FILED

2005 FOR PROFIT CORFORATION Jan 31, 2005 08:00 AM
DOCUMENT # J81319 ’ Secretary of State
1. Enbly Name

STARLING MOBILE HOME PARK, INC.

Principal Place of Business Mailing Address .
1400 N 18TH ST 1400 N 15TH ST
SUITE A SUITE A
e e L
Q01212005 No Chg-P CR2EQ34 {(10/03)
DO NOT WR ITE I N TH IS SPACE 4. FEI Nurber Applied For
£9-2830783 Mot Applicable

$8.75 additional

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

oo SUME AN TETH ST DO NOT WRITE
IMMOKALEE, FL. 34142 IN THIS SPACE

B. The above named enbity subrmils this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida, | am familiar with, and accept
the obhgations of registered agent. N

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable MNOTE Aegislered Agent signalure requirsd when reinalating) DATE
" 9. Election Campaign Financing $5.00 May Be . -
Afterll‘;l-fyb!l?vzvﬁ!(IJSFFI'EeEelvsvifI"l?g?éJSO.OO Trust Fund Contribution. 1 Addedto Fees ) i}u[l{]gﬂ;[j‘ﬁ’:?’. 4 -
{11431 A5-20049-010 150,00
10, OFFICERS AND DIRECTORS |
TiLE D
NAME STARLING, MARTHA LOUISE

STREET ADDAESS | 549 SUNSET POINTE DRIVE
ciy S1-21P LAKE PLACID, FLL 33852

TITLE o

HAME BATES, CECILIA
STREET ADDRESS | POB 853/NA
CITY-57- 2P IMMOKALEE, FL

TME
NAME

ki DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
ciry §7-29

TILE

NAME

STREET ADDRESS
CITY -ST-ZIP

TITLE

NAME

STALET ADDRESS
Sy St ZP

12, | hereby certify thal the information supplied with this fifing doas not qualify for the exemption stated in Section 1 19.0753)6], Florida Statutes. | further centify that the information
indicated on this report or supplamental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an olficer or director
of the corporation or the recelvar or trustee empowared to exacute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Biock 17 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: j % I/ZX/DQS’ A3F-(57-249Y

BIGNATLY TYP il ED NAME OF 5IGNING OFFICER OR DIRECTCR / Daybme Phane #
» .




