2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 22,2007 8:00 am

G91880

DOCUMENT # Secretary of State
. ety Mame 014 044 ***150.00
KINGTON MOBILE HOME PARK, INC. 05-22-2007 90 :
Principal Place of Businoss Mailing Address
7602 17TH AVE W. 7602 17TH AVE W, )
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suile, Apl. #, clc. Suite, Apl. 4, elc. 1st MOORE CR2E034 (10/06)

City & Stale City & Stale 4, FEI Number Applied For

59-2539426 Nol Applicable
Zip | Couny 2 Country 5. Cortificalo of Status Dosiod [ $B-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POPE, JOHN F.

717 12TH ST. W. Surect Address (P.O. Box Numbar is Not l}cccplablo)
BRADENTON FL 33506

Cily FL Zip Code

8. The above named enlity submits this stalement for the purposc of changing its regislered oflice or regisiered agent, or bolh, in the State of Florida, | am familiar wilth, and accept
lha obligalions ol registered agonl.

SIGNATURE
Sgnature, yRed of PRNeY NAME of regrsteien enl and Wle © annhcAice (NOTE. Frepstarea Agent seynatizre reaured when rairistatnn} CATE
FILE NOW!!! FEE IS $150.00 : . .
> 9. Eleclion Campaign Financin .

After May 1, 2007 Fe‘f Will Be $550.00 Trust Fund C:nllr?bulio:. | Eg] f(?dgj?or\g:ife
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LI ST ) 1 Deleie 1 Ol change [ Addilion
HAME KOSTER, JAMES NAMI
SIS ApONEss | 7602 17TH AVE. W. SIHLT ADDFE S5
Y- $1- 7P BRADENTON FL 34209 ClY 81 AP

P = : PRESIBENT li

s Delele 1 R [] Ghange Addilion
HAME BETTEN, ROGER NAMI T RN RSERSE WR
SINTTADDRFss | 7602 17TH AVE W. smrooress | Yboz VT QVE
Gy SI-AP BRADENTON FL 34209 CNY-SI-P '—%N\'bg N'\“b‘\') ? 1 g\l 20
e VP ;RDC'“'“ il N-Y . O change  [RBadition
N BOERSEMA, BEVERLY N LESTER TRET RS on N
SIRIETADDRESS | 7602 T7TH AVE W ST | ADDRESS \TLD_Q. \"T'ﬂ\ BWE \(J
eny-s1-7p | BRADENTON FL 34204 avst ik TR ‘Eru‘rﬁm TL lz,}g\ot\
mn O celote Wil M change [ Addition
NAMI NAME
SIRLLT ADDRESS SIANE 1 ADDRI 5
CIry-S1- 7P Cly st AP
1T 1 polere 1 D change [ Addition
NAMI NAMI
STREET ADDRESS SIHE ] ADDRESS
N -S1-24p CIry-s1-A1p
HilL O Celetn mi . ] change [ Acdilion
NAML NA )
SIRETT ADDRLSS SIREET ADDRESS
CIY-SI-2IP CIY-sl- 4@

12. | hereby cerlily thal the informalion supplied wilh this filing does nol qualily for the oxemplions conlainad in Section 119, Florida Slatules. | further certify thal the information
indicated on Ihis report or supplemental reporl is rue and accurale and that my signaluro shall have the same iegal effect as il made under oath; that | am an officer or diroctor
of the corporalion or the receiver or truslee empowered o execute this reporl as required by Chapter 807, Florida Stalutes: and thal my name appears in Block 10 or Block 11
if changed, or on an allachmenl wilh an address, with all other like cmpowered.

SIGNATURE: e K&)\ \km@&(‘bi\za\ S Q\WL}L 300 AN 1149429

NA'IUHE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTCR Qate | Dayiime Phone #




