2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 13, 2005 8:00 am

DOCUMENT # M73014

1. Entity Name

BROADVIEW MOBILE HOME PARK, INC,

ecretary of State

(04-13-2005 90032 049 ***150.00

Principal Place of Business

BROADVIEW MOBILE HOME PK INC
1701 POST RD.
MELBOURNE FL 32935

Mailing Address

1701 POST RD
QFFICE
MELBOURNE FL 32035

2. Principal Place of Business

3. Mailing Address

VAR

Suite, Apt. #, etc.

Suite, Api. #, etc.

15t MOORE CR2E034 (10/08)

City & State

City & State

4. FEI Number Appliad For

59-2901814

Not Applicable

Zip Country

Zip

Country

O $8.75 additionat

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

YAZELL, MAX H. )
1701 POST RD.
MELBOURNE FL 32935

M YAz ELL MAX H. -

- — ——

<

Street Address (P

270

.. Box Nurriber js Not Acceptab ]
bnle ook, CecK DR.

“Melbourne.

FL

§23 35

the obligations of registared agent.

SIGNATURE

-
-

i

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

Signature, typad o printed name o registerad agent and tile if apphcable

{NOTE Ragistered Agent signalure iequired when minsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added lo Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ oelete TTLE D [ change [ Addition
NAME YAZELL, MAX H. NAME YAz ELL , MAk H '
STREET ADDRESS | 1701 POST RD. SRETAORESS | A 3 7O Hed &\/5;200 K CRQQH DR.
Orv-sT7P | MELBOURNE FL avsize | Atel oy R ve Fl.32 5735
TILE D [ Delete TITLE D [ change [0 Addition
NEME YAZELL, BARBARA J. NAME YAzELL, BARL; ARL ).
STREET ADDRESS | 1701 POST RD. stReciaDoReSs | R 3 T O l‘/o Nef bRooN c Reek OR.
crv-si-2p | MELBOURNE FL CITY-51-2F wlel hoUR A C F:/ 32¢ 35
TILE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADARESS STREET ADDRESS A N
orvesicae T T - T VNowwmw | T T T T T T T
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CY-S1-2P
Tne 3 pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cily-ST-ZIP CITY-ST-ZiP
TIILE O pelete TITLE [dchange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57- 2P

SIGNATURE: O (A4

¢ LA
SIGNATURE AND TYFEI‘J 0

12. I hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori 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 corporation or the receiver or trustes 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 ¢n an attachment with an address, with all other like empowered.

Daylrna hane &

A




