. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # Me9155 Feb 27, 2004 08:00 AM
1. Entiy Name Secretary of State
LAKE CRESCENT MOBILE HOME PARK, INC.
Poncipat Place of Business _ Mailing Address -
1110 N SUMMIT ST. 1110 N, SUMMIT ST,
CBESCENT CITY FL 32112 CRESCENT CITY FL 32112
us us
e ST MAVTCRAAGRE R EREERN RN
Suite, Apt. #. &l Suste, Apt £, etc. MOORE CR2E034 £11/03) .
Tity & Gats City & State - ' 4. FE Mumer Applied For |
_ $9-2871321 Not Appicanie
2 Couniry Zip Country 5. Cenificale of Stalus Desired L Eg-gfq fAddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?1??;}&?%3“%?%% T Sirest Address (PO, Box Number Is Not Acceptable)
CRESCENT CITY FL 32112 —
City FL l Zip Code

B. The above named entity subrnits this statsment for the pwpase of changing its ragistered ofice or tegistered ager, or both, i the State of Florida, | am farailiar with, and accept
the abligatans of registered agent.

SIGNATURE . e .
Signatira, Wpas of prntad name of registered agent acd itk f applcatde NOTE Ragaiared Agant signaturs requiced when rginstatag) DAYE
" FILE NOWH! FEE 1S $150.00 _ .
 Ater May 1,2004 Fee will be $550.00 , . % et o oo O Ay Be
Make Checic Payable to Florida Depattment of State ’
10, ] QFFICERS AND DIBECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ML p 3 betete WL o - O Crange T3 Addition
HARE MORRISON, GLORIE T HARE » ;_ff_{il_l}l'iﬁi}&}i}?i j .
STRELT ADBRESS | 1110 N. SUMMIT ST. STREET ADDRESS 027 2 F/0-BI025~024 150,00
Civy-ST-73P CRESCENT CITY FL 32112 CITY-5T- 2P
ALE VPST 1 Datete kit T Crange ] Addition
NAME BELL, ROBERTC RAKE
STREET ADDRESS | 1110 N. SUMMIT 5T, STREET ADORESS
CiTY-ST- 2P CRESCENT CITY FL. 32112 CITY-$1- 1P
TRE 3 verete TE O change T Addizion
RAME HAME
STREET ADDRESS SIREET ADDRESS
gy -ST- 7P CiTY-1- ip
TTiE 1 palate TTLE P chenge ] Adaddion
RAME NAME
STREET ADDRESS SIREET ABDRESS
GITY-ET- B3P CITY-57-TIF
R 1 tetete T [ change T Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-57-2P CITY-5T-21P
TLE 3 vetete WIE [ change [ Addiion
HAML NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-§7-2P

12, | nereby certify that the information supplied with this fiing doas not gualify for the exemption stated in Seation 118.07(3)(3}, Florida Statutes. | further cerlify that the inforrnation
incicated 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
o the corporaton or the recgwer or trustee empowearad 10 execlite this report as reguired by Chapler 807, Flarida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, or ¢ an attachment with an address, withk all other fke empawered.

[

SIGNATURE: {“tlonee L1 i pniesirn — Golare T Morsisw b 11!/;;4 BF ta—r29T - 23D

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Cayvme Pocne #




