2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jul 01, 2005 8:00 am

DOCUMENT # N94000005693

1. Entity Name
CROSSWINDS MOBILE HOME PARK, INC.

Secretary of State

07-01-2005 90002 011 ****70.00

Principal Place of Business
4125 PARK STN.
ST. PETERSBURG, FL 33709

Mailing Address
4125 PARK STN.
ST. PETERSBURG, FL 33709

20060930

2. Pringipal Place of Business

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt, #, etc.

06292005

Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FE! Number |__|Applied For
59-1456110 . Lot Applicable
Zip Country Zip Country 5. Certificate of Status Desired E{ F 983'75 Ira‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAMERON, GAIL
4125 APRK ST N Street Address (P.O. Box Number is Not Accepiahle)
ST. PETERSBURG, FL 33709
City FL | Zip Code

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

SIGNATURE
Signature, lyped o priniad name of registerad agent and titla if applicabie. (NOTE: Registered Agent signature requlred when reinstating) DATE
e
Filing Fee i $61.2 9. Election Campaign Financing $5.00 May Be Make check payabie to

Due by September 7, 2005

Trust Fund Contribution,

Added to Fees Florida Department of Siate

10. OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TLE S 64 Delete MmE = Ochange A Addition
NAE CONWAY, SHIRLEY RAME Banks, Eitlecn

STREET ADDRESS | 4125 PARK ST N STREETADORESS | ¢4/ AN S rnl ST

CITY-ST- 2P ST. PETERSBURG, FL 33708 CITY-ST-2IP S7 @ fers Dt e Fi =B3709

THLE P CJ Detete TLE ~ O Change [ Addiiion
NAME CAMERON, GAIL NAME

STREET ADDRESS | 4125 PARK ST N STREET ADDRESS

CITY-ST-21P ST. PETERSBURG, FL 33709 CITY-ST-2iF

TITLE 1vD 3 Delete TILE 3 Change [ Addition
NAME HAYES, JEAN NAME

STREET ADORESS | 4125 PARK ST N STREET ADDRESS

CITy-§1-ZP ST. PETERSBURG, FL 33709 CITY-§1-2IP

TMLE T O Delete TME [ change [ Addition
NAME WLULFF, MANNISTER NAME

STREET AUDRESS: | 4125 PARK ST N STREET ADDRESS

CITy-ST-ZiP SAINT PETERSBURG, FL 33709 CITY-5T-2iP

THLE 2VvPD O pelete TITLE [J Change ] Addition
NAME NELSCN, ALLAN HAME

STREET ADDRESS { 4125 PARK ST. N., #1048 STREET ADORESS

CITY-ST-21P ST. PETERSBURG, FL 33709 CITY-ST-2iP

TITLE O pelete e [ change [ Addition
NAME HAME

STREET ADORESS STAEET ADDRESS

CITY-5T-7tP CITY-57-2IP

12. | hereby centify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurata and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 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.

SIGNATURE: ,ﬁ«f/%%w i 1% 1o ero or

6/39/94/ A S 777D

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Cale Daytime Phong #




