2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # 415085
o | Secretary of State
WOODBINE MOBILE HOME PARK INC. 03-25-2004 90020 041 ***158.75
Principal Place of Business Mailing Address
304 SE BTH ST 304 SE BTH ST I
HALLANDALE FL 33009 HALLANDALE FL 33003

Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1]03)

City & State City & State 4. FEI Number Applied For

59-1512435 Mot Applicable
ap Country 2P Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

SCHLICHTE JR,, RAY A.

2134 HOLLYWOOD BLVD Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of ragistersd agant and tita if apphcabie. {NOTE. Registered Ageni signature required when seinstating) DATE
L FILE NOWN! FEEIS $150.00 ©. .  ° . . .
: et SR REE 9. Election C Fi
ktr sy 2000, F il b $50000 ;- e e $5,00 ey
“Make Check Payable to Florida Department of State '
14, OFFICERS AND D!IRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete ‘ TITLE [ Change ] Addition
NAME MILLER,ROBERT LEE NAME
STREET ADDRESS | 304 SE 8TH ST STREET ADDRFSS
CITY-ST-ZIP HALLANDALE FL CITY-ST-21P
TME STD O Delete TITLE {1 Change [ Addition
NAME MILLER,BARBARA MAME,
STREET ADDRESS | 3901 SW 38TH ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
3 peiete TILE o : “7[O Change [T Additicn
—_— <R e T T . - = ;
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-s1-2P ‘
TITLE 7 elete TITLE B Change [T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedify that the information
indicated on 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 carporation of the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other Jike empowered.

SIGNATURE: Rotert EMuller e, 8 3 /2,?_ lo4 45445 4uqiy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER BR DIRECTOR T Date Dayume Phone #




