FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
' CORPORATION
ANNUAL REPORT

DOCUMENT # 69844

Corperation Namo

715 MOBILE HOME PARK OF BELLE GLADE, INC.

YLORIDA DEPARTMENY. OF STATE

sandra B."Whtm

Secretary of State
DIVISION OF CORPORATIONS

»

Secretary of State

)

Principal Place of Business

Mailing Address

0

Mar 06 1997 8:00am

941 LINDA ROAD 41 UNDA ROAD
BELLE GLADE FL 33430 BELLE GLADE FL 334304605
3. Date Incorporated or Qualitied 3a. Date of Last Report
e 08/11/1981 02/16/1096
2. Poncipal Place of Busingss | 28, Mailing Address }éﬂ 4, FEI Number Applied For
2 ] 2.6Yo Buck tBEer 59-2359 154 Not Applicable
Suite, Apl #, el Jite, Apt. #, etc. " ; $8.75 Additional
r;z*l B ;l A_ Vfr’S’Ul {[— € /(/.C." 6. Certificate of Status Desired [ Fes Required
City & Stare Gity & Siate 8. Eiection Campaign Financing . $5.00 May B
n (28] Trust Fund Contribution O Added to Fees
Zip __ Country | Dp Country 8. This corporation has kabllity for intangible tax under s. 199.032,
Eﬂ,, o 251 29—' 28 q oM ;E] s A Florida Statutes Oves DNo
9 Name and Address ol Currenl Registered Agent 10, Name and Address of New Reglatared Agent
HOWELL, KEVIN 81| Name
841 LINDA ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
BELLE GLADE FL 33430
. 83
' 8| City

p85| Zip Code
FL

1. Pursuant 1o the pravisions of Saclions 807.0502 and 607.1508, Fiorida Siatutes, the above-named corporalion submits this stalerment for the purpose of changing its registered
office or registered agent, or both, in the Sale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famifiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

T QR2E034 (9/96)

~£

SIGNATURE i e
Sgndtuty a1 o prened nara ol 1e stored agent and litle @ apphcablp [NQTE: Regstered Agent signature required when rainstating) DATE
[12. T UOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TILE PD T oeLere 11 TITLE XChange T Addiion
NANE MATHEWS, ROBERT E., JR. 12 NAME )’MT‘\(«’;’ Yo bea® £, )
sineer avvress | ROUTE 3 BUCK CREEK 13SIRETADDRESS | D) £ 4f Bacl CKeeH yes.
oY - 53- 210 HAYES“LLE NC 14 CITY-5T-21P t‘f A"f ESv Lt M-C - 1%9 e (f
THLE VO 7 DECETE 21 TITLE Changs L] Additio
- MATHEWS, CHARLES G onane HAThees | cfortse P “
A Pt 2309 Buck Cond
st aooress | 1561 BOXWOOD TRACE 23STREETADDHESQ ) (Ve 29
DY-1- 2 ACKWORTH GA 24 CIV-ST-7P C_yimtarfi et Tmmmlaf, - b ot "0
A 8D CTorere 31 TME ’7 v S Change L] Addition
s MATHEWS, SHIRLEY C 320ANE AThees gﬂ IKLEYy C Y
steeen aonress | ROUTE @ BUCK CREEK 3.3 STREET ADDRESS 2 LYo cl cHEEN
| cor-si-oe | HAYESVILLENC 34 OTY-5T-2P HAAyesu,lic M.C. LBIYY
Hne [ oELere 41TIMLE ” [T change [ Addition
RAME 4. 2 NAME
STRLET ADDRESE 43 STREET ADDRESS
I -S1- 2 44 CITY-ST-2IP
e [T oeLETE 51 TIIE [ Change ] Addition
NAVE 52 NAME
STHEE) ADORESS 53 STREET ADDRESS
Ciy-§1-20 ~ 5.4 CITY-§T-2IP
e [T orLete 61 TIILE [ change ™ T Addition
KAV 6.2 NAME
STHEE ) AUDRFSS 6.3 STREET ADDRESS
CITy-S1-21p B4 CITY-§T-2IP
14. | do hereby cerlly thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the

information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; thal
I am an oflicer or director of the corporation of the receivar or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changed, or on an attachment with an address.

SIGNATURE: J”/‘ W) frobenT & DATHhEw s 3-2-5-10  JoY 379 /43
SIONATURE AND TYPED DR PRINTED NAME OF SKENING OFFICER OR DIRECTOR e

Daylime Fnone #



