FILED
2004 FORERBRIBMT AT apr21, 2004 8:00 am

DOCUMENT # 420941 ecretary of State

1. Entity Name
WHISPERING PINES TRAILER PARK, INC. 04-21-2004 90042 031 ***150.00

!’rincipﬂl Place of Busingss . Mailing Address
10075 GANDY BLVD- - - PC BOX 10007 - .
ST. PETERSBURG, FL 33710 US TAMPA, FL 33679 US J3U90091L
il ! 'i
2. Principal Place of Buginess 3. Mailing Address li 1
137 104 Are ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182004 Chg-P CR2E034 {10/03)
City & State . Cily & State 4. FEi Number Applied For
TNA:S v }m‘al ?’/ 58-1487987 Not Applicable
4p 2370 P4 Coupm'f.m s e Country 5. Centificate of Status Desired [ fg:fq Additional
pi
- 6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name A -
'PELOSI;GERALDINEV™ ~~ ~ -~ - — > "~ = =7 ‘*Q-fgr@/l At p G/w Y
701 8§ NEWPORT AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606 Sazice
City FL [ Zip Code

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

the obligations of Jggistered agent. . ﬂ M
P
SIGNATURE &ﬂm \{j&ﬂ,{

Signatwe, typed or primed name of registerect agent and title f apphcable. (NOTE: Registerad Agert signatue required when renatatwg} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. (N Added to Fees
10. OFF{CERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . P . ] oelete TIE Ol crange [ Addition
NAME FARRELL, TIMOTHY J NAME
STREET ADDRESS | 701 S NEWPORT AVE STREET ADDRESS
CITY-S1-2P TAMPA, FL 33606 GITY-ST-2IP
TITLE ST 7 velete TIME O change [ Addition
NAME FARRELL, GERALDINE V ' NAME
STREET ADDRESS | 701 S. NEWPORT AVE. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33606 CITY-S5-21p
e 1 pelete TE ] change [ Addition
NAME NAME
o s . | STREET ADDRESS N —|) STREETADORESS e o R
CITY-51-2P - CITY-ST- 2P
TE [ Delete TILE [Jchange T Addition
NAME B NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-2P - CITY-ST- 2P
TLE O velete TNE JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY.sT-2P CITY-ST-2P
TE 7 pelete TE DOl change [ Addition
NAME NAME
STREET ADDRESS || seET ADDRESS
CTY-ST-ZP GITY-5T-2P

12. | hereby cerlify that the information supplied with this fling does not gualily for the exernption 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 of director
of the corparation or the receiver gF Fustee empowered to execute this report as requirec by Chgpper 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. i

changed, o1 on an attachmery an address, wi tIQ{nerlike'emp .
| / f2lpot T %c/,é/ V/zﬁ/ if R(3 768 /27

S|GNATURE: sm{ays AND TYPED OR PRINTED NAME OF SIGNING OFRGER OR DIRECTOR © Deytime Phone ¥




