FILED
2006 NOT-FOR-PROFIT COP"ORATION Apr 10, 2006 8:00 am

ANNUAL REPORY - ecretary of State
DOCUMENT # N37624 pATE 04-10-2006 90313 037 ****51 25

1. Entity Name

SCENIC VIEW MOBILE HOME COURT, INC.

C/0 MAXINE JOHNS ‘ & C/0 MAXINE JOHNS
65268 SCENIC VIEW DR WL‘ 6268 SCENIC VIEW DR
e NS IOMAN AR AR R ER BT
o ik 2025 . DAvenTeRY R,
‘S g_’"Z;Z ‘% “/2%, w 0E. ‘VOEB‘E e‘Cc. o KER, 03292006  Chg-NP CR2EG37 (11/08)

Principal Place of Business Mailing Address DE ETE bUvLIU UYL
LAKELAND, FL 33810 US LAKELAND, FL 33810 US
City & State ity & State 4. FEI Number Applied For
LAKELAND FL. 33510 59-3020118 ot Ao pioatie

Zi Country Zi ountry . . $8.75 additional
Gfg ’o A 33{ i 3 A ‘-K 5. Certificate of Stalus Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

~JOPNS N G,e— &R — Nameﬂf ror 8 Y _ ,Ca/fER R
62 NIC VIEW DRIVE S R tre 55 ( is 1q0e) -
uﬁ%uﬁil 33810° n‘{%f:ﬂ':;;'v;,{ 33% re & AYESENFE V&L DR

i LAKELAND FL [935%/ o

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

SIGNATURE d—m d%l—t./ 6/‘- o5 - 04

. Slonature, typad or #ued narne of registered agent and title if appicable. {NOTE: Registerad Agent sigrature required when reinstating} DATE
N Filing Feé is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabfe to
Due by May 1' 2006 Trust Furd Contribution. O Added to Fees Florida Department of State

10, CQFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT X Delete TILE DT Change [ Addition
NAME WADE, JANE NAME ﬂéﬁLRT meL
STREET ADDRESS | 6248 SCENIC VIEW DRIVE STREET ADDRESS | =3 ¢ “[ 30 £ N ‘c fi Eu) ﬁen} D
cmv-sT-zP | LAKELAND, FL 33810 o5t | LAKELAN 0 FL. 33 Lo
TITLE SD m Delete TITLE 5 0 [ Change (] Addition
Nave JOHNS, MAXINE NAME 5577- & aK ER Oe.
STREET ADDRESS | 6268 SCENIC VIEW DRIVE STREET ADORESS e.E Q/IC, V"‘U
oTv-st-ZP | LAKELAND, FL 33810 CIlY-S1- 2P L}l N D FL. 33¢P/0
TIMLE D BX Delete TITLE C¢change [ Addition
NAME JOHNS, ALBERT NAME
STREET ADDRESS | 6268 SCENIC VIEW DRIVE STREET ADDRESS
oiv-5T- ik LAKELAND, Fi=-33810 - - e —RCHY-ST-BPe— | - —_ — e e ]
e PD X Oslete me D, GQOEG‘E Mb _TTM ER ﬂ Change [ Addition
NAME SPOTTS, DECKER NAME 6/59’ Sﬁﬁﬁ’ ie VI¢U _sr.
STREET ADDRESS | 1986 SCENIC VIEW LOOP STREET ADDRESS
omvszP | LAKELAND, FL 33810 s |LAKENANG, Fo. 73870
L DV B Delete me D, CMREW g B CE g K Change [ Addition
NAME MORTIMER, GEORGE GUY NAME \/p
STREET ADDRESS | 2055 SCENIC VIEW BEND STREET ADDRESS 90 79 & 5“ LS “ E'(D
orv-sr.zp | LAKELAND, FL 33810 arsize | LAMELRN o, F L,.33%10
TITLE 1 Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CITY-S1-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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
of the corporation or the receiver or trustee empowered tc execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

[-363-
SIG NATU R E %ﬁmmna OFFICER CR DIRECTOR y— d S‘-DId 6 glsn- Ipziyo




