b

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO8921

KEN'S PARK MOBILE HOME OWNERS INC.

FILED
MRz b, 327

Principal Place of Business Mailing Address

2A KATHY 24 KATHY
LAKELAND FL 33801 LAKELAND FL 33801-5736
us us

i ALLA_HASSEE." LSUR}l}
+ FLORIp,

2. Principal Place of Business - 3. Mailing Address

OO AW

Siite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59"2957258 Not Applicable
P Country 2ip Country 5. Certificate of Status Desired (] $8'75 A.ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name
Street ;qddres-s (i=.6. Box Number (s Not Acceptable)” - T
BLACK, CLARENCE E -
2A KATHY AVE.
LAKELAND FL 33801 o F 7im Code
L J|
8. The above named enlily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and 1itle if applicable. {NQOTE: Registered Agent signatura raquired when reinstating) DATE
|
‘ FILE NQW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Eynd Contribution. Added to Fees Department of State “
10. OFFICERS AND DIRECTORS 11. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ) : 0 Delete Tme Prers [ Trw ‘!'*'-r_af? O change  [J Addition
A .

NAvE DARLING, JUDITH A NAvE G-eor§ € o s

STREET ADDRESS | 40-JANICEAVE & Ceovrge 5 b secaooness | 7 84 G €09 rg ‘

om-ST-2P | | AKELAND FL CIY-ST-2P Lafke /a.nc[., £l 3386/ -

it VD P Delets ot VP I TRUSESG un. | <0 D Asion

-NAME NAME e rhar
HEWITT, GORDCON G fe AU

STREET ADORESS | 57 JANIE AVE STREETADDRESS | fp 2. J & n _ /

orv-sr-2¢ | | AKELAND EL CITY-S7-2IP tafe /Q"CII Fr 77 é’O

TILE Sh Delete TRLE Trea - O change [T Addition

navE " = | BENTLEY, GWEN—— — = - ‘*-—E“—-’ - ~amte - J“**e-"*“'"}'sz,n’"‘- e e -

STREET ADDRESS | 18 BUDDY ST. sReeTanoREss | 7 e ovd e .

CITY-ST-ZIP LAKELAND FL 33801 CITY-ST-2P JA a,ke,/dﬂd, F[ 3??0/

TITLE T . . ﬂ Delete TILE Trus fc € /,n e. O Change ] Acdition

NAME KRACKENBERGER, CHARLES NAME AlLict P =

STREET ADDRESS | 44 CARLA AVE. STREETADDRESS | 7 4f A Fer "‘Y

CITY-ST-2IP LAKELAND FL 33801 CITY-§T-2IP La_,ke,‘a,V\A? F/ 3 38 0’

TITLE TITLE eC. - Change Addition

T ﬂDelete ..5'_’ it j)&l?‘{lﬂ? CdcChange [

HAME ANDRINGA, CHARLES NAME Tu e st

STREET ADDRESS | g2 JANIE AVE smeeTaoREss | & €20 q o)

orv-sT-2° | { AKELAND FL CITY-5T-21P Lo /Te.,la-v\cl} Fl 338

TITLE 0 Delete TITLE O Chenge [ Addition

NAME NAME

STREET ADDRESS STREETADDRESS | —_—— H

CY-ST-2IP om-s-h e T ..N,E;Dgﬂﬂg 1 93906 = 2 i

i _ A4-10300——5-Ho02 H=-

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptidn statad in Section'119.07(3)(i), Floridﬁﬁ% % rthee Qﬁ%gﬁrmﬂ )
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if. ma ol o re
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name ap, earsg\ Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ilkke gmpowered. E ( 5? O

)capolind ol felnus, D i gayass

SIGNATURE: __ (tbCrU R BLDEtnm2 3-d3-0p0 Jb3-687-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

CR2E037 (9/99)



