FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  F98000006093 Secretary of State
1. Entity Name 05-01-2003 90318 007 ***150.00
C/G MOBILE HOME PARK, INC.
Principal Place of Business Mailing Address
10305 US #1 SOUTH 36 EAST FOURTH STREET
SEBASTIAN FL 32958 STE 600
i IO SR
2. Pringipal Place of Business 3. Mailing Address
Suite, Apl. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number _ Applied For
31 1619141 Not Applicable
i Gountry Zip Gountry 5. Certificate of Status Desired O gese.gesq l’;?:{;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEKAMP, H. WAYNE Street Address (P.0. Box Number is Not Acceptable)
161 SHORE DRIVE .
INDIAN RIVER SHORES FL 32963 1561 Mizell Avenue
ety “Winter Park FL Z'§ COde

8. The above ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligatidns of registered aggnt.

SIGNATURE S y &@%% A/dﬂ/?eﬁy mﬂ?ﬁ /ﬁf)'oj

f{gﬁalure. typad or prin(eci}é Fa of registered {gem and title if apohcable (NOTE: Registered Agent S\gnatur%quwred whan re\ns(a(ng) DATE

MNOW!“ FEHS $150.00 9. Election Campaign Financing 5.00
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O fdd.ed tor‘g?&;sse

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS l 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS iN 11

TLE PT [ Delete TITLE XE Change [ Addition
-ABME KLEKAMP, H W NAME

steeT ancress | 161 SHORES DRIVE streeTaoosess | 1561 Mizell Avenue
-omv-st-ze 1 INDIAN RIVER SHORES FL 32963 CITY-$1-ZIP Winter Park, FL 32789

TILE Vs (7 Detete TILE XK Change [ Addition
NAME KLEKAMP, DIANNE NAME

STREET ADDRESS | 169 SHORES DRIVE STREETADDRESS | I561 Mizell Avenue

amv-s1-2> | INDIAN RIVER SHORES FL 32963 uv-s-2¢  Winter Park, FL 32789

TILE ] pelete TILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

TITLE O pelete TITLE [JChange  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2ZIP

e [ Detete TMLE Ol Change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ] OITY-ST-77

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the<teceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchinent with an address, with all other like empowered.

SIGNATURE: L ““”'Wiﬂ" EAEAETIAED pee. ) e (et to® 03 REZES S ol

SIGNATURE AND WPEﬂ PRINTED MAME OF E1GHING OFFICER OR DIRECJOR Daytime Phone #

AY  Ghei90

CR2E034 (10/02)



