2005 FOR PROFIT CORPORATION

_‘ANNUAL REPORT (AR) i FILED

DOCUMENT # 531586 Jan 26, 2005 08:00 AM
1. Enity Name Secretary of State
715 MOBILE HOME PARK, INC.
Principal Place of Business . Mailing-ﬁxd;r-e_ss
841 LINDA ROAD 2540 BUCK CREEK RD
BELLE GLADE FL 33430 . }JQYESWLLE FL 28904
Suite, Apt. #, efc. Suite, Apt #, elc. 1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number | Applied For
59-1958396 } - {Waﬁﬁd
Zip Country . Zp Countty 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent o

Name

g‘%v‘{JEl& IIS AKESEID Straet Address {P.0O. Box Number is Not Acceptzbrlrei)i T

BELLE GLADE FL 33430 — B,

City - FL_‘Ep Code

8. The above named entily submits this stalsment for the purpose of changing its registered office of registered agent, ar botis, In the State of Florida. ¢ arm familiar with, and Ee
the obhgations of registered agent.

SIGNATURE

SIS, tyuad o prmtad npme of regrslorsd agent and tlle f applcabl (NOTE Reqisterad Aganl signature requred when renslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . .
Make Check Payable to Florida Department of State

8. Election Campalgn Financing  $5.00 maye
Trust Fund Contribution. []  Added to Fees

70, OFT ICERS AND DIRECTORS l 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢ 1
NILE PD O Delete e [T Change [T At
NAKE MATHEWS, ROBERT E, JR NAME UI ,ggﬂ,gﬁnégsgja

STRIETADDRESS | 2640 BUCK CREEK RD STREET AUDHESS J26/U5-80054-005 150, 00

oy 51 2F HAYESVILLE NC CIY-ST- 7P

TETLE VP 7 elete il () Change [ aac
RAME MATHEWS, CHARLES G . haE

STEFFT ADPRESS [ 2369 BUCK CREEK RD SIKEETADDMESS

Cily-51.2IF HAYESVILLE NC 28904 ATY-S1- 24P

WAL STD 3 elete E [(JChange [ Aviiis
HAGE MATHEWS, SHIRLEY C hauF

STREETADURESS | 2640 BUCK CREEK RD STREET ADDRESS

iy stze HAYESVILLE NC Y-S5 -1

][ O petete Lk [change [ Addin
NAME . NAE

STRFFT ADDRESS SIREEDADNKESS

CITY-ST- 2P CHY-ST- 2P

THte [ petele niE . [ change [ Adiiia
NAME BEANF

STREET ADDRSS SHEFT AODRESS

Y sE AP NS 1P 7

HTLE O pefete Lk [Jchange At
HAME NAME

STREET ADURLSS 3TRELTADDRESS

LY S1-4p Y ST AP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
ot the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \/&1 yUStE= Y- LTeey G2E-TET-HINI

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Batu Davime fhons #




