2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am

DOCUMENT # F19340

1. Entity Nare

LADY LAKE MOBILE HOME PARK, INC.

Secretary of State

01-12-2005 90011 021 ***150.00

Principal Place of Business

2934 GRIFFIN VIEW DR
PO BOX 546
LADY LAKE, FL 32158 US

Mailing Address

P 0 BOX 546
PO BOX 546
LADY LAKE, FL 32158 US

2. Principal Place of Business

3. Matling Address

ARG IED A

Suite, Apt. #. etc. Suite, ApL. #, etc. 01082006  Ghg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
£8-2082027 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ []  98-73 Additional
Foe Required

&. Name and Address of Current Ragistered Agant

7. Name and Address of New Registered Agent

WOLFE MILDRED M
3041 EDWARDS RD
LADY LAKE, FL 32158

< s Name- -

Street Address (P.O. Box Number is Not Acceptahie)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigrature, lybed of prtsd fame of registerd agert and

ttle f applicable.

(NGTE: Ragistored Agont signature raquired whon Temstating} DATE

FILE NOWIIl FEE I8 $150.00
After May 1, 2005 Foo will be $850.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

10, OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s v Cloee  J me Clchange [ Addition
NANE MOORE, EDWIN NAME

STREET ADDRESS | 2034 GRIFFIN VIEW DRIVE STREET ADDRESS

CITY-ST-2P LADY LAKE, FL 32159 CHTY-5T-2P

THLE sOT {3 Datete THLE OJ Change (] Addition
NAME WOLFE, MILDRED NAME

STREET ADDRESS | 3041 EDWARDS RD. STREET ADDRESS

CITY-§T-ZF LADY LAKE, FL 32159 CITY-5T-2P

TILE PD [ petete THLE ] Change [ Addition
MAME WOLFE, ALVIN LEE NAME

STREET ADDRESS.| 3045 GRIFFIN VIEW DR. - [ smeeET apoRESs —— e - e e e o= .
orv-st-aP | LADY LAKE, FL 32159 CTY-5T-2P

TILE [ pelate TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TMLE 1 Delete TITLE JChange  [J Addition
NAME HNAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-ST-ZP

TME 3 Oetee TE {JChange  [J Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

12 ) hereby certi

that the information suppiied with thi
indicated on

is filin 3 does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true an

ect as if made under cath; that | am an officer or director

of tha corporation or the receiver ot trustee ernpowered to exacute this report as raquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

accurate and that my signature shall have the same legal

changed, or on an anachment with an address, with all other like empowered.

SIGNATURE: 777&44/&4 >,

unnmzc
ot r=e)

m%mo?w_yzuﬂdu

[-19-05 355.7.572/8
Date Daytma Phone ¢




