FILED
. - ORATIO
2 T ANNUAL REPORT O jan 27, 2006 8:00 am

DOCUMENT # N93000001253 Secretary of State

1. Entity Name
BONNY SHORES MOBILE HOME PARK CORPORATION 01-27-2006 90028 046 ****70.00

Principal Placé of Business Mailing Address
141 BONNY SHORES DRIVE : 115 BONNY SHORES DR
"LAKELAND, FL"33801 ~ 7 - LAKELAND, FL-33801

T AT g

o A ll||\[||\|\|||\||\!NIIINIIHIIINIIl!IIIlIIIlIlI[IIlIIUII i
[ Suite, Apt. #, etc. Suite, Apt. #, etc. 01152006 Chg-NP CR2E037 (11/05)

& Stat, City & Stat 4, FEl Numb Applied Fi
ol Ad FC . Lalleland £ 65-0399508 oot
.BZ%S(D l ' (\:ju:gy A" 5%8(“ Counirgy 5. Certificate of Status Desired M ?: giﬁgﬂmw

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name J
WARD, LOIS M Carpy Bsep h
115 BONNY SHORES DR Street Address (P.0. Box Number is Not Acceptable)

LAKELAND, FL 33801

‘_ ld 6or\nu\&hareﬁ o
~ Lafeliad FL | 5% s

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

SIGNATURE ¢/ 7 7 {-22. 3’ ~d (a
Signalure, typed or pri n of ragistered agent and tille if applicable. U {NCTE: Registered Agent signatura required when reinstating} , DATE

Filing Fee is $61.25 ‘| ---9. Election Campaign Financing $5.00 may B Make check payable to

Due by May 1, 2006 . Trust Fund Contribution. Qa Added to Faes Florida Department of State
19. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD D Delete ime President o) Pazu i [Memnge [ Addtion
HAME KELLY, JOHN NAME
STREET ADDRESS | 120 BONNYSHORES DR STREET ADDRESS
omv-52p | LAKELAND, FL. 33801 OTY-ST-2¢ Le (4 [2— 3 35'0’
TITLE vD O Detete TME V‘rce, reg dent RChange  [] Addition
NAME PAUL, BOB RAME 1\

i

STREET ADDRESS | 73 BONNYSHORES DR STREET ADDRESS fa,q SD}W-Q o
CV-§T-2F | LAKELAND, FL. 33301 CY-ST-2P K P [ “ no[ =t 33&0/
TIMLE T O] Delete TMLE [ change [ Addition
NAME WYRE, RITA NAME
STREET ApDRESS | 7 BONNY SHORES DR STREET ADDRESS
cry-§-2P | LAKELAND, FL 33801 Y- ST-2P
T 5 7 Delete TE Secreta A [E-efiange [ Addition
NAME OKAY, DONNA RAME QR D 05€
STREET ADDRESS | 79 BONNYSHORES DR STREET ADDRESS er \'3(3 Sgwuo
om-§1-27 | LAKELAND, FL 33801 avstze | g 04 la fa F ) 351]
TILE AGNT [ Delete TILE Aaent (E-thange [ Addition
NANE OKAY, DONNA NAME U?_, Ny 3 Obep h
STREET ADDRESS | 78 BONNYSHORES DR STREET ADDRESS 0 Bonriy, pr-
om-st-2P | LAKELAND, FL 33801 oITY-ST-2P peland” £L 3 350!
ME PPR O Delete TME N [)cChange [ Addition
NAME DOERR, ALFRED NAME
STREET ADDRESS { 141 BONNYSHORES DR STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33801 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Floricta Statutes. 1 further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute 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 ail other like empowered.

SIGNATURE: &%@ﬁw [C n0A F0%eph {-23-0b

Pw GR PRINTED HAME OR SiGNING OFFICEROR DIRECTOR Date Oaytims Phone #




