T "T2004 NOT-FOR:PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000000666

Mar 31, 2004 8

:00 am

1. Entily Name

SEA ESTA PARK MOBILE TENANTS ASS., INC.

Secretary of State

03-31-2004 90033 Q13 ****5] 25

Principal Piace of Business

332 SEA ESTA LANE
l}::QLLANDALE FL 33009

Mailing Address

332 SEA ESTA LANE
UgLLANDALE FL 33009

94040438

2. Principal Place of Business

3. Mailing Address

I

Al

I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

MOORE CR2EQ37 (11/03)
City & Stale City & State 4, FEI Number | Applied For |
NO-T APPLICABLE Not Apglicaple
Zip Country Zip Country

O $8.75 Additional

‘B, ifi i h
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i %N-'-DE(! HAMPIAIN
HAW 304 Sen EsTy

HAlIauDds e

23009

Narne

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changmg its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the cbligations of registered agent.

SIGNATURE

Slgnature, yped or prirtad hama of registered agent and hitle it applicable.

{NOTE: Registered Agenl signature required when renslating) DATE

FILE NOW FEE |5 $61 25 9. Election Campaign Financing $5.00 May Be Make Check Payable t
Due By May 1 2004 : Trust Fund Conribution- Addedto Fees | Florida Departrnent of. Slate
10, ~ OFFICERS AND DIRECTORS. i ADDIYIONSICHANGES GFFICERS AND DIRECTORS N 10
TITLE M Delete TITLE BThange [ Addition
NAME P MAME
STREET ADORESS J , STREET ADDRESS
o U e e “ETHR
CITY-ST-2IP A s S e CITY-57-2iP g : -
P e
TITLE [ Delete TIMLE Z’Ehange [ Addition
E CROTEAU, EMILIEN e co MTo S~ l”'] AR C EL
stReer anpRess | 316 SEA ESTA LANE sweeranoress | SO & L E 65T
CITY-ST-2IP HALLANDALE FL 33009 CITY-5T-ZIP }.’4/_?_// g,l)'-]-)ﬁ L E F_'/ 3 3009
TME %me . TITLE D P Wange (7 Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
ITE . . [ Detete TITLE Ij'cnange [ Addition
A ROSE, DECHAMPLAIN e
sree aooness (307 SEA ESTA LANE smeETaDRESS | J j 8 554 EST/Q Lw
ev.si.ap  |HALLANDALE FL 33009 /7 = }) CIY-ST. 2P HAll onvpaLlE
LF
me TILE ch Adct
N HAMEL, LUCIEN [ Deite - O] Crange (] Adation
STREET ADDRESS | 900 EE 7TH ST'F:KEET STREET ADDRESS
arvsap . |HALLANDALE FL 33009 a1
TE (T Detete TE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ALIDRESS
CnY- 17 CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert 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 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wit

SIGNATURE: e

address, with all other likg e wered.

/Elem'runﬁ ANFTYPED OR pAfNTED

WE OF SIGNING OFFICER OR DIRECTOR

%M 23 2%

Daytme Phong #

!




