2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED .

DOCUHENT # PO1000008208 Feb 03, 2005 08:00 AM
iy Secretary of State
LAKE CITY MOBILE HOME PARK, INC. y
Principal Place of Business ) f\.;'lailiﬁg Address 7 . .. —
1# ?31S.E. DOMINGS WAY jg ?g IS.E. DCMINOS WAY
LAKE CITY FL 32025 B “LAKE CITY FL 32025
z e e e |
Suite, Apt. ¥, etc. Suite, Apt ¥, etc ' 1st MOORE CR2E034 {10/04)
Ti City & S . FEI Numb " | Applied For
ity & State ity & Stale 4 umber NO-T APPLICABLE | |sz£&igt
e Country Zp Country 5. Certificate of Status Desired O ?g'gil‘:;fed;mm
&. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent o . __
Name .
EQE%E{’NTB?)M‘;\I\‘IS OHW AY Streat Addrass (P.0. Box Number is Not Acceptai:léi ] T
LAKE CITY FL 32025 = - =TT
City FL ' ZipCode

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, cor both, in E’ze State of Florida. | am familiar with, and accey
the obligations of registered agent.

SIGNATURE e . s Ce e -

Signature, typad of prinled name of ragistared agaent and tts | applcable {NOTE. Ragistorad Agent sigl £ when ) DATE -

FILE NOW!Y FEE 1S$156.00
After May 1, 2005 Fee Will Be §550.00 .~ .
Make Check Payable to Florida Departrnent of State |

9. Election Campaign Financing ~ $5.00 May 2.
Trust Fund Contribution.  []  Added lo Feas

19, OFFICERS AND DIRECT ORG N ADDITIONS] CHANGES T0 OFFICERS AND DIRECTORS IN 11
ALk DP O Detete Ul O] Change [ A
NAME EAGLE, THOMAS H NAME n -

STREET ADDRESS | 184 S.W. DOMING WAY STRELTADORESS 02 fggggggé%ﬂa}s%ﬁﬂﬂg 150 o :

civ S-ZP | LAKE CITY FL 32025  Qovsiw i { . ~
TIILE DST 7 Delete DILE I change  [J anditic
NANE KIRALY, STEPHEN N NAME

STREET ADDRESS |B135 NW 167TH ST §TE E-26 SIREET ADDRESS

chy-ST 2P MIAMI FL 33015 CIry-57-2P )
fi: O] Deete  ~ J oL O crange [ pee
NAME NAME

SIREET ADDRESS SIREET ADDRESS

cry-s1-2p o CITY-ST-ZIP

TILE O pelete fILe [ change

NAME NAME

STAEET ADDRESS STREET ADDRESS

CInY-S1-1IP 7 CIre-51-2P _

TIte [ pelets TILE Clchange [ Ak
NAME NAME

SIRFET ADDRESS STAFET ADDRESS

ciry-S1-2P CIry-SI- 2P o
it L Delete Ame [ Change  [Jass
HAME NAME

SIREFT ADDRESS STREES ADDRESS

Iy ST-2P CITY-51-2P

12. | hereby certiz_mat the information supplied with this filing doas nat qualify for the exemption stated in Section 119.97(3)0), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation o the receivar or rustee empowerad 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

E

o

ﬁf} 751 -Fed b

Date Daytima Phona #

¥ v

SIGNATURE AND TYPED OR PWME OF SIGNING OFFICER OR DIRECTOR



