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

FILED

PROFIT SR L FLORIDA DEPARTMENT OF STATE
CORPORATION Ry Sandra B. Mortham
ANNUAL REPORT \ Gy ,i:' Secretary of State
1998 "4‘ e DIVISION OF CORPORATIONS

Jan 15 1998 8:00am
Secretary of State

DOCUMENT # 531 586

1. Corporation Name

715 MOBILE HOME PARK, INC.

(6)

AR AN

Mailing Address

2640 BUCK GREEK RD
HAYESVILLE FL 28804

Principal Place of Business

941 LINDA ROAD
BELLE GLADE fL 33430

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/14/1977
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26] 58-1958396 Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, atc. i
P P 5. Coerlificate of Status Desired M $8'75 Additional
’Z} ;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
?ﬂ EI ;I El Personal Properly Tax due June 30. [ JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
HOWELL, KEVIN 81| Name
841 LINDA ROAD B2| Sirest Address (P.O. Box Number is Not Acceptabla)
BELLE GLADE FL 33430
83
84| City FL 85| Zip Code

11, Pursuart to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the al

office or registered agoent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accepi the obligalions of, Section 607.0505, Florida Statutes.

bove-named corparation submits this statement for the purpose of changing its registered

Block 12 ar Block 13 if changed, or on an atlachment with an address.

DIAAAIATYTII ™.

SIGNATURE e
Slgnature, Iyped o printed neme of tegislcred agant angd title il apphcabia (NOTE: Regstared Agont signature requirad whan ainstatingy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD I oELETE 1A TILE [T change L] Adavtion
NAME MATHEWS, ROBERT E, JR 12 NAME
stacet aooness | 2640 BUCK CREEK RD 1.3 STREET ADDRESS
£y -51-21 HAYESVILLE NC 14CTY-51- 2P
M VD T peLETE 21TITLE \/ P DA change T Adition
NAME MATHEWS, CHARLES G |2-?"IAME HAT'), cws, Chagies &
sweeTaoress | PO BOX 268 N/A 2ASTEETADDNESS | =3 @ [Fuc K, REEKR K
CITY-51-2IP CUTHBERT GA 2.4 CITY-5T-2IP ‘13 AZ:‘} viteg MG - 239y
T 51D [ RIE 31TIE [T Chaage L] Addition
NAME MATHEWS, SHIRLEY C 32 NAME
stheet aooness | 2840 BUCK CREEK RD 33 STREET ADDRESS
CITY-SI- 2P HAYESVILLE NC 34.CITY-ST- 2P
TILE [T DELETE 44 TITLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-21P A4 CITY-S1-21P
TMLE ] oecete 51TITLE [Jchange L] Addition
NAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
GITY-ST-21P 54 CITY-51- 2P
TITLE LT ORLETE 61TMLE L] Change [ Adaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-ST-2P
14. | hereby cerlify that the information supplied with 1his filing doas not qualify for the exemption staled in Section 119.07(3)(1), Floriga Statutes. { further cerliy that the information

indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the receiver or truslee empowered to execute this reporl as required by Chapler 607. Florida Stalutes; and that my name appears in

s e

e a2 oo ? ot a0 OJPT

CR2E034 (10/97)



