NAM:

I am an afficer ar clirector of the corporation or 1o receiver or trustee empowered (o exacute this re
appears n Block 12 ar Block 13 if changed, or on an attachment with an address

SIGNATURE: Sfdhiandl S,

NING OFFICER DR DIRECTOR

D 3

o7

i Phostye I

-

14, 1 do hereby certity thal the information suppliod wilh this fiing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the
information indicated on this annaal repon or supplemental annual report is true and aceurate and ihat my signature shall have the same legal atect as if mage under oath; that
port as required by Chapter 807, Florida Statutes; and that my name

CR2E034 {9/96)




