.2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F13273 Jun 05, 2007 08:00 AM
1. Entiy Nama Secretary of State
EASTWOOD MOBILE HCME PARK, INC. ry
Principal Piace of Business Mailing Addross
418 SE 8TH ST 3508 SOUTHWOOD COURT
R DQVIE o “ll“" “IH"“ HH' Hl” ‘llll ”“ I‘IH |m’ |‘|"|‘|” Iml m“m " l"'
U .

2. Principal Placo ol Businoss - No P.O. Box # 3. Mailing Address

Suite, Apl. # elc Suilo, Apt. #. elc. 1st MOORE CR2E034 (10/06)

City & Stale City & State 4, FEI Number _ Applied For

59-2050993 Mot Applicable
Zip Counlry . Zip Couniry 5. Ceortificato of Status.Desired -0- $8'75 5ddili0na| .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
SCHLICHTE, RAY A, JR.
2134 HOLLYWOOD BLVYD. Strect Addross (P.O, Box Numbaer 18 Not Acceptabic)
HOLLYWOOD FL 33020

City FL | Zip Code

8. Tho above named entity subrmils lhis slatement for the purposo of changing 11s registered office or registored agent, or both, in tho Slale of Florida. tam familiar with, and accept
lha obtigations of regisicrod agenl.

-

SIGNATURE
Sighiiurg, typad ur prnted nama of ragistarad agent And 1ig - apphcalle [NOTE: Ragstared Agent $ignature requred whan reinslatng) DATE
At FIhI;IE lﬁo:vog!, EEEVL?HSQ 50220 o0 9. Elaction Campaign Financing  $5.00 Mmay Be
er May 1, eo e $550. Trusl Fund Contributon ] Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
nm P O Delete e, O Change (] Adetlion
NAME NORBERG, VICTOR NAME I e o
AOOoDTESS1E .
SIATET ApDiu ss | 3508 SOUTHWOOD CT SIREL] ADDRESS e AT A O e
A ART-RINE-022 15

CITY-S1-21 DAVIE FL Cily-S1- 2P (1. 05707 L.IDUDL 022 150, DD
nne 8 ] Delete e [Jctange [ Acdition
NN NORBERG, YOLANDA NAME
SIREET s ss | 3508 SOUTHWOOD CT SIREF | ADIY SS
cy-sr-ne | DAVIEF CIY-51-210
TILE VD 7 bolele Tt [ change [ Acdition
NAME NORBERG, DANIEL G. NAM!
SIREET ADDRESS | 3508 SOUTHWOOQD CT. SIRELT ADDRESS
CIlY-S1- 219 DAVIE FL 33328 CIry-$1-21P
TILE D O Delele Nt [ change (] Addilion
NAML OLIVERI, SANDRA M NAME
SIHEEL ADDILss | D170 REGENCY WAY SIRLLT ADDRISS
ciy-si-ap | COOPER CITY FL 33330 CIy-$1-21p
e 7 poieie filts O change  [7] Aadinon
NAME NAME
STHELT ADDIFSS STREE T ADDRESS
CITY-8T-21P CITY-s1-2IP
I [ oe'ete e O change  [] Aaditon
NAMI NAME
SIRECT ADDRESS SIREL § ADDRE S5
CiTY-ST-2IP CITY-81- 21

12. | hereby cerlify that the information supplied with this liling does not qualify for the exomplions contained in Section 113, Florida Statutes. | furthor certily that the information
indicaled on this reporl or supplemental roport is Irue and accurate and hal my signature shall have the samo legal elfect as if made under oalh: that t am an officer os director
of the cerporation or the raceivar or lrustea empowered 10 execule this report as required by Chapler 607, Fionda Slatuies; and that my name appears in Block 10 or Block 11
if changed, or on an a?ﬂenl wilh an address, with all olher like cmpowerod.

SIGNATURE: _ Yolarda /K»féef/q A/!'/,m/ay (25¢)429 922¢

/ SIGNATURE AND TYPED ©R PRINTED NAME OF SIGRING OMFICER OR DIRECTOR Dawd Dayime Phana o




