FILED

2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR)’ Secretary of State
DOCUMENT # 1386529 ' 03-24-2003 90186 005 ***158.75
LAKE RUNNYMEADE MOBILE PARK, INC. ‘/ -
Principat Place of Business Malling Address VVVYUYYY
1333 HASKER CIRCLE 32 DOVER STREET
ST CLOUD, FL 34771 us ASHEVILLE, NC 28304 us
PR e s - voness seeer| | INUMEREN G ERER TN CRARIRNL
Stite, Apt. 4, etc. Sutte, A";Leﬁ. o C S& [ CHECK MERE IF MAKING CHANGES
Oy asme M mmee  Flp | e 59-1426792 e
Zip Country . 2"23 479 O“‘"”"M W 8. Centficate of Status Desired %@%ﬁﬁ%

6. Name and Addreas of Current Registered Agent 7. Neme and Addresa of New Registered Agent —

1 Name
HASKER, CHARLES R JR

E. {0} WM*%/%W“ ~ Street Acdaress (P.O. Box Number 13 Not Acgeptable) . . - —
ST.CLOUD F—8411 . _ Cols £ ’ :
lw} F/mﬁw& )

3¢241 o FL |70

8, The above named entity submits this ent for the purpose of changing its registerad office or registered agen, or bath, in the State of Fiorida. § am familiar with, and accept

the obligations of regisiered agen.
\
sounn Jnteth 19 2008

- Signatum, tued ar pri of i susniarai il § i ticatiy — - 7 (NOTE: Aagisitial Agani 3insum mugura wiin missaliog <1 =+ - YT DATE Tt e
i i R e SR - s + % 9. Election Campalgn Financing $5.00 Mey B
: BTy p e B L Trust Fund Coritribution. 1 Added to Fees

CIO b it Ay o o - OFFICERS AND DIRECTORS -~ =3 _ i _ N R e - “ADOITIONS/ CHANGES TO OF FICERS AND DIRECTORS IN:11- )

L T [ R ISR A S e Y we P [@ T SIS s SOk, [ Addtion
NAME HASKER CHARLES R JR. s Charias Ha&l;-’ E&uf ;f fee'_.

STREETADDRESS [92-DOVER STREET . sweetanoress | 10 ) WEST cyiP2e :

moved rewwdbita

ere-s12p | ASHEVILEE-NC—28804 ) onv-st-2p isSimmee Fla, Y714

e s . - O Dekee me . O Clenge [ Addision
NANE SMOLDER, SCOTT ALAN NAME

STREETADDRESS | 92 DOVER STREET SHEET ADORESS

tmesi-2p | ASHEVILLE, NC 28804 crv-g1-2p

e vP - [T peiew IME (JChenge {7 Addition
NANE HASKER, NICK e

SYEETADDRESS | 4760 OAKWOOD DRIVE STREET ADURESS

Tv-s1-2p SAINT CLOUD, FL 34772 Cv-s1-2p

e _ ——— - - © - Ooeere -- fme -~ ) - - - Ccrange [ Adation
NAME ' RAME ’

STREEY ADDRESS T SYREET ADDRESS

coy-si-2p LT Liay-sr-np

13 A . . ] el T0E . . . . Ochenge [ Additon
NAME B - . NNE .

STREET ADDRESS T SYREET ABDRESS

£iv-s1-ze - — £av-s1-np

TE ) . .Cl Do LA e . - . O Gange {1 Addition
NAME - S NANE .

STREET ADDRESS fiThEnd STREET ADDRESS

civ:sr-ze Lo e enTGR L ovs-p

12. | hereby certify that the Information suppiled with this filing Boes not Guallfy for the éxemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the Irformation
-; indiated ori this répon of sipplementat feport i3 irue and accurdte and that my signature shall have the same legal efect as if made undar oath; that I-am an officer or direcor
" of the corporation or. the receiver. or Tusiée empowered o executs this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i
‘;_;changed;orongpana(chmemmmanadqress,vwmaioﬂ)erlikcmpomeq. . CfG‘) -?q(ﬂ Y4l

SIGNATURE: (875003~

"7 - SGNATURE AND TYPED OR PYENTED NAME OF SIGHING OFRICER O IRECTOR —— - — o —— T Omytee Prove s

r——

CRZE034 (10/02)




