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

PROFIT g
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 491708

1. Corperation Name

COASTAL MOBILE HOME PARKS, INC.

“‘i"-'if. FLORIDA DEPARTMENT OF STATE
4“; Katherine Harris

]

Secrear f St Secretary of State

DIVISION OF CORPORATIONS
03-16-1999 90043 010 ***150.00

TN AR R ER RN

Ko Mar 16, 1999 8:00 am

Principal Place of Business Mailing Address
3049 SIXTH STREET SOUTH 3049 SIXTH STREET SOUTH
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
o 11/26/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Fcr
21] 28] 59-1718899 Not Applicable
Suite, Apt # etc Suite, Apt £, et - ion;
.- g ne Ap Fe 5. Ceruicate of Status Desired i $8.75 Add.'t on:l
ZZI ;] Fee Reguired
City & State City & State §. Election Campaign Financing 0 $5.00 May Be
EI Tﬂ Trust Fund Contabution Added to Fees
Zip Country __Zp Country 8. This corporation owes the current year Intangible
m [EI 29] m Personal Property Tax. [(ves LINo
9. Mame and Address of Current Registered Agent 10. Mame and Address of New Registered Agent

81| Name

SANDERS, ROBERT J
3049 6TH ST SO.

82| Streel Address (P.Q Box Number 1s Not Acceptable)

ST PETERSBURG FL 33705 83

85| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement far the purpose ¢f changing its registered
office or registered agen!. or both, in the State of Florda. Such change was authonzed by the corperation’s board of directors | hereby accept the appointment as regislered
agent. | am famitiar with, and accept the obhigations of, Secton 607.0505, Flenda Statutes

SIGNATURE

SIGNATUe. Lyt OF PIMTED rane of (eistere aarnt and Wl of applicazle MNOTE Reamlered Suenl snnat. s requaied when reinstatng NATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN "2
TITLE P [l DELETE LITTE {T]Change ] Addition
NAME SANDERS, ROBERT J V2 NAME
streeT aopress! 3049 SIXTH STREET SQUTH + 3 STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 33705 LACITY-5T- 2P
TITLE ] DELETE 21 TITLE {JChange  [_] Addrtion
NAME 22 NAME
STREET ADDRESS 23 5TREETADORESS |
CITY-S8T-71F _ . ] ;@l' 5' JIE e o R e
THLE []OELETE 3UULE . [ Change  {_]Acduon
NAME 37 NALE '
STREET ADDRESS 33 STREET ADDRESS
CITY-S5T-219 34 CITY 57-2IP
TILE [J DFLETE 1 TILE [JChange [ Addiion
MAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
GiTY-8T1-2IP 44 QITY-ST-2IP
TITLE ] DELETE 54 TITLE ] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET 4DDRESS
CITY.ST-2IP 54 CHTv-5T- 217
TITLE [0 pELETE EITILE [[JChange [ Addmon
NANE 52 NAME
STREET ADDRESS &3 STREETADDRESS
CITY-$T-2IP E1CITV-ST.2IP

14. 1 hereby certify that the information supplied with this filing daes not Gualify for the exempuon stated in Section 119.67(3)(1). Flonda Statutes | further certify that the informalion
indicated on this annual repert or supplemental annual report 1s true and accurate and that my signature shall have the same iegal effect as if made under oath: that 1 am an
officer or direclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter B07. Flonda Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or onj\ attachment with an address. with all other ke empowered.

- L

SIGNATURE: S=J 07+ frdent J Savser Svsse  (74])  §95-4218¥

CR2EG34 (11/98)

/SIG TLRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fate Daytime Phoni 7
L4



