2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17, 2005 8:00 am

DOCUMENT # G96528

1. Entity Name
CAPRI MOBILE HOME OCWNERS', INC.

Secretary of State

05-17-2005 90016 022 ***150.00

Principal Place of Business

24195 US HW19
LOT#404
CEARAMIER R 33783 B

Mailing Address
24195 US HArM9

2. Principal Place of Business 3. Mailing Address

RN

Suite, Apt_ #, etc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
5§9-2419156 Not Applicable
ap Country ap Country 5. Cortificate of Status Desired [ gggfqu "'f:d'“"““'
6. Name and Address of Curront Registared Agent - 7. Name and Addresa of New Registered Agent
- anme

FORD, EDWIN |.
2307 WEST BAY DRIVE
LARGO, FL 33540

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

typed or printad name of raglstarad agent and titks if epplicabis. (NGTE: Ragisterad Agent signatiune required when rsinstating) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. Added to Foes
10, OFFICERS AND DIRECTORS 1. ADDIHONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TINE [J change Addition
NANE HAGEN, JEAN HAME M ov+on ?S be .j 3L N
STREET ADDRESS | 24195 US 19 N. - #434 sweroness | 241G 57 U 2 ) (‘E-CVLJ\/
onv-si-zp | CLEARWATER, FL 33763 CITY-ST-ZP I leavina "cf/Y 3 34 3 L
THLE D [ petete TINE g M Change Addition
NAME ADAMS, AVIS NAME ﬁ/ /4 fU ATKO V/ / %;—
STREET ADDRESS | 24195 US HWY 19 N # 434 STREET ADORESS o415 U 0
o5z | CLEARWATER, FL 33763 . oTy-ST-2P (LI Ea< WO‘ ﬁ L [vecfo v
TILE D Defets TITLE 3 change 7] Agdition
RAME __ | #ARD MAME
STREEY ADORESS | 2419 N-#325 z - STREET ADDRESS _
CITY-ST-20P WATER, FL 33763 M CITY-ST-2P
e ST = O elete e [lcCharge  [] Addition
NAME BAROFSKI, BETSY NAME
STHEET ADDRESS | 24195 HWY 19 N, #404 STREET ADDRESS
CiTy-sT1-2P CLEARWATER, FL 33763 " CiTY-5T1-2P
TIME D Delete s [Clchange [ Addition
e CHABO Y + NAME
SIREET ADOFESS | 2418 19 N# 428 %M‘@D' STREET ADDRESS
civ-s-z¢ | CLEARWATER, FL 33763 _- i\ CIY-§T-7P
VILE w' O Detete LLT . [Jcange [ Addition
NAME NE, TM NAME
STREET ADDRESS | 24185 US HWY 19 N # 427 STREET ADDRESS
omv-si-27 | CLEARWATER, FL 33763 { Ch wﬁz) cav-si-ze

12. | hereby certify that the information supplied with this hllng\ioes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report of supplermental repornt is true

accurate and that my signature shall have the same legal

act as if made under oath; that | am an officer of director

of the corporation or the receiver or trustee empowered to execute this repon 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 iike empowsared.

Sy iy SNV N R



