2005 FOR PROFIT CORPORATION
ANNUAL REPORT

b

FILED

DOCUMENT # M69155

*1. Entity Name _ N -
LAKE CRESCENT MOBILE HOME PARK, INC.

Feb 07, 2005 08:00 AM
Secretary of State

Mailing Address
1710 N. SUMMIT ST.
CRESCENT CITY, FL 32112

Principal Place of Business .

1110 N. SUMMIT ST.

CRESCENT CITY, FL 32112 US us

I EAREARICTUR IR ER IR

01272005  No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-2871321 Not Applicable
- - $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Nams and Address of Current Registered Agent

MORRISON, GLORIE T

DO NOT WRITE

1110 N. SUMMIT ST.
CRESCENT CITY, FL 32112

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, ar both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE - S——
Signature, typad or printad name of registered agant and e if appllcable.

(NCTE: Registerad Agent signature requirad when relnstating) ’

DATE

8. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Feo will bo $550.00

O

$5.00 May Be
Added {o Fees

10. OFFICERS AND DIRECTORS  ~

[ I
TITLE P
NAME MORRISON, GLORIET
STREET AODRESS | 1110 N. SUMMIT ST.

cmv-sT-2P | CRESCENT CITY, FL 32112

e EOREREL g 0.

TITLE VPST

NAME BELL, ROBERT C

STREET ADDRESS | 1110 N, SUMMIT ST.
CITY-ST-2IP CRESCENT CITY, FL 32112

TITLE
NAME
STREET ADDRESS

DO NOT WRITE

oo ) ) . ——

CITY-§T-2P I

ATLE

NAME

STREET ADDRESS
CITY-S7-2P

"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

12. | hereby certify that the information supgiied with this filing does notAqhéIif}A for 1he€:£mpﬁbﬁnst§éd in Section 119.0?53](1). Florida Statutes. { further certify that the information

indicated on

is report or supplemental report is true and accurate and that my slgnature shall have the same legal e

fect as if made undar oath; that [ am an officer or director

of the corperation or the receiver or trustee empowered to execute this report 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 ail other like empowered.

SIGNATURE:

a . «

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-1 233"

Daytime Phore #




