2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUME.NT # 698443

1. Entity Name
715 MOBILE HOME PARK OF BELLE GLADE, INC.

“Jan 26, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

941 LINDA ROAD

2640 BUCK CREEK RD.

BELLE GLADE FL 33430 lﬁiéYESViLLE N. 28204
Suite, Apt #, elc. — Suite, Apt. #, etc. 1st MOORE CR2E034 {10[04)
City & State T ciy&sawe T 4. FEI Number ' ~[Applied For
59-2359154 F ot Anpiieat
Zp Country cie Country 5, Cerfificale of Siatus Desired [} $8'75 ﬁdd!tkma!
. . _ o Fee Required
6. Nama and Address of Curtent Registered Agent ___ 1. Name and Address of New Registered Agent —
Name

HOWELL, KEVIN
941 LINDA ROAD
BELLE GLADE FL 33430

| Street Address (P.0. Box Number is Not Acceptable)

City

FL ) Zip Code

8. The above named enlity submits this stalement ot the purpose of changing its reéistered office or registered agent, or both, in the State of Florida, I am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sgnaiurs, yped of pimited name of ragistared agent and tlle  appkcabla

MNOTE Regstered Agont signatura taguited whan tersiating) DATE -

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

8. Electian Campaign Financing $5.00 May Be
Trust Fung Contribution. ]  Added to Fees

W, T OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
Itk PD [ Detete Ptk [1 Change ] Addition
NAME MATHEWS, ROBERT E., JR. HAME ugggﬁgiggﬁgg
STREF ADORESS | 2640 BUCK CREEK RD. STHFFEALDRESS Q17256 AE-B0054 -

b o
Ty S1-7P HAYESVILLE N. 28904 Ll Sk iF ' 34 {384 1Sﬂ 0
lite vD T Delete TILE [ Change ] Addition
NAME MATHEWS, CHARLES G NAKE
SURLEL ADORESS | 2363 BUCK CREEK RD. SIHFEEADDRESS
Clit-$1-21P HAYESVILLE N. 28804 o GHY-ST- 2P .
Witk STD 7 Delete Qe [Jchange [ Adeition
RAME MATHEWS, SHIRLEY C NAME
CTREET ADDRESS | 2640 BUCK CREEK RD. STREET ANIDRESS
orest-2f JHAYESVILLE N, 28904 DFY-51-4F i ,
TinF M petese nnE [7J change 7 addifton
NAME MAME
STRPET ADDRESS STREFT ADDRESS
CIrt. si-2IF o My 517 N ]
it . I Delete i [ Change [ Addition
NAME NAME
SIRFFT ADNRISS STREFT ANNRESS
Y- ST 2IF Y-Sl 28 o
TILE O pelete e I thange (O] Addition
NAME NAMF
STREET ADDRISS SIREL T ADORESS
Y5 4P oS- 2

12. | hereby certify that the nformation supplied with this fifing does not qualify for the exemption stated in Section 119.07{3X0}, Florida Statutes. | further certify that the Information
indicated on this repart or supplemental reportis true and accurate and that my signawre shall have the same legal effect as if madg under oath; that | am an officer or director
of the corporation of the receiver or Uustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wath all other like empowared,

SIGNATURE: 1z e

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFISER OR DIRECTOR

[orre

j-tnes” 228 331 %183

Lt Nayiene Phene ¥



