2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N95000000666 FILED
1. Entity Name
SEA ESTA PARK MOBILE TENANTS ASS., INC. .
7007DEC 28 PHI2: 13
Principal Place of Business Mailing Address _';L;_,ﬁ:[_ ‘l‘!‘J\ i } UI: b TAI t
307 SEA ESTA 307 SEA £STA TALL AHASSEE. FLORIDA
HALLANDALE, FL 33008 US HALLANDALE, FL 33009 US
ST e AT AT R
Suile. Apt. #. elc. Suite, Apt. #, elc. 03302006 Chg-NP CR2EQA7 {11/05)
City & State City & State 4. FEI Number Appiieg For
. _NOT APPLICABLE Not Acpiicable
Zip Country Zip Country 5. Cenificate of Status Dasirea O gi.;g::?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DECHAMPLAIN, ROSE
307 SEA ESTA Street Agoress (P.G. Box Numager is Mot Accestaple)

HALLANDALE, FL 33009

City FL Jjn Code

8. The above named entity submils this statement ior the purpose of changing its ragisiered office or regisiered agent, of both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Slgrawre, ypea or Srnied name of (egrsiered agent arg Lile il aopvicatle {NCTE. Regstered Ageni Signaiurd /eQuired when remstating] Dale

. 9. Election Campaign Financing $5.00 May Be Make check payable to

Amended AR is $61.25 Trust Funa Contriulion. Added to Feis Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
e P ([ TTLE ] i ) o M 2./) (I Change  [7] Adcition
AkE ST. PIERRE, ROBERT A Com P 7013 arc
TAEET ADDRESS | 325 SEA ESTA LANE SIREET ADDRESS 30 ) - é’ /)/' E = é— .
CITY- ST-2IP HALLANDALE, FL 33009 Ciry-51-2P L L LA N oA Z\ c. r/_ 5360 ?
e v TS O petere fne s L {Jchange ] Additin
NAME ROSE, DECHAMPLAIN HAME 'D QQ/ i & r‘E_a_L(_ ar <
StReer A00AESS | 307 SEA ESTA LANE stweet soovess | 3 ). Atud K. ;
om-st7p { HALLANDALE, FL 33009 OWY-ST-2P Alallan Q}a /€ L 5500?
THLE D [P Deiete TWiLE i G [dcChange [ Adgition

<

HAME COMTOIS, MARCEL HAME D‘ fDr‘&- e VL% lz Y‘a% &
STAEET ADDRESS | 301-6 N.E. 5T STREET ADORESS 3 =2 ? /’é*‘?-a‘ ot a

or-sT-2F | HALLANDALE, FL 33009 ciry -s1- 2P A a L Ld n éale /’/L 3300 ?

TiLE D 2 Delete TILE [Ochange (3 Accidion

NAME ROEBERT, JEAN MARIE NAME =i 1 _-::—I:lq_ e

STREST ADDRESS | 331-6 NLE. ST. STREET ADDRESS IJL-"UH_‘#»-'H]:& Ie--105 S
crv-si-ZP | HALLANDALE, FL 33009 CIFY-$1-2F - N Rl os

fIfLE D [T Deteie HTEE [ Change [ Acoition
MAME TOUSIGNANT, RAYMOND NAME

STREET ADDRESS | 318 SEA ESTA LANE ‘ STREET ADDRESS

CITY-ST-21P HALLANDALE, FL 33009 CITY-S1-2IP

TITLE O Deiete TIILE [ Changa [ Adition
NAME NAME

STREET ADDRESS STREET 4DDRESS

CITY- ST-2iP CIFY-S7-2iP

12. | hereby cerity thai the information suoplied win this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if maoe under oath; that | am an otficer or girector
of the corparalion or the receiver or trusiee empgwered to execule this repan as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cnanged, or on an attachment with an adme ith all other like empowerad.

SIGNATURE: 227

YGNATURE AN

241 i».

D NEME OF SIGNING OFF

‘—1 by

Date Daywme Phone #




