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

 PROFIT FLORIDA DEPARTMENT QF STATE
S, e | Jan 16 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 698443 (9)
AN VRRRRA R

1. Carporation Name

715 MOBILE HOME PARK OF BELLE GLADE, INC.

Princigal Place of Business Mailing Address
941 LINDA ROAD 2640 BUCK CREEK RD.
BELLE GLADE FL 33430 HAYESVILLE N. 28904
us M G0 NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified -
08/11/1981
2. Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 261 592359154 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. itional
—E P " 5. Certificate of Status Desired O $8'75 Additional
22 ;] Fee Required
City & Stale City & Siate 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conteibution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;\ ;s] E El-l Persanal Property Tax due June 30. ] Yes O nNo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HOWELL, KEVIN 81 Name o
841 LINDA ROAD 82| Street Address (P.Q. Box Number Is Not Acceptable)
BELLE GLADE FL 33430
83
84( City FL 851 Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. .

SIGNATURE Signature. yped o printed nama of registered agent and it f applicable. (NOTE: Registerad Agent sionature raquired when relnstating) o DATE . .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD [T DELETE 1.3 THLE o [f Change L Addition
NAME, MATHEWS, ROBERT E., JR. 1.2 NAME

streeT spoaess | 2640 BUCK CREEK RD. 1.3 STREET ADDRESS

GITY S7-7 HAYESVILLEN. <€ . .89 o"f 1.4 GITY-ST-7IP

TME vo L] DELETE 21 TILE i change [ Addition
NAME MATHEWS, CHARLES G 22 NAME

sweTaooress {2369 BUCK CREEK RD. 2.3 STREET ADDRESS

QT ST 2P HAYESVILEN.C . 2 £ o84 2.4 CITY-ST-2P

THLE SiD [T ceLeTe A1 TITLE L1 Change L Addition
Nan: MATHEWS, SHIRLEY C 32 NAME

smestanoess | 2640 BUCK CREEK RD. 4,3 STREET ADDRESS

) HAYESVILEN.C . 2870 34, 6ITY-5T-ZP

THLE [ peLETE 41TILE " Change ] Acdition
RAM: 4,2 NAME

STAEET ADDRESS 43 STREET ADDRESS

oY -ST-21P 44 CITY-ST-2IP

TME L T OELETE 59 TIILE [ change L] Addition
NAME 52 NAME

STREET ADDRESS . 5.3 STREET ADDRESS

GITY-§T-2IP 5.4 CITY-§T-2P

TITLE b T DELETE 81TITLE L{change [ 1 Addition
NAME 6.2 NAME

STREET ADCRESS 6.3 STREET ADDRESS

CiTY-$1-21P 6.4 CITY -ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. 1 further certify that the information
indicated on this annuatl report or supplemental annuat report is frue and accurate and that my signature shal! have the same legat effect as if made under aath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address,
SIGNATURE: —1GENS j~% ~Fr  DoY789-3/83

CR2E034 (10/97)



