2007 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) _ FILED

DOCUMENT # 698443 Jan 25, 2007 08:00 AN
1. Enbiy Mamo
715 MOBILE HOME PARK OF BELLE GLADE, INC. Secretary of State
Prncipal Place of Busingss _ . _Mailing Addross
941 LINDA ROAD 2540 BUCK CREEK RD.
o E Mg
2. Principal Place of Business - No. P.G. Box # 3. Mailing Address
Suite, Apt. #, oic _ Suilo, Apt #. 0, 1st MOORE CRPEGR4 {10/06)
City & Stale B Ciy & Slate 4. FE! Number _ Applicd For
) 59-2359154 ot Apric i
Zip Cauntry &p Country 5, Ceriificate of Siatus Dosired O gege'gesq‘gf:é“‘mal
6, Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agen!
Name
HOWELL, KEVIN -
941 LINDA ROAD : Sircet Addross (P.O. Box Numboer is Nol Acceplabio)
BEELE GLADE Fi. 33430
City FL Zip Code

8. The above named ontdity submits this slaterani for the purpose of changing s registerad office or rogisicrad agant, o bath, i the State of Florida. § am familar with, and accopt
ha obligations of rogistered agent

SIGNATURE

Seynaparg, yped o prrded Rems o TeSICIed GGgont and B @ SRERGHLAG. iNOTL Begstered Agos signalise requees when reinsishingt | DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Meke Check Payable to Florida Depariment of State

g, Eicclion Campaign Financing 5500 Moy Be
Trusl Fund Contribution. 1 Addedio Fees

10. OFFICERS AND DIRECTORS . l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
T PD [ patete ¥ Ol change [ Addition
NG MATHEWS, ROBERT E., JR. NASAT UONOnEng o

st § Aponces | 2840 BUCK CREEK RD. SIFLE DD SS O /290730050023 150,00

CIRY i oae HAYESVILLE N. 28904 CHY 51 4P

Ht VD O peicte it O ehamge (] Addilion
A MATHEWS, CHARLES G NAME

SINTT pooRtss | 2369 BUCK CREEK RD. SIHLLY ADIEESS

£ S}-Hp HAYESVILLE M. 28904 BHY S /1P

H S1C T perete il Tichame [ Acdifon
NARE MATHEWS, SHIRLEY C RAKE

SHELTADBRESS | 2640 BUCK CREEK RD. SIRHE | ADDRESS

il & HAYESVILLE N. 28904 oy st i

113 7 ete Tl O] Change 13 Adaitan
HAME R

SIFLE} ADDRESS sl L ADETFSS

CIfe-5E 2 Gy sT Ap

| 7 paete 1 O Change (3 Additio
PARE NN

SERCLT ADDRESS 5181 T AGDRLSS

G SEP ofFy 81 2p

HIE £ Dalele Hiif [ Chage 3 Addivan
NAME HAMT

IR LT ADDRESS SIRFTABDRESS

oy ST CIf SE AP

12. 1 haroby certily that the information suppliad with this fling does not qualify for the exemplions contained in Section 118, Florida Statstes. | furthor cerlify that the Information
mdicatod on this roport or supplemental report is e and accurate and that my signature shall have the same fegal effcct as if made under cath; that | am an officor or director
of the corperation or the recelver or rustee empowercd 1o execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 9 or Block 11
il changed, or on an attachmont with an address, with all ather like empowered, ) ’

SIGNATURE: Tux € v e [-17 #1

SIGHATURE AMD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daplime PRong &




