FILED
2008 PO ANNUAL REPORT 1O Apr 29,2005 8:00 am

DOCUMENT # P02000070569 ecretary of State
1. Entity Name 10, ¢ ok
CHAPPARAL MOBILE HOME PARK, INC. 04-29-2005 90206 034 7*7150.00
Principal Place of Business Mailing Address
447 3RD AVE. NORTH, STE. 203 447 3RD AVE. NORTH, STE. 203
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
S 102 A
Suite, Apt. #, elc. Suile, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For
59-3193425 Not Applicable
Zip Counlry a0 Country 5. Certificale of Status Desired O gg.:gqlﬁ::l:‘;ﬂonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstered Agent

Name
PRIVITERA, PETERU— - - -
447 3RD AVE. NORTH, #203 Steet Address {P.Q. Box Number is Not Acceptable}
ST. PETERSBURG, FL 33701

City FL | Zip Code

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

SIGNATURE
Sinature, typed of pfmd narme of registened aggent and ke d apphcable. {NOTE: Rag d Agent Sigr requred when )] DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finascing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e Dvs O petete e [Jchange [ Additien
NAME GALLMAN, SANDRA NAME
STREET ADDAESS | 447 3RD AVE N STE 203 STREET ADDRESS
CY-5T-2P SAINT PETERSBURG, FL 33701 CITY-ST-2P
TME MDT 0 nerete THLE [ change [ Actition
NAME GALLMAN, DANIEL NAME.
STREET ADORESS | 447 3IRD AVE N STE 203 STREET ADDRESS
CiTY-5i-2P SAINT PETERSBURG, FL 337012 GITY-87-2
TLE PD [ pelete TIME 7 Change [ Addition
NAME PRIVITERA, PETERT HAME
STREET ADDRESS | 447 3RD AVE N STE 203 STREET ADDRESS
CTY-ST-Zif SAINT PETERSBURG, FL 33701 . CITy-51-2P
TME vD O oetete TE [ change [ Addition
NAME PRIVITERA, JAMES R NAME
STREET ADDRESS | 447 JRD AVE N STE 203 STHEET ADDAESS
CiTY-§7-2P SAINT PETERSBURG, FL 33701 CmY-S1-2P
TME 7 oerete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CY-57-2ZP
MLE [ petete TME DO thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3){i). Florida Statules. | further centify that the information
indicated on this repori or supplemential report is Irue and accurate and thal my signature shall have the same legal effect as if made under cath: that { am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11 if

changed. or on an atiachment with an acdress, with gll other like empowered.
SIGNATURE: ML) mx_u.) Y. 27-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFACER OR DIRECTOR Dete Daytme Phong ¥




