2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 10, 2005 8:00 am

DOCUMENT # F13273 e Secretary of State
1. Entity Name
(03-10-2005 90133 041 ***150.00
EASTWOOD MOBILE HOME PARK, INC.
Principal Place of Business ' ' Mailing Address
418 SE 8TH ST . 3508 SQUTHWOOD COURT
T | BQVIE o “Il“ll ”“ ““l "“l ”l“ l|||| ““ I’I“ I’l“l‘l“ Ill'l |||l| Im‘“‘ ‘Hll‘
2. Principal Plat-:a of Business - 3. Mailing Address ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEi Number Applied For
59-2050993 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?fe'ggu‘:?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
gTCQL:_?gJLEY’\?’%YOgKBJ&D Stree! Address (P.O, Box Number is Not Acceplable)
~ HOLLYWOOD FL 33020
- - City FL | ZpCede

8. The above named entity' submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob}i;gations of registered agent. * -

.

SIGNATUAE - d

Signalure, typed or printad nama of registered agent and tilz it applicable (NOTE Ragisiered Agent signature requifed whan teinstaling) DAaTE
ke .

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 Detete TITLE [ Change [ Addilion
NAME NORBERG, VICTOR NAME

STREET ADDRESS | 3508 SOUTHWOQCD CT STREET ADDRESS

CATY-ST-2IP DAVIE FL CITY-ST- 2P

TILE S ) Delete TITLE [C]change (] Addition
NAME NORBERG, YOLANDA . NAME

STREET ADDRESS | 3508 SOUTHWOOD CT . STREET ADDRESS

CTy-51-2P - |DAVIEF CITY-5T- 7P

TILE vD [ Detets L [Jchange  [] Addition
HAME ~{NORBERG, DANIEL G— * —— = mmemrn s s R N | e S— T memee——
STREET ADDRESS | 3508 SOUTHWOOD CT. STREET ADDRESS

CITY-ST-2IP DAVIE FL 33328 CITY-51-7P

IILE D ) Detete TILE ¥ change (] Addition
MAME OLIVERI, SANDRA M NAME TD@ fiveris, Sandra A

STREET ADDRESS | SBF0-GEORGEFEWNEN .} STREETADGRESS SiHp e ency ot/ ay

CiTY-ST-2IF BOYINTON-BEACHF—30437 CITY-ST-7PP Cpg/s er z/"/ /.‘-‘L 32330

TITLE [ Delete TITLE 7 O change  [J Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S1-2IP CITY-ST-2IF )

TITLE ] palete TITLE . [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-7IP - | CiTY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am an efficer or director
of the corpeoration or the receiver or trustee empowered e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attac t with an address, with all other like empowered.,

SIGNATURE:

et A (/'{:/Jn : dféc’r 23/0¥ /04 22

Vﬁmnrune AND TYPED OR PRINTED NAME OF sumnfnmcsﬁ OR DIRECTOR .5)6(‘ e ,14 v P Dayivha Phone 4




