2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 521601 Mar 07, 2008 08:00 A
1. Entity Naima S
ecretary of State
BLUE HORIZON MOBILE HOME PARK, INC. l'y
Friscipal Place of Busingss Mating Acddross
5145 EAST BAY DRIVE PO BOX 20003
T s Hllm le ”m “M IW Ilm “l‘ M” |‘I" MU MV I‘l”l’mm ”m’
us

2. Prngipal Place 4 Businazs - No £ 5. Boa # 3. Mading Adcrass

Suite, APt #, et Sule, &p1. 4, eic 1st MOORE CRZE034 (10/07)

City & State Ciy & Siale 4. FEI Number Appiied For

59-1706720 Net Applicable
Zp Couniry Zp Country e $8.75 adduional
5. Cenlicate of Status Deswed I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g‘g%LSC:N IISEEEN{OE.STATES DRIVE Street Adurecs {P.Q. Box Number is Nat Aceeptable)
CLEARWATER FL 33767

City FL. Ziny Code

8. The apove namedt entity submits tris statement for tha puroose of changing s registered office or registered agent, or notr, in the Siate of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGMATURE

S L, Il OF PP 1@ Of e el el ar i1 | acp Latn, NOTE Begumurge AGor b s qrolars “enuirns smwd -ansar gi nATE

8, Clecton Campaign Finarcing $5.00 May Be
Trust Fund Contribution. ] Acded to Fees

State

10. OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIT:E PD O ooete THLF I Change [ Actition
HaME WELCH, LECN O. HAME
STREET ADDRESS | 210 SAND KEY ESTATES DRIVE STAEET ABDRESS
Ciry- $1-2IF CLEARWATER FL 33767 QY51 2Ip
TITLE STD 3 Dgete TITLE o I, I crange [ Aadiven
NAME WELCH, LINDA MLtk OO0

- ' " ; T o0 1S
STREET ARDRESS | 210 SAND KEY ESTATES DRIVE STRFFT ABDRFSS OE-B0017-00z 150,14
LiTY- 81217 CLEARWATER BEACH FL 33767 CITy-ST-71p
e [ peete TINE [ Change  [] Aadition
HAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P GiTy-8T-7IP
TILE O oeete TiNLE [ Change [} Aaditon
HAME KAME
STREET ADGRESS SIALET ADDRESS
LIy -S1-219 CIfY-51-21p
TITLE O peete TILE [Jehange  J Aadition
HAME HEME
STREEY ADDRLSS SHALET ADDRESS
Chiy-s1- 2 Giry-S1-2i¢
TIT<E [J Degie TImLE {JCrangg ] Asdiben
NEME NAME
SIREET ADDAESS STREET ADDPESS
CIry-ST-21p Cny-S1-2Ip

12. 1 hereby certily that the information supptisd vatk this filing does not gualdy for the exermctons contaned in Section 119, Flerida Statutes | furloer certify that :he information
indicated on this report or supplerrental report is irue and aceurale anc that my signature shall have the same kegal etteci as If made under oath; that | am an officer or drroctor
&f the corparasion or the receiver or trustee empowered 19 execute this report as required by Chapter 607, Plerida Siatutes: and that my name appears in Block 12 or Block 11
if changed, or on an atachment with an address, with ail other Iike empowerad.

SIGNATURE;%Z/ o 2 L4, LINDA S. WELCH, S/T 02/11/08 (727)521-2438

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eam Dawy o Fhare =




