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

PROFIT FLORIDA DEPARTMENT OF STATE May 03, 1 999 8 . OO am

CORPORATION athertne Harns
ANNUAL REPORT — P Secretary of State

1999 DIVISION OF CORPORATIONS 05-03-1999 90025 038 ***150.00

DOCUMENT # 834770

1. Corporation Name

THE MEADOWS MOBILE HOME PARK, INC.

A0 GO

Principal Place of Business Mailing Address

9063 GETTIE DRIVE 9063 GETTIE DRIVE
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/30/1975
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;l E] 59'1537633 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—-‘ ute. AP o P ete 5. Certifcate of Status Jesired O 53'75 Adqmonal
22 ;I Fen Required
City & State ™~ : " Gity & State - 6. Election Campaign Financing”™ O " " '$5.00 MayBé
2 }El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corparation owes the current year intangible
24] [25] ;l m Personal Property Tax. . Oves  [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
COHEN, EDWARD B
1800 CORPORATE BLVD., N.W., #300 82| Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 =
84} City FL lasl Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, 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 registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reglstared Agent signature required when retnstating) DATE 6
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TE PD CJ DELETE 14 TMLE TiChange [ Addition | +
NAME O'HAIRE, WALTER W JR. 12 NAME 3
smeetaooress| 1169 GREEN. ST, #2 13 STREET ADDRESS &8
CITY-S1-21F SAN FRANC'SCO CA 14 CITY-ST-2IP E
Tme 10 [T DELETE 2.1 THTLE T ClChange  []Additon | O
NAME VANWART, PAUL - 22NAME VAN WARY Cau
sTreerappress| +536-FAIRWAY. DRIVE 2asreeTAomRess | G063 GETTWE DR -
orv-srze | DUNEBINFL— viomsize | RRseRS UICCE LD 13 -
me - s - O DELETE 31TME e - LA . - < [Change -[]Addition
NAME COHEN, EDWARD B 32 NAME
streeTanness| 54 S.W. BOCA RATON BLVD. 1.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 34. CITY-§T-2P -
TIME [ DELETE 4.1TLE [OChange [ Addition
NAME : 4.2 NAME
STREETADDRESS| '* . . .- R 43 STREET ADDRESS
CITY-5T-2P cL e ) 44 CITY-5T-2P
TME . . [] DELETE 5.1 TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TMLE [ DELETE 6.1 TITLE [OChange  [JAddition
NAME : 6.2 NAME
STREET ADDRESS s 6.3 STREET ADDRESS
CITY-5T-ZP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing dogs nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annuaf report or supplemental annual repogt’is fue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
(o] p

¢e epfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

) @ empowe /
DIREZ toR. S~ 39~ T7 381625,

2 RED
7 Paytime Phone #

by 4]




