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2001 UNIFORM BUSINESS REPORT (UBR) 06-11-20071 9001 2027 “F*730.00 f
- : . 6 98000006093 )
T i
DOCUMENT # F98000006093 L TARYOF S (A1
1. Entity Name ;,»-_: S LT AT -"iff"J{
s/ 1510M OF CORPORATION:
C/G MOBILE HOME PARK, INC. /i
01 JUL-5 PH 1310
Principel Plate of Business Mailing Address ‘
7% EUGENIA ROAD 3 EAST FOURTH STREET ARVBIva T
VERQ BEAGH FL 32963 STE 600 . . .
CINCINNAT] OH 45002 . . . Le e
T R I E R LA
10305 US #1 South Y
Sutte. Apl. ¥, ete. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Slate Cily & Stala 4, FEI Number R ! Applied Far
Sebastian, FL 31619141 Nol Apolicadle
Zip Country Zip Country - ] ' $8.75 additional
32958 5. Certificata of Status Desired O " Foo Required
6. Name and Address of Current Reqlstared Agent 7. Name and Address of Naw Rogisiered Agent
» Wayne Klekamp
ROZELL, SHIRLEY A Street Address (P.C. Box Number is Not Acceptable)
1951 LAKE DAISY ROAD 161 Shores Drive
WINTER HAVEN FL 33884 .
Cit i Zip Cods.
" Indian River ‘Shores FL I 2963
B. The abova named entity submits this statement ior the purposs of changing its registered office o regisiered agent, or betn, in the State of Flotida.
SnATGe Drirr s tolony . - : nE
S ) mwa.wmaﬂmamamwmﬂﬁmw. I (NDTE: Fogatered Agert nmunqmdmm:ahm| e T
9. This corborationis efigible o salisfy its Iniangible FILE NOW!!! FEE IS $150.00 L 10r Braction Camanian £ T
Tax fiing requirement and glects to 4o 80. ¢ - Rfer MAY 1, 2001 Fee will be §550.00 7.0 ﬁ"’;:!:‘;ag;i'r?é‘ﬂ::“'”g gy 55-090";:!‘;59 g
(Ses critena on back) Make Check Payable 1o Department of State <
1. - . .. .. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PT =0 i - 3 elete TLE PT . o fkchange  [J Addisian
e, KLEKAMP, H W K NAE Klekamp, H.W. . Co
sieet s00Ress (736 EUGENIA ROAD SRTIANRSS (161 Shores Drive : -
orv-5-2F | VERO BEACH FL 32963 om-s-F  |1ndian River -Sho FL__ 17964 .
M Vs . (7] Delete THTLE. Vs 5 fCrange  [J Adeitien )
N KLEKAMP, DIANNE NAME Klekamp, Dianne
STREET ADDRESS | 796 ELUGENIA ROAD STEFALORESS |16 Shores Drive ‘ ’
orvs12* | VERO BEACH FL 32063 oo ATpdian River Shores, ¥T. 32961
e 13 Detwe THE _ " [Dcrenge [ Agdition
MME NAME SO00491 7T TS — s
STREET ADDRESS STREET ADDRESS ~07/ 1347 --01022--00R
CHTY-5T. 2P CIFY-S1-21P -~ - e 00
TNLE [ belete TME [ crarge [ Agdition
NAME NAME
STAEET ADDAESS SIFEET ADDRESS
CIY-ST-ZiP CieY-S1-2P
TILE O Ceee TLE O Chamge [ Addition
NuE HANE
STREE™ ADDRESS STREET ADDAESS ’\ \\
ey-st.ap . CITY-$1-ZF .
e (T etete e \\\3 T OtChewe [ addiion
NAME NAME |
SIREE™ ADDRESS STREET ADDRESS i '
CITY-S1-29 CIY-51-2P }

3. | hereby cenity hat the information supplied with this l'ling doas not quality lor the exemption stazed in Section 119.07(3)(i), Florida Slatutes. | further ce
indicated on this report or supplermental report is true and accurate and hat my signaturs shall have the same legal effect as if made under oath; that I}

changed, or or an attachment with an address, with &) olher ke empowered,

SIGNATURE:

o tha corporation or the receiver oOf Tustes Bmpoweresd to exaculs this repon as required by Chapter 807, Horida Staiutes; and that my name appaars
i

rtity that the information
am an officer or direclor
in Blogk 11 or Block 1214




