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Nowlen,

Holt & Miner

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 30218 040 ***150.00

DOCUMENT # 531986

1. Ertity Mane
715 MOBILE HOME PARK, INC.

24063611

Principel Piace of Busingss

9471 LINDA ROAD

Mailing Address
2640 BUCK CREEK RD

i BELLE GLADE, FL 33430 HAYESVILLE, FL 28904 LS ;
AU
2, Principal Place of dusiness 3. Maifing Address l i I I] | i‘ ‘ i I hti
Suite, Apt. ¥ alc, Suita, Ant. & elc. 04232004 Chg-P CR2EQ34 (10/03)
City & late Cily & State 4. FEI Numbes “Tasphed £or 7
59.1958396 Nt Acpiatle
Zp Country e Country 8, Certficate o Status Desie 1 [} §8‘75 ﬁ:ddl@lcnal
ge Rnguires
.5, Name and Address of Cursent Registered Agent 7. Name and Address of New Rugistered Agent
Name

HOWELL, KEVIN
941 LINDA ROAD
BELLE GLADE, FL 33430

Street Address (PO Box Nurnbet i3 Mo, Agoeplanie)

City . FL E 2 Code

8. The anovd named entity submts this statemeni for the pirposs of changlng its iegislered office w regisiared agent, o both, in the State of Flories. | om faniiai with, and accep
the abligatsns of reqisterad agem.

SIGNATURE
Bigetars, ywed o pratou nama ¢l regiciared aqaet and wia ¢ el Tobis TOTE Pagusiared Agma; skattue (eoueed Moo roistading) LwIE
FILE NOWIll FEE IS $150.00 8. Blecton Campaign Pnanding $5.00 nay 30 i
Atter May 1, 2004 Fee will be $550.00 st Fund Contribution Added to Feas :
|
190. . QFFICERS AND GIRECTORS 11, ADDITIONG 1 CHANGES TO OFFICERS AND CIRECTOSS IN 1t i
—
€ FD J Derete TE LlChange (7] edion |
N MATHEWS, ROBERTE, JR NAME !
ST AAESS | 2640 BUCK CREEK RD STREET ATDRESE ‘
CIFY-S1-2ip HAYESVILLE, NC Gy 57.2I0 l
e VB e o — —— — 1 e iiE—,, —— T T B e o
HANE MATHEWS, CHARLES G NAME v e ;
STAEY ADDRESS | 2369 BUCK CREEK RD STREL T ADJRT 3§ |
CilY-51-2P HAYESVILLE, NC 28904 CIT~- 81717
s 5348] [ peate TILE ] Shenge [ Adduzn
HAME MATHEWS, SHIRLEY C NAME
STHEEY KOORESS | 2640 BUCK CREEK RD STREEY ADCRESS “
CIY-g7.70 HAVESWILLE, NC CITY-8I 2ip
TIE O comste nE T Change 2 Addition
NANE MAME
STREET AZDRESS ! SIRELY RIDRESS :
CiTY-8§1- 2P Lav-st.zip i
me {0 Detese s Clitrwae {2 asdom
NEME HEME
STRZET ADRESS | STREEY ADDRESS
CITY-§1-2i8 ! Cry-S1-27
HiLE £ peme ime Tloharge 7] Addtian
HAE HAME
STAEET APIRFSS STREET ADDRESS :
CY-5i- I Gy 5122
2. § harsby certify that the infermanicn supatied witt this filing Soes nor qualify ior the exembtion statec 11 Section 119 G7(3)1}, Fienioa Statutes. | turthar cantily i the infermation 1
indicaled an s repoft of supp'smental reporl is frue ard acsurate and tial rmy signalurz sazll have Ine sarne tagal eltact 8s i mads uncer oath; inal | am ac uificer ur Jirector
of lhe comparation ar the receiver or Lrusles smpawerad (0 exgcule this recort as required by Chaptar BG7. Florica S1atutes; anc mat my rarme apoears in Blors 10 o Blozk 11 1t
changad, o om an atlachimey! with anaddrese, wih all othar ke ampowered,

SIGNATU

S Jof :
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