2003 FOR PROFIT CORPOB/ATION Ma Ogl%(ﬁ:)]g 8:00 am
R .

UNIFORM BUSINESS REPORT jUBR)

Secretary of State
N
Plgn)ugNl;JmlylE T # G70824 05-05-2003 91773 033 ***150.00
PONDERQOSA TRAILER PARK, INC.
Principal Place of Business Mailing Adc'lress
5873 S US HWY 1 3873 S US HWY 1
A0 A-10
AR
2. Principal Place of Business 3. Mailing Address

S9T3 S .S MNews, 4 SET3S. .S Mesey, 4

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES
PO PRox 2744 P o BoX 2744 \
City & State City & State ___ 4. FEI Number Applied For
LBenp/E e £, Fa Bonyer s , L 59-2412601 Not Applicable

Zip Country Zip “Country - ‘ 8.75 Adaitional

Fd/ IO _’(4 Sﬂ \5,0_1 7/0 ¢ S# 5. Certificate of Status Desired O ?ee F!equwecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o Name .

CHIUMENTO: MICHAEL D. Street Address (P.O. Box Number is Not Acceptable) _‘

4 N. OLD KINGS RD., SUITE B

PALM COAST FL 32037

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. {NOTE: Registered Agant signature raquired whan reinstating DATE
FILE NOWI! FEE i$ $150.00 ) o
. 9, Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O change [ Additicn
NAME

STREET ADDRESS
GITY-ST-2P

THTLE [ Delete
NAME

STREET ADDRESS
CITY-5T-2IP

e OT [ Daleta TiTLE DT L. #fChange [ Adaiiion
NAME ADAMS, CORA L AME Apams, Corns 7 /
STREET ADORESS | 5673 S US HWY 1, A-10 TSTHEHADDRESS PO Box 2744 (5373 S, 015 Mo )
onv-sT-2 | BWNNELL FL 32110 eimY-ST-21P Boninese , Fa ISIA/O—R7#F5
TITLE v [ pelete TILE [ change [ Addition
NAE NIPPER, NADINE NAME

STREET ADDRESS 303 SOUTH FEHN STREET STREET ADDRESS

CTSTIP | | SAN MATEO FL 32187 omv-St-2p

TINLE PDS [ Delete TILE j [Jcrange [ Addition
NAME 1 THOMPSON, BESSIE =~ i NAME

STREET ADDRESS | 510 CR 330 STREET ADDRESS

GITY-ST-2IP BUNNELL FL 99110 GITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2Ip

TITLE [1 pelete TITLE [[J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: (>4 ¢ 403 2 (DT @@4 L 2en3 _ TNY 5{:77-35’ o7
smmﬁuns ANDTYPED OR PRINTED m\mior SIGNING OFFICER OR DIRECTOR Date Daytime Phare # J

D . B o o o

AY  OLELIo0

CR2E034 (10/02)



