'2007 FOR PROFIT CORPORATION FILED
20 R RO IT CORFQ! Feb 05, 2007 8:00 am

Secretary of State
DOCUMENT # P00000032756
1. Entity Name (02-05-2007 90107 017 ***150.00
MAPLE CORNER MODUIAR HOME PARK, INC.
Principal Place of Business Mailing Address
319 BOTTLEBRUSH DR 319 BOTTLEBRUSH DR
LABELLE, FL 33935 LABELLE, FL 33935
e e ISR AR AR
Suite, Apt, #, elc. Suite, Apl. #, elc. 01042007 Chg-P CR2E034 {12/06}
City & State City & State 4. FE! Number Applied For
65-0989024 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 1 ?ese ;esq‘ﬁ?er:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAYTON, JOHN
319 BOTTLEBRUSH DR Street Addrass (P.O. Box Number is Not Acceptabla)

LABELLE, FL 33935

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered ollice or registered agent. or both, in the State of Florida. | am tamiliar with. and accept
the obligations of registered agent.

SIGNATURE :
Signature, yped br prmied nama ol regisleiea agent ana tite it spplicatile INOTE Registersa Agent Signstury requirad when renstating DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Conlribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D ] pelete TIMLE [ Change [ Addition
NAME LAYTON, JOHN NAME
STREET ADDRESS | 319 BOTTLEBRUSH DR STREET ADDRESS
CITY-ST-2P LABELLE, FL 33935 CITY-51-21P
e D Rﬂeiele TE [Jchange [ Adcition
NAME LAYTON, ALMA NAME
SIREET ADDRESS { 319 BOTTLEBRUSH DR STREET ADDRESS
GITY-ST-21P LABELLE, FL 33935 CITY-51-21P
TILE T Delete TMLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE 1 petete ILE O Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiIv-ST-2IP CITY-S1-21p
TILE 1 Delele TITLE (O] Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHTY-ST-2P eIY-51-219
TILE 1 Desete TITLE (J Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIiY-81-2IP CIY-SI-71P

12. | hereby certify that the information supplied with this filing does nol qualily tor the exemptions contaned n Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal ettect as if made under oath; that | am an olficer or director
ol tha corporation or the receiver or trustee empowered 10 exegute 1his report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attachment wilth an agdress. with all otherdie empowered.
(Be2) 675~ 7535

SIGNATURE:

PRINTED NAME O FICER OR DIRECTOR Daw: Dahume Phone &




