FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLOFBLA DE PARTMENT OF STATE
C‘ORPORA-I ION Sancira B Kerthany

Secraetaty of State

ANNUAL REPORT
EMISION OF CORPORATIONS

1996 o

DOCUMENT 4 531586 (6)

. Corporation Name

715 MOBILE HOME PARK, INC.

A A

KA hing Ariiiresss

941 LINDA ROAD

Frniipal Place of Business

941 LINDA ROAD

BELLE GLADE FL 33430

BELLE GLADE FL 33430

b o :
3. Dater ncovporated or Qualified

047141977

]

3a. Dale of Last Report

02/01/1995

T2, Pinogia. Frace of B i T 28 Mading Adcdress ‘& FFI Numiver Applied For
f21] o % (591958396 ) Not Appicabl
"= C-um—* AF E & “( I- S l' A'r't . et‘ 8. Coriicate of Status Desired E] $8‘75 Additional
22 271 Fee Required
s City & State L [ lt, & Slale E Elc twon C'impa\grl Financing $5.00 May Be
23] 231 'IruSl Fund Contnbuluurl Added to Fees
) 2 | Cownlry LR i Counlr\, 8 1ns_, mrpc-rahon Ras liability for intangble tax under s 1992.032
24| 25| 25 30 Fiorida Statutes Yos [ No
| .8 WNameandAddress of Current Reglstered Agent | 10 Name and Address of New Registered Agent
81] Nane
HOWELL, KEVIN 82| Strest Address (0.0, Box Number is Nal Acceplable)
841 LINDA ROAD N U
BELLE GLADE FL 33430 83
84| Cny mm T FL 85| Zip Gode

“Frorics Statules, the abovo namad cor poratuon subrvts tis staterment far the purpase of changing its registered office
bioartt of directors. | hereby accept the appontment as regsterad agent. | am

and 6071
1 (:‘rmngf was aathanized by the corporation's
G809, Flondia Statutos.

I 31, Pursuant o e pruvisions of Sechons GO7 0000
Cr regrstered acenl, or ok, it zaf Flow
fammibar witie, and accept 1le obsigat ons of, Seectiorn €0

SGNATURE

CR2E034 (12/95)

gt e gl i e P Cappe IRl B ptiren | AJor b St s i ient e - mex ¥ o il
12. QFHICERS NEE L TORS 13. OFf CERS AND DIRECTOHS 1IN 12
we o PD T Qoeee e Ol Change [ Acdition
e MATHEWS, ROBERT E, JR 1 het
sitiaaess | ROUTE 3 BUCK CREEK 135IRE| AUCHESS
Lonseoe | HAYESWLLENG — 2gaeY daastze | . .
I VD [[] Deikte ERE[HG [] Change (] Acdilion
MATHEWS, CHARLES G 22mi
srremress | 1581 BOXWOOD TRACE ZVSTREE® ATORESS
Ty St 2% ACWORTHGA oL o eowste |
Tk STD [ DELETE KRRIIN; [ Changs [ Addilion
habt MATHEWS, SHIRLEY C 37N
st ancees | ROUTE 3 BUCK CREEK 35 SIREE! ATDRESS
oo | HAYESVILLENCG 2 @90y Ruossiae | ]
DLkt 4 1 NILE [ Chenge ] Acdtan
[T 47N
STafel AL 4 3SR T ALDFESS
Lliels - R ALniv-si e - -
TIheE ] DELETE 5 17TILE [ Crange  [] Addition
(RO 62 NAME
STk Al 3 STHEET ADURESS
 Cirslen e e _ _
T4k [ DELFtE 1 Crange  [] Addticn
R & N
SEAEET AL €3 STAEET ADDRESS
Coe sl ¢ L , o E4CTy SLAP
14, | cior herebsy Corty that the inforriabon sopgilian i s filng s volantanily fienishect and doees not qualdy far the: fo-mpllor] stated n Section 119 073k} Fiorida Stattes | further

certfy toat b inforrnatanr nchaatecd O this anmoai gkt O supy el annual Tepor s Troe and azcrate and that my srguature shial have the same jegat effect as if made under
aati that arm an oficer o director of the corporetion ar the: e o bustes ernpovered Lo exacute this repor as redured by Snapten 607, Florida Statutes, and that niy name

Apetis i Bock 12 or Bloos 130 changgadd or oncar aetachrmenl withe an address.
SIGNATURE: T e N 2 - Cm g 7043079143

FTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i : [N
- Ny 4 H J~

Fhore ®

SIONATURE

R

o .




