FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE *
CORPATION A CEFASTIENT O Feb 17 1997 8:00am
ANNUAL REPORT Sacretary of State
1 997 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # (6)
1. Corporalion Name
715 MOBILE HOME PARK, INC.
DA R
941 LINDA ROAD 841 UNDA ROAD
BELLE GLADE FL 3430 BELLE GLADE FL 334304605
3. Data Incorporated of Qualifiad | 3a, Date of Last Repornt
04/14/1877 02/20/1996
2. Pnncipal Place ol Businegss 2a. M§ihng Address 4. FE| Number Applied For
2 26] 2 640 B ¢ CReel PA 59-1956306 Not Applicable
;ﬂ Suite, Apl ¥, atc —z;l Suite, Apl. #, ete. §. Certificate of Status Deslred 0 s‘i‘;’fn:;mna‘
[ Ciy & Suaie i & Slale 8. Eloction Campaign Financing $5.00 May Be
23] 28 Hi Aygsvllc A Trust Fund Confrlbution ] Adoed 10 Fess
p Couniry | Zip Country 8. Tnis corporation has liability for intangible tax under s, 199.032,
;] —2—!:| 2;1 2 89" V ;J-] A Florida Statules Clves Do
§. Nams and Address of Currant Registered Agent 10. Nama and Address of New Registersd Agent
HOWELL, KEVIN 81] Name
841 UNDA ROAD 82| Sweet Addrees (P.C. Box Number is Not Acceptable)
BELLE GLADE FL 33430
B3
84| City FL 851 Zip Code

[ 11, Parsuant o the provisions o1 Sections B07.0502 and §07.1508, Florida Statutes, the above-named corporation submits this staternent lor the pur sa of changing Iis reistered
office ar rogistered agenl, of both, in the State of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accept the appointrment as registered
agent. | ani familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CROE034 (9/96)

SIGNATURE .
Sgratte typey er privted naene ol regstonad agent and litle ¢ apphizable {NOTE: Regslered Agent signaturs raquired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND PIRECTORS IN 12
Tt P T3 DeELETE LITLE u ¥ Change [T Addition
i MATHEWS, ROBERT E, JR 2 e kthgws y Wibeyt £ .9
strerr aconess | ROUTE 3 BUCK CREEK 1.4 STREET ADDAESS JEYo l@*cl( (4 ﬁ,ff it ,@J
Sy SI-2P HAYESVILLE NC 14 CITY-51- 2P Ayeselle Al 239y
ML D TTDRLETE 21TITLE v B Crangs ] Addition
HAME MATHEWS, CHARLES G 22 NAME MAtwens C haries G
sriter aooeess | 1561 BOXWOOD TRACE 23 STREET ADDRESS ff{) - By 2B WA ‘
GITV-S1- 2P ACWORTH GA 2 4GIY-5T-2P Cuy ge1 | A
TILE S1D ] DELETE 3.4TILE ST 7 LA change [T Addition
e MATHEWS, SHIRLEY C 32w M Athows | Ghiviey £
streel aporess | ROUTE 3 BUCK CREEK 3.3 STREET ADDRESS 2L ¥e Puck (KooK fed
| Cory-gr-zi HAYESVILLE NC 34.GITY-51-7P f‘f}(ﬁﬁf villg, Ay €. 289eY
TILE TTDeLETE 41 TIE i [T Crange 1 Addifion
NAME 4.2 NAME
STREET ADIRESS 43 SREE] ADDRESS
CHY-S1-2IP 44CNY-51-2P
VTLE | S1THLE : L) Crange ] Andilion
NAME 5.2 NAME
STREEY ADDRESS 5 3 STREEY ADDRESS
Y- S7- 2P J 5.4 CiTY-5T-2P
Lk [T oeLere 61 TITLE LU Change 1 Addition
NAME B.2 NAME
SIREET ADORESS 6.3 STREEF ADDRESS
CITY-5T- 2P 6.4 CITY - BT- 2P
14, | do heraby certify that the informalion supplied with this filing does nol guality for the exemplion stated in Section 118.07(3)i), Flornda Statutes, | further certify that the

information ind.cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the game legal effest as If made under oath; that
| am an officer or director of the corporation or the raceiver or trustee empowered to execule this 1apart as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: . 2 ° —VEEST) L peT [ Mt 2 $-9> oY 377-§/F3

SIGHATIHRE AND TVFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Prone 4




