FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am

DOCUMENTi #/ -#F19340- - . | Secretary of State
ntity Name ®oksk
LADY LAKE MOBILE HOME PARK, INC. 02-04-2002 SUTLL 001 #150.00
Principal Place of Business Mailing Address
2804 GRIFFIN VIEW DR P O 60K 546 e
PO BOX 546 PO BOX 546
LADY LAKE FL 32158 LADY LAKE FL 32158
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic Suite, Apt. #, etc DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE) Number . . . Applied For
59-2082927 Nol Applicable
Zip Country 2ip Country 5. Certificate of Statug Desired O gt?elggtﬁ?e‘ﬂ“onal
§. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
\ wou:-g' MlLDRED M . - 4 ' J PJ Street Address (P.O. Box Number is Not Acceptable)
UM EDWARDS RD S04/ Eduwlordd Kd. .
VoY LAKEFL 32188 - - e -
City FL P_ip Code

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N

SIGNATURE i
Signature, typad or printed name of registared agent and title if applicable. ” - {NOTE: Registerad Agent signaturé requirad when reinstating) DATE
97 This corporation s eligible (o salisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing : $5.00 May Bo
. Taxfiling requirement and elects to ¢ so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Feis
,(See oriteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v O Delete TITLE O Crange [ Adcition
NAME MOORE, EDWIN HAME
steet Aponess | 2034 GRIFFIN VIEW DRIVE STREET ADDRESS
CITY-§7-2IP LADY LAKE FL 32159 CITY-ST- 2P
:;;EE ?v%'LFE, O Deete :.BT\;EE Wo 1 Y1 Jdve d B¢ Change ] Addition
MILORED ’ o
stReeT acoRess | 3044 EDWARDS RD sweEr s || B 4 Ed wavds
crv-st-ze | LADY LAKE FL 32159 o CITY-ST-2IP Lea Ji Laxe Fla . JA 159
TME . PD O Delete gme [ Change [ Addition
NAME WOLFE, ALVIN LEE . - B3
STREET ADDRESS |- 3045 GRIFFIN VIEW DR. ) STREET ADDRESS
orv-st-zp [ UADY. LAKE FL 52158 CITY-5T- 21 : - -
mE L : O Dslete TE [ Change [ Addition
NAME “J NAaME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P o : CITY-57-7IP
TmE . [ Defete TITLE (] Change [ Addition
NAME NAME : ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o CITY-ST-ZIF
TITLE o O pelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S1-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorda Statutes. | further ceariity that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the: corporation or the recefver or trustee empowered to execute this report as reguired ty Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

AnSE o)

changed, or on an attachment with an address, with all gther like empowered 5
-2
SIGNATURE: M. [dved Wik | Ms—@&, f-7-0R  753-R4)F

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNNG OFFCER OR DIRECTOF! Date Daytime Phone #

v

CR2E034 (9/01)

1682850




