2007 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT Jul 17,2007 08:00 AM

DOCUMENT # N94000005693 Secretary of State
1. Enmiity Name
CROSSWINDS MOBILE HOME PARK, INC.
Principal Place of Business Mailing Address
4125 PARK STN. 4125 PARK STN.
ST. PETERSBURG, FL 33709 ST. PETERSBURG, FL 33709
07132007 No Chg-NP CR2E037 (4/06)
DO N OT WRITE IN TH ls SPAC E 4. FEI Number Appiied For
59-1456110 Not Applicable
5. Certficate of Status Desred [ ,?i‘;fqﬁﬂbm'

6. Name and Address of Current Registored Agent

4125 APRK STN ‘DO NOT WRITE
ST. PETERSBURG, FL 33708 IN THIS SPACE

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

SIGNATURE
Signaturs. typed o printed name of registered agent and ttle if applcabie (NOTE- Registered Agent signature requied when relnstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. [J  Added tc Foes
10. OFFICERS AND DIRECTORS
TITLE s
NAME BANKS, EILEEN

STREET ADDRESS | 4125 PARK ST N
Ciy-ST-2IP ST. PETERSBURG, FL 33709

TINLE P
NAME CAMERON, GAIL =
STREET ADDRESS | 4125 PARK ST N

CnY-ST-2¢ | ST. PETERSBURG, FL 33709

TITLE 1D
NAME HAYES, JEAN

STREET ADDRESS | 4125 PARK ST N
GITy-ST-2IP ST. PETERSBURG, FL. 33709 Do NOT WRlTE

. : IN THIS SPACE

NAME WULFF, MANNISTER
STREET ADDRESS | 4125 PARK ST N
Ciry-S1-4P SAINT PETERSBURG, FL 33709

TITLE 2vPD

HAME * | NELSON, ALLAN

STREET ADORESS | 4125 PARK ST. N., #1048
GiTY-ST-21P ST. PETERSBURG, FL 33709

THILE

NAME

STAEET ADDAESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental raport 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 to execute this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachmegs with all__address. with all other like empowered.
SIGNATURE: ,@M Propenond 07/5/97  IRP-SH 7770

-~ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Daybme Phone #

o " o 2o




