2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 466330

1. Entity Name

COLONY PARK MOBILE HOME VILLAGE, INC.

FILED
03 APR -4 At 10: 3

SECRETARY OF STATE

Principal PAce of Business Mailing Address TAL LIAGOE
8116 HIBISCUS CIRCLE 8116 HIBISCUS CIRCLE LAHASSEE, FLORICIA
TAMAR'AC FL 33321 TAMARAC FL 33321

AV £G5Z5E0

Suite, Apt. #, etc. Suite, Apt. #, etc. %CHECK HERE {F MAKING SHANGES
City & State City & State 4. FEI Numbdr Applied For
59‘18094% Not Applicable
N . q- ar
Zip Country Zip Country 5. Certificate of Status Desired | ".'8'75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGOW' ARTHUR Street Address (P.O. Box Number is Not Acceptable)
8116 HIBISCUS CIRCLE
TAMARAC FL 33321
City FL Zip Cede

»
8. The above named entity suamils this statement far 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 ragistered agent.

SIGNATSRE -
Signalure, typed or printed name of rﬁiilered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating} DA
NOWM FEE 1€ 6150, ""
AﬂFlLME OV:..!S E;'EE M P 9. Election Campaign Financing $5.00 May Be
er May 1, 200 '.Iee will 550. T Trust Fund Coentribution. O Added to Faes
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ¥om
TILE P [ Delete TITLE ) [ change ] Additicn g
NAME ROGOW, EILEEN G NAME : 3
sTREET ADDRESS | 8116 HIBISCUS CIRCLE STREET ADDRESS 3
CITY-ST-ZP TAMARAC FL 33321 CITY-ST-ZIP ,_z
TTE VP O Detete TILE [ Change [ Addition &
NAME NAME . e .
ROGOW, ARTHUR Qo001 S2aE1 10
STREET ADDRESS | §116 HIBISUS CIRCLE STREET ADDRESS gt o '5' . !-: #1E0) HU
CITY.ST-ZIP TAMARAC FL 33321 CITY-§T-2IF G*“.‘"ﬂa.- Q..l"““‘ﬂig‘h""‘.. JB #1501
TITLE ST Delate TITLE [ Change [ Addition
HAME YOUNG, PHILLIP NAME
STREET ADDRESS { 8116 HIBISCUS CIRCLE STREET ADDRESS
CITY-ST-21P TAMARAG FL 33321 CITY-57-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [Ochange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-$T-71P CiTY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | 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 uncler oath; that | am an officer or director
of the corperation or the recejuer or trustee empowered lo 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 attacl nt with apfaddress, with all ather like empowered.
SIGNATURE: YA ONBEE N w&w;‘éﬁO} \:‘ﬂ Te(-28eT

SIGNATURE AND TYPED OR RINTEDVME OF SIGNING OFFICER OR DIRECTOR Date 7 Jaytimeg Phone #

o o ) "

T I



