FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 439983

ANTHONY MOBILE PARK, INC.

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90005 003 *##150.00

R

Principal Place of Business

Mailing Address

ANTHQ NY FLO 2310 POINTE EAST DRIVE
M201 M20
ANTHONY FL 33160 N MIAl BCH FL 33160 DO NOT WRITE IN THIS SPACE
Us us 3. Date (ncorporated or Qualifed :
11/16/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ' (28] 59-1496109 Not Agplicable
ita, Apt. #, etc. Suite, Apt. #, etc. ’ . i
Sulte. Apt. #, et Hie. AP, el 5. Cerfifcate of Status Desired  [J . $8.75 Additonal
;;! . 27 } _ Fee Requirad
SOy EState - e o O R S ST T T e ‘E."ﬁé&iﬁﬁ‘éi‘nﬁ?ﬁiﬁrfFi'rTé‘ncirﬁ“"‘tT—‘”“* “$8100MayBs
;;[ 23} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 25‘ ) 29 30 " . Personal Property Tax. O ves ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
TS 81| Name '
-+ POULIN, CHERYL 82[ Street Add P.0. Box Number is Not Acceptabl
1181 NWH10TH COURT- -+ ree ress (P.O. Box rum ar i o'- cc?e‘p e)
QCALA FL 34478 83 ; R
84 Ciiy ‘ Flj 35 ( Zig Code -

1.

SIGNATURE

Pursuant 1o the provisions of Sections 607.0502 and 651,1508, Flonida Sta\uies, the above-named corporation submits this statement for the purpese of changing its registered
ffice or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
gent. | am-familiar with, and accept the obligations of } Section 607.0505, Florida Statutes. .

6232

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: R.egistared Agent signatura required when reinstating) DATE '
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v {1 DELETE 11TITLE - Sieef {OChange (] Addilion
NAME POUUN, ARNOLD 1.2 NAME
srreeTanoress| 2810 POINT EAST DR., M-201 1 STREET ADDRESS
CITY-ST-20 N. MIAMI BEACH FL 33160 : 14CITY. 5720
e ST [J DELETE 24 TME [IChange [} Addition
NANE POULIN, CHERYL A. 22 NAVE
seeTaopress] 1161 NW 110TH CT. 23 STREET ADDRESS
CITY-ST- 2P OCALA FL 34482 s 2.4 CATY-ST-2P :
TME . . ) (] DELETE 34TMLE “JChanga~  [_]Addition
NAKE *.1', S Y B 32 NAME
STREETADDRESS| | ' 33 STREET ADDRESS . , RPN
omv-st-ze 34, CITYV-ST-2P g L e
TILE [ DELETE 4ATME [JChiange ., [ Additicn
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
omY-si-zP 3 . : 44 CITY-ST-2P
ThE (J OELETE 51 TRLE [JChange [ Addition
NAME 5.2 NAME ;. :
SYREET ADORESS 53 STREET ADDRESS
CITY- ST-ZIP 54 CITY.ST.2IP
TITLE L [] DELETE 6.1 TME [Change [ Addition
NAME N ' £2NAME
STREET ADDRESS, 6.3 STREET ADDRESS
CITy-sT.2p S 64 CITY-ST-2P

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in SBcﬁon 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on.this. annuaf report or supplemental annual report is true and accurate and that my signature.shall have the same legal eftect as if made undet oath; that | am an

officer or dirgctor of the corporation or the receiver or trustee empow
1 wi

Block 12 or-Block 13:if ¢hanged, or.on an attach

*. ~,

s, with all other like empowered,

ith an.

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

F05-936 /5

Daytima Phone #

L

i

[~ /gn/?f?




