2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 _ FILED

— i

DOGUMENT # PO0000032756 - Feb 07,2005 08:00 AM
1. Enity Namo Secretary of State
MAPLE CORNER MODULAR HOME PARK, INC.
Principal Place of Business ] M;T:ng Address
319 BOTTLEBRUSH DR 315 BOTTLEBRUSH DR
LABELLE FL 33935 . . A LABELLE FL 33835
R AR
,.Suit'%- Apt#.ew T T | Suite, Apt # ete. i 1st MOORE CR2E034 (10/04)
T Gity & State = TGy & State 4. FEI Numbsr Applied For
_ . 65-0985024 Not Applicable
Zp Country 1 Zip Country 5. Certiflcaté‘of Status Desired a ?i'giaidfonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e M — - - v = = - - -
].5?3’ E%tld_,f‘lj_gggUSH DR Strest Address (P.0 Box Number is Not Acceptable)
LABELLE FL 33935 - ‘
City ' FL 1 Zip Cade

8. The above named entity submits this statement for'thie purpose of changihg fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. B ) 7' - . ) ~

SIGNATURE — . —_

Signature, typed of printad nams of regisiorst agent and tife f apnlicabf [NDTE Regrstared Agern sigranes regurad when rmslatng) DATE -

— T T R T T R TN ey — = =
i
f th.i.'.lE NOV\;.(;! EEE‘;‘? I$;50.000 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. (T3 added 1o Fees
Make Check Payable to Florida Department of State
10, =~ OFFICERS AND DIR‘?CTOFIS I3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1t
e D [ peiete -~ me N o [Jchange [ Addition
NAME LAYTON, JOHN NAME -
" 0217532

STRECT ADDRESS | 319 BOTTLEBRUSH DR STRFET ADBRESS A
oiv.star | LABELLE FL 3335 7 Y S1 a8 02707 /05-60029-008 150,00
™ N T [ Delste A o il 3 change 1 Addition
MAME LAYTON, ALMA NAME
SIREET ABDRESS | 318 BOTTLEBRUSH DR STRELT ADDRESE
oiy-§7-ar (LABELLE FL 33835 oo ITY-$T P
Wir - - Cosete  § e ' [Johange [ Additien
NAMF HAME
S1REET ADDRESS SIRECT ADDRESS
ciy. 5720 oy st ap
Lk T ' Tl oete i ' ) [dcCrange [ Addiion
NAME NAE
SiRELET ADDRESS SIREE] ADDRESS
Ciy-SIp Cre. st 7p
e T 7 - O pelete lit3 : ’ [dchange T Addition
NAME NANIE
STRFET ADDRESS STKEE T ADORESS
CIrY-S1.21P GITY . 81-71P
nne T ' o Opelele mr [ ciange | Addition
NAME NAME
CIRFTT ADDRESS STREETADDALSS
ey ST-7Ip CHTY.ST-2P

12, | hereby certitfg that the information supplied with this ﬂﬁnr? does not qualify for the eemption stated in Section 119.07{3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental reportis e and accurate and that iy signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee gipowerad to exaqute this report'as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgsy with all other kb empowered

SIGNATURE:

E AND TYPED OR PRINTED NAME OF G OFFCRE OR DIRECTOR Date Rayime Phone ¥



