PR

FILED
2004 FOR P RO T O ORATION Apr 19,2004 08:00 AM

DOCUMENT # P01000003396 Y Secretary of State

1. Entty Name

LAKE PARKER COURT MOBILE HOME PARK, iNC.

Principal Place of Business - Mailing Adciress
4860 WEST GANDY BLYD. 4860 WEST GANDY BLVD,
TAMPA, FL 33611 TAMPA, FL 33611

R CAE O mACR T

04142004 No Chg-P CR2ECA4 {10/03}

DO NOT WRITE IN THIS SPACE raro T

NOT APPLICABLE Not Anplicabie
5. Cerificaie of Status Desied. [ 381D Additional

Fag Required

5. Nama and Address of Current Registered Agsnt ) i o ’ i ’ -

o0 SOUTH FRANKLIN STREET ~____ DO NOT WRITE
TAMPA, Tl 83002 IN THIS SPACE

8. Tne sbove namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligalions of registered agent,

SIGNATURE — — -

Sigralture, typed o prireed neme of registoret? agant and (e If applicable. {OTE: Rogistared Agant signatirs raguired when reinstating) © BATE

T - UGOGE] 20373
9. Election Campaign Financing $5.00 may Be et A 12 A —OF 7 SO by
Aﬂe:: %Eyh;?\gg&rff’l&?s: .3.250.00 Trust Fund Contribution, | Added o Faes L4 18’!?} t bal"—-g G 1 5 3H:’Liu EB

10. — ~FriCERsS AND DIRECTORS ) | o — T : -
ME e )
NAME NAULT, JAMES P

STREFT ADDRESS | 4860 W GANDY BLVD
OiTy-sT- 29 TAMPA, FL 33611

TTE ) - — — .
HAREE
STREET ADDRESS ‘
Y- ST-2IF

HAME

e DO NOT WRITE

e |  INTHIS SPACE

STREET ADDRESS
CiTy-57-77

TME

NAME

STREET ABDRESS
CiFY-81-2iP

— - — —rr - . . o
AN

SYREET ADDRESS
CHY-5T-2P

12, { hereby certfy that the information supplied with this filing does not qualify for the exermnplion stated in Section 1 19.9?§3)m, Flarida Statutes, | futher certiy that the information
indicated on this report or supplementaf repart is frue and acgurate and that my signature shall have the same legat sffect as if made under oath; that 1 am an officer o Girector
of the corporation or the recs %&e ampowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Blogk 106 or Blogk 11 if

i
-~
-

changed, of on an aitachme , with 2ll other ke empowsred.,

SIGNATURE: Jores 2 A 3]’%27% &i> *537 2220

OR PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR me PRond o




