of the corporatian or the receliver or trustee empowerad 0 execute this report a3 1
changed, or 6a an attachment wilh an adtress, wi

i other like empowered.

o [,

SIGNATURE: é:c
TURE AND TYFED OR mmﬁ’iusoamummonmmm

equired by Chapter 607, Florida Stalutes: and that my name appears in Block 11 of Block 12 it

3
o b 787 4 5

Dayting Prone #

¢ . FILED
< 2691 UNIFORM BUSINESS REPORT (UBR): .
DOCUMENT # Secretary of State
1. Entity Name
MAPLE CORNER MODULAR HOME PARK, INC. 04-23-2001 90185 038 ***150.00
Principal Place of Businass Maiting Addrass
1073 RIVERBEND DR, 1073 RIVERBEND OR.
LABELLE FL 33935 LABEELE FL 33335
Suita, Apt. #, atc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0989024 Not Applicable
Zip Country Zip Country . . $8.75 additional
5, Certilicate of Stalus Desked (W] Fee Required
6. Name and Addreas of Current Registered Agent 7. Nama sng Address of New Registared Agont
- . A ekt are . - . - s M ---,NarnB — I B Y e A e emtee e et v
‘;;.,Ysr %!:I\;éjn%}'gm DR Street Address (P.O. Box Number is Npt Acceptable)
LABELLE FL 33935
City FL Zip Code
B. The above named antlly submits [his staternent for the purpose of changing its reglstared office or registered agent. or both, in the State ol Florida.
SIGNATURE,
Signature. typed or prirted nerme of fegistansd agent and iite § applicabiy. {NOTE: Registerad AQerd Signanne requinkd whan reiniAEng} DATE
9. This corperation is eligidle Lo satisfy its (ntangible FILE NOWI!! FEE IS $150.00 . . .
Tax fillng requirement and elects to do so. After MAY 1, 2001 Fea will ba $550.00 10. gﬁ;b‘;:n%mgziﬁ:;&ancm mom'g:’;fa
{See criteria on back} Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e D [ Delete Tme Clcrangs [T Addition [ 8 -
NAME LAYTON, JOHN NAME g .
steet anoress | 1073 RIVERBEND DR. STREET ADDRESS
omv-si-2¢ | LABELLE FL 33835 oTY-ST-29 %
TmE 1D O betee me Do 0 Adon | &
NAME LAYTON, ALMA NAME :
smeEaporess | 1073 RIVERBEND DR STREET ADDRESS
erv-st-2¢ | LABELLE FL 33935 Ciry-§1-2P
TME 7 oetste me Clcnange [ Acdition
CNAME el - - _ e et o e WME o - e - e e am. - ~e | -
STREET ADORESS — - A . - - - STREET ADDRESS _ - - — I
Ciry-§1-ap ¢nY-5T-2P
tme [ pesete me [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CiTY-S7-0P
e O Detete TIMLE Olcohange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2F cy-s1-2p
TME O oetete meE Dctange [ Addltian
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P Cy-§1-10
13. | hereby cartily that the Information lied with this filing d at quali th i i j . . Flori . i
indicated on Zis report or lsu;:pIel'r\g:'v.'glJ :upo‘:lq is trusa Ia::‘ ncoceusrgta E,‘,’S ;tfxyazor:\y :igeﬁaamr%h %ﬁl‘ahlaesau&m lgggalozlfae)r(:lt)az'?fnxdsﬁlnmde:r L;%M&G?ﬂaﬂaéﬁ:;ngﬁﬁgg




