2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

J
DACUMENT # G91880 Secretary of State
1. Entity Name Kok ok
y 03-06-2006 90032 042 150.00
KINGTON MOBILE HOME PARK, INC.
Principal Place of Business Mailing Address
7602 17TH AVE W. 7602 17TH AVE W.
T T Hll“u ||‘”|‘|H‘||H|‘|‘ ‘Im "“ III« I‘I“ |‘|”|’|” m«l‘l”m” ’m
2. Principal Flace of Business 3. Maiting Adaress
Suite. Api. #, etc. Suite, Apl. #, elc. tst MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEI Number Applied For
59-2539426 Not Applicable
Zio auntry Zip Couniry 5. Certificate of Status Desired O ?i'g;tﬁf:é"mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POPE, JOHN F.

717 12TH ST. W. Swreet Address (P.0. Box Number is Not Accepiable)

BRADENTON FL 33506

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisicred agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agenl.

SIGNATURE
. Signature, lyprd ar praned nams of reqisleeed agent ana e il appkcitle INGTE Regrstered Agenl signalure maumad when remstalng) DAE
" FILE NOW!!! FEEIS $150.00. . o
, D - T . . 9. Election Campaign Financin .

.. After May.1’ 2006 Fee Will.Be 5550.00 .- Trust Fund Cc?ntr?bullon‘ II% Eig[e}oh;:;fe
Make pheck__Paya_t;le to Florida Department of State. -

10. . QOFFICERS ANC DIRECTORS 11. ADDITIONS { CHANGES TO OFFCERS AND DIRECTCRS IN 11

RIE ST s i ’ [ petete TIME ] Change [ Addilion
NAME KOSTER, JAMES i HAME

STREET ADDRESS | 7602 17TH AVE. W. STRITT ADDRESS

oiry-st-zie |BRADENTON FL 34208 CITY-$T-7iP

TLE VP O pelete TILE ‘l? &ES IDE A RChange [} Addilion
NAME BETTEN, ROGER HAME

STREET ADTIRESS [ 7602 17TH AVE W. STREET ADDRESS

CiTY-ST-2IP BRADENTON FL 34209 CITY-ST-ZIP

THLE P _ _:gngtgm T ) ) [} Change _ [T] Addition
NAML SNYDER, BUZ HAME o

STREET ADDRESS {7602 17TH AVE W STREET ADDRESS

CIry- s1-2IP BRADENTON FL 34209 Ciry-Sr-2ip

e Ve O Delete TLE [ Change %ddilinn
NAME MDHEYETRLY Ref RSE ™R HAME

SREETADDRESS [J DD Vv NV E STREET ADDRESS

aYs-P FMRepENYe N N Y 43 p™ CITY-5T-21P

TILE } ] Delste THLE Dl Change [} Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

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

HTLE O pelete TILE [ change ] Addition
NAME NAME

SIREET ADDRESS STREET ADGAESS

CIry-S1-2IP CITY-S1- 2P

12. | hereby cerlify thal the information supplied with this tiing does not quatity for the exemptlions contained in Section 119, Florida Stalutes. | further certily that the information
indicated cn this report or supplemental repert is true and accwiate and that my signature shall have the same legal eftect as if made under oaih; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an attachment with an adckLwali olher like empowered.

SIGNATURE: \@\ Vg sursh 5\\1&‘2’5 \&US“TGR Ve QYY) n"\'—\'&%g

ATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daie Dayt:me Phang #




