2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #

J73213

SUNNY ACRES MOBILE VILLAGE, INC.

FE

€380 RADIO RD. LOT 55
NAPLES FL 34104
us

Principal Place of Business

% CORNELIUS VAN DE WERKEN

Mailing Address

% CORNELIUS VAN DE WERKEN

6380 RADIO RD. LOT 55
NAPLES FL 34104
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90196 049 ***150.00

| HIIIIIIIlIHIIIIfllllHII\IIIINIII‘IIIHIIIHIIIIIIiII!IIII{IlIIIIIII

O CHECK HERE IF MAKING CHANGES

Applied For

FL

City & State City & State 4. FE! Number
59—2818057 Not Applicable
Zj i —— N — - e e . — Y- N - .
i Gouniry - Zip Country 5. Cartiicais of Stétus Desied [ 98779 Additionay
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAN DE WERKEN, CORNELIUS Streel Address (P.O. Box Number is Not Acceptabls)
6380 RADIO RD :
LOT 55
NAPLES FL 34104 City Zip Code

SIGNATURE

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

Signature, lyped or printed name of registered agant and tile  applicable

(NOTE: Registared Agent signature reguired when reinstating)

DATE

e

FILE NOWIU!, FEE ISGBPTRE & | . . -
.. After May 1, 2003 Fee will be $550.00
nﬁﬁcrﬁé Payable to Florida Department of State

-| 9. Election Campaign Financing -
Trust Fund Contribution.

'$5.00' May Be
Added to Fees

10. B "OFFICERS AND DIRECTORS 1, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me TSD.; - xR O pelete TITLE Clchange [ Addition
wwe - VAN DE WERKEN, €. - e
sTREeT Ao0RESs | 6380 RADIC RD; LOT 55 STREET ADDRESS
orv-st-zp - |NAPLES FL 34104 3 CHY-ST-2P ’
e ¥ PD 3+ /Komem TITE [ Change /[ Addition
R

NaME ™ 47 [VAN DE WERKEN, MARY NAME S0 N 1./4r\1 DE D€L ) t
STREETADDRESS | 6380 RADIO RD, LOT 55 SRETADORESS | 2 2 §n ERDvas Lo CO7T S !
ory-St-zp NAPLES FL 34104 # CITY-ST-2P Aaptes Lo 20
TMTE “ 1 Delste TIME T ] Change [ Adaiion
NAME NAME

_GTREETADDRESS.| __ o T . - _STREET ADDRESS,_ |- - - - . e e
CITY-ST-21P GiTY-ST-2IP |
TITLE ™ Delete TITLE [ Change ;] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-S§T-21P CITY-ST-2P
TITLE [ Delste TITLE [ Change [ Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-21P

ith al} cther like

pgwered.

Hiy

:E:]JL%E\;E, TR &R me—

G 0%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated 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 corpaoration or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, f

changed, or on an atlacthw
SIGNATURE: _C»c.0¢ ’lu@zk LA

J37-63-Soas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

(2] ¥

-

CR2E034 (10/02)



