1 (

2006 FOR PROFIT CO(RPORALI'ION FILED
 ANNUAL REPORT (AR)

"DOCUMENT # sansas I Feb 13, 2006 03:00 AM
v Loghamo : | f Secretary of State
715 MOBILE HOME PARK OF BELLE GLADE, H}JC. l
—P;‘\mpaf Hace of Business Maiting Aahfess
941 LINDA ROAD 2640 BUCK CREEK AD.
OUEEARRIAIAID
2. Fringipat Place ol Husiness 3. Mailing Acaress t
Suite, Apt. ff, elg. SLIil!;.ATI)‘l-._#.—B"C. E 181 MOODRE CR2C0%4 “0,05)
 — ! P = -
Cuy & Slale City & Saie / 4. L Nudidec | (Apohed For
- L i { [ 59‘23531 54 Moy App‘iﬁﬂ_{)'ﬂ
“ap Couniry a0 E \Coumry 5. Cerilicate of Status Desireg O §e%gg; S;:(gérfonaf
- ~ 6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
: [ Name

gﬁ“ﬁ% E’AK%EID E Street Address (P.Q. Box Mumbar is Nat Acgaptable)

BELLE GLADE FL 33430 ;

City FL l Zip Coda

t
8. The above named entily submis (e statemeant for the purpose.of changing its registered office or regisiered agent, or both, in the State of Flonda. | am famiar with, and accept
the cohgations of regisiered agent :

v

i

gttt Synent (F B e of eegSienad agenl and hdo § appircabie INOTE ?LDJSIDIDH Apema smmalLre requeed wiven tensialog) TGATE

SIGNATURC

FILE NOW!! FEE IS $150.00
- ARer May 1, 2006 Fee Wil Be $650.00
Make Check Payable to Fiorida Department gﬁ_gf

B. Election Campaign Financing $5.00 way Be
Trost Fund Contiibution. £1 Added to Fees

iy «

| 10 OFFICERY ANG DIRECTORS E 11. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTONS N 13
HiLt PD - 3 Deiete ThLE {1Change 1 Aadilion
NAME MATHEWS, ROBERT E., JR. Nt - .

SIREEY ADDRLSS | 2B40 BUCK CREEK RD. SIRCET ADDRSSS 0z !%??ggﬁggﬁ’j G N

CMY-S-F (HAYESVILLE N, 28004 Ciry-57- 2 i S028-002 150. 00

L vD o [ oofere TILE

U MATHEWS, CHARLES G ; s

STRECT ADDRESS | 2365 BUCK CREEK RD. B STAEET ABORESS

cr-Stap [HAYESVILLE N. 28804 ; Gite-S1-2p

L 5T O oeem e - Ghange ] A
MAME MATHEWS, SHIRLEY C ¢ ; Roabt

STRIEY ADDRESS | 2540 BUGK CREEK RD. 3 l SIRE AUDIESS

oIy -51-7ip HAYESVILLE N. 28904 — ; Y -§T- 29

THLE T petete WIE 1 Coange

HAME HAME

STREET ADRALSS STRETT ADORESS

Ty -7 7 ! | § Un-star

1A 1 Detete nnt £ Oarge L3 A
NARL - HAME

SUELE AOURLSS : SOREET ADRRESS

GUTY- §1- 4t ! Sity-Si-ap

FLE O Oeteie 1 {3 Chaugs Aot
NAME ) l HAML

SINEET ABDRISS . SIRLET ADEESS

EiY-5T-7p CIFY-$F-2p k

12. | hereby certify that the informalon supplied wiilh Ihis Bhag Hoes not quably f3r the exempiions contaned in Section 119, Florida Statutes. | furlher certify that he snformanan

mdicatad on s report of suppiemectal epant is true and acourale and Hhat niy signature shall have the same lagal eftect as it made under oath, hat T am an officer or diregion
of the corporaton or tha wustver of trustea empowered 1o axetute this repor| a5 required by Chapter 607, Flaida Statutes. and thal my narme apeears in Biock 10 or Block 11
# changed, o on an allachment with an adoress, with ali olber fike empowerbd.

SIGNATURE: T vieses : 3t -7

CLETIATLENE AN TYRED CIF BINTED NAIE (i Ok Bl STy T e et oo P, e Ttawsre &




