FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90080 033 ***150.00

DOCUMENT # J49087

1. Corporation Name

REDLANDS MOBILE HOME PARK, INC.

RN RIRI WM

Mailing Address

So- WM HARF-|
555 SW 130TH AVE

Principal Piace of Business

555 SW. 130 AVE.
DAVIE FL 33325

DO NOT WRITE IN THIS SPACE

us DAVIE FL 33325
3. Date Incorporated or Qualifed
01/01/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
51100 FernwooD CireLe [m] 100 FErRNwoop CIRCLE | 592789218 Not Applicabie
Ei Suite, Ap?. #"mf' B o ;] Suite, Apt. #, efc. |5 Cectifoate of Status Dasiad.— -0 galz-zesR::;ig)dnaJ;,
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
EIDA‘{ ToN g BE AcH FiL EID AdToONA Pe ne L Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
m 3 “"l‘ E‘ Lo5A ;I 3;\14 m Usey Personal Property Tax. Yes [ONe
9. Name and Address of Current Registered Agent 40. Name and Address of New Registerad Agent
81| Name
HART, GERLAD ALDE Pemera H. Browsd i
555 SW 130TH AVENUE 82| Street Agress (P.Q. Box Number is Not Acceptable)}
hy-] \RCLE
DAVIE FL 33325 ) FERNwoOo =
84| City' ' -|85| Zip Code
Dadtong Deacw FL| [2a2n4

office or registeged
agent. | arg t3piiliz

y 2re 07,

with, and accept tl7obliga i

11. Pursuani to the pgrovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
agent, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept
s of, Section B07.0505, Florida Statutes.

PMWIE LA

the appointment as registered

W Brows, SECRETARY

_ Y25 24

SIGNATURE -F -
Slgnalure, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) D
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P 1 DELETE 1.1 TILE Change O Addion |
NAME HART, GERALD ALDE 1.2 NAME
sTreeTapoRess| 555 SW 130TH AVE sTReETADORESS | 1O FERNWoOD CiRoLE
CHY-ST.2P DAVIE FL uomvestar T DadToNa BEAcH, FL 33014
TITLE [ DELETE 21 TILE "T‘, = [cChange [ Addition
NAME 22 KAME PameLa HART BRows
STREET ADDRESS 2ISREETADORESS | | 5O Fa aowoeDd CIRELE
CITY-ST-2P zecmvstzr DAY TORA THhesenyy, FL 35304
TITLE [ DELETE 31 TIE v [JcChange  [AAddilion
NAME 32 NAME wikLiamm 6.5, Prowa
STREET ADDRESS usweETARESS | 1O FERRNWOOD CIlRCLE
CITY-ST-2P wonstze AN TONA TDEACY, FL 32 )
TTLE [] DELETE 4.1 TITLE [OcChange (3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2P
TIME [J DELETE 5.1 TITLE [CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
e [] DELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the
indicatéd on this annual regort or supplemental annual report is true and accurate

Florida Statutes. ! further certify that the information

exemption stated in Section 118.07(3)(i},
e legal effect as if made under oath; that | am an

and that my signature shall have the sam

er like empowered.

officer or director of the cgfboration or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if chay

SIGNATURE: ;

ged, or on an anac? with an address, with all oth
d/ YAB2 Famera H. Broww

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘/89/% dod- 323~ &2o)

CR2E034 (11/98}

Date Daytime Phone #



