i

By
>

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 20, 2003 8:00 am

é

DOCUMENT # F19340 Secretary of State |
1. Entity Name 02-20-2003 90117 013 ***150.00
LADY LAKE MOBILE HOME PARK, INC.
Principal Place of Business Mailing Address
2934 GRIFFIN VIEW DR P O BOX 546
PO BOX 546 PO BOX 546
LADY LAKE FL 32159 LADY LAKE FL 32158
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # slc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2082927 Not Applicable
i 1 Zi Count: it
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e -
= - - . - TR . Sl T = naeae . o m e — o — T T e - -
WOLFE’ M'LDRED M Street Address (P.O. Box Number is Not Acceptable)
3041 EDWARDS RD
LADY LAKE FL 32158
City FL Zip Code
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
lhe obligations of registered agent,
SIGNATURE
Signature. typed or printed name of registered agent and litle it applicable, (NOTE: Registered Agem signature raquired when rainstating} DATE
: FILE NOW!!! FEE IS $150.00 ) - .
After May 1, 2003 Fea will be $550.00 * rom Fond Gomttion. 0 0 35,00 ey 8o
Make Check Payable to Florlda Department of State o
10. OFFICEHS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTE v [ Delete TLE ) O Chenge [ Adettion | &
NAME MOORE, EDWIN NAME =]
steeT acoress | 2834 GRIFFIN VIEW DRIVE STREET ADDRESS 3
crv-st-ze - |LADY LAKE FL 32159 CITY-8T-2P <
- ol
TILE soT [ Detete TITLE [ change [ Addition 5
NAME WOLFE, MILDRED
STREET A0DRESS | 3041 EDWARDS RD. STHEETADDRESS
CITY-ST-21P LADY LAKE FL 32159 CITY-ST-2IP
TITLE PD O pelete TITLE O change [ Addition
HAME WOLFE, ALVIN LEE HAME
- STREET AnDRess-| 3045-GRIFFIN-VIEW-DR—~———- - —— e . —._ - sTReeT AnDRESS, e s cme — o L e L Y
crr-st-ze - |LADY LAKE FL 32159 CITY-ST-2IP !
TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME -
STREET AGDRESS . STREET ADDRESS |
CITY-ST-2IP CITY-ST-21P - ‘
TILE h 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADORESS ‘
CITY-ST-71P CITY-ST-2IP
TITLE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP b . CITY-ST-2IP
12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director -
of the corperation or the receiver or trustee empowerad to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10o0r Block 1if -y >
changed, or on an attachment with an address, with afl other fike empowered., ) -,
- N30 2
SIGNATURE: /S SN Y 0 Chaar 2A L0 5 369, pshayg
,?mq‘uns NDTYPED PR pwsn NAM;{?F GNING OFFICER OR DiHECTOR - o — “Date - - Daytime Phone # [
s L . = L



