2605 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 06, 2005 8:00 am

DOCUMENT # 415085 ecretary of State

1. Entity Name 04-06-2005 90117 032 ***150.00
WOODBINE MOBILE HOME PARK INC,

Principal Place of Business Mailing Address
304 SE 8TH ST 304 SE 8TH ST
e e ”llm |‘|I| ”ll‘ ||m Il‘“ “m Im I‘Iu |‘|” |‘|ﬂ lll]| I‘I” |‘|Hllm’ll(
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ) Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State, | - . . l City & State 4. FEI Number Applied For

- - 5§9-1512435 Not Applicable
Zip Country : ap Country 5. Certificate of Status Desired [ $8.75 Additional
T Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
; ! . Narme

— - SCHIERTEIRIRAY A~ = - .

2134 HOLLYWOOD BLVD Street Address -(PO Box Number is Not Acceptable)

HOLLYWOOD FL 33020
St .

R

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. | am familiar with, and accept
the obligations of registered agent. - -

SIGNATURE

Synalne, yped o printed name of registered agenl and litle if apglicable {NQTE: Registarad Agent signaturs raquited whan reinstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [C]  Added to Fees

o
e T MR
OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
O Detete TITLE [ Change 3 Addition

NAME MILLER,ROBERT LEE NAME
STREET ADDRESS | 304 SE 8TH ST STREET ADDRESS
CITY-5T-2P HALLANDALE FL CiTY-ST-2Ip
TiiLE STD _ e e O change [ Addition
NAME MILLER,BARBARA HAME
STREETACDRESS | 3901 SW 39TH ST STREET ADDRESS
CIrY-S7-21P HOLLYWOOD FL CITY-51-21p
{14 3 Delete TILE [ change [ Addition
NAME — KAME h ’ - -
STREET ADDRISS - STREET ADDRESS - S = —_
CIY-ST-2iP CITY-5T-2P
TITLE O Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-IP CHY-ST-2IP
TIIE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporation o the receiver or trustse empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionatune: LA fubincn fhok LSy, 4[/05  ssup




