2006 .FOR PROFIT CORPORATION

________ ANNUAL REPORT (AR}

FILED

rDOC:UMENT # P01000008208

1. Ently Mame

LAKE CITY MOBILE HOME PARK, INC.

Mar 20, 2006 08:00 AM
Secretary of State

S

F‘nm:lpa} Piace of Business
184 S.€E. DOMINOS WAY

#101
LAKE CITY FL 32025

Meiling Adoress

i1
LAKE CITY FL 32025

ﬂ“m S.E. DUMINGS WAY

RIRAERT

2. Procipal Place of Busaess 3. Mailng Addcess

Suits, Apt. #, etc. Sute, Apt. #, stc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Numbter Apsbed For
NO-T APPLICABLE e
. f N - ——— e ———— — -
Ci
2 Counry ‘e cuniry 8. Certilicate of Status Desired | $8. 75 Additiorat
Fee Haquwed
N — o — — -
b . 6. Nameand Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name

EAGLE, THOMAS H
184 S.W. DOMIND WAY
LAKE CITY FL 32025

the otligations of regisiered agent.

SIGNATURE

‘Strest Address {%’.O. Hox Number is Not A;:Eepﬁabléj '

City

FL { 2ip Cods

"B, The abave named entity ‘submits this statecrent far the purpose of changing s regstered affice ar registerad agant, ar bolh, in the State of Florlda. tam 1 famitiac with, and ace.

Sgmatyre. [ypec ar prattcrt raret of regrstered agent and e | apphicatie

(NOTE- fagsterad Agex signatyne raquirgd when enstatng)

DATE

" FILE NOW!H FEE;JS 5150 (!0 .
. After May 1, 2006 Fee Will Be as,ip bt
Make Check Fayabte ta Ftorlda_ pepaﬂment of State

$5 00 May
Addad lo Fee

9. Clecron Campaign Financing
Trust Fund Comrigation, [

(1o CFFICERS AND DIFECTORS 1. ADDITIONS /CHANGES 10 DFHULHS AND DIHEL TUHS IN 11
THE P Tl perete TILE [ Change 32
HAVE EAGLE, THOMAS H HAME
SIREET AUDRESS | 184 S.W. DOMIND WAY SIRELT ADORESS
GIY-51-2P || AKE GITY FL 32025 CATY-5T-2P _n0B00473334 )
p— st O veits e O3/ 31706 B00TZ-021 ¥ o o
NAME KIRALY, STEPHEN N NAME
STRLLT ADDRESS [ 5135 NW 167TH 5T STE £-25 - SYREET ADDRLSS
amrv-s-aF | MIAMI FL 33015 CITY-ST-21P
TILE 3 paes FILL O Charge Tt
MAME NAML
STREET ADBRESS STRLET ADDRESS
Ty -ST-29 CIFY-ST-Ti7
TILE [ Gesete e {Jtmarge  T3A
HAME NAME
SIREEL ADORESS STRECY ADDRESS
civ-St- 2 curv-57-2
TE 3 belete TIRE Tl 34
HAME NAME
STRLET ADDRESS STREET ADCRESS
CIvY-ST- 2P Y -ST-2P
Tt 1 Detete TRE Ol Crage [T
NAME HAME
STREET AQDRESS STREST ADDRESS
7Y -ST-7IF CIPY-ST- 20

of the carporation of the recetvar ar lrustee empowered 1o execute

if changed, or on an atlachment wn}wﬂm ji
SIGNATURE: ___ ~

12, { hereby certify that the mrnrmanon supphed w‘[h !hls f'hng daes nm qua(sty for the exemptions contasned in Secuon 119, Florida Statutes, futlher caruly that ihe i nummm -
indicated on Wis report oc supplemantal ceport is true and accurate and that my signature shall have the same legal atfect as it mads under oath, that | am an ofticar or dirers
ool gs requirad by Chapler 667, Rorida Statutes; and that my name appesars in Block 10 or Black 1

- e g




