2004 FOR PROFIT CORPORATICN

FILED
. Apr 16,2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P03000046128 T

1. Entity Name

SOUTH BELLEVIEW MOBILE HOME PARK, INC.

ecretary of State

04-06-2004 90025 011 ***150.00

Principal Place of Business Maifing Addrass

P.O.BOX 1119 P.O. BOX 1118
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34488
xl i
S S— WL
|
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CRZED34 (11/03)
City & Staie City & State 4. rrioer é Applied For
j?-‘/é 39 33 Not Applicable
Zp Country &p Couniry 5. Cenificate of Status Desirad 0 ?g'gfqu“l:’;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
P s B i e 5 7 Tt e g 8 SR AR i T 1 S T Name. . @t = S L v - =
‘NO%g 1D C"J:‘Ess? ‘:CA Street Address (P.0. Box Number is Not Acceptable)
SILVER SPRINGS FL 34488
City FL [ Zip Code

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent o both in the State of Flarida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sagnaturs, typed or prertad nome ol registered agant and tite f applicalye.

{NOTE: Rogsiacsn Agant aighatula fequiad whon renstang) DATE

8. Election Campaign Financing
Frust Fund Cantribution,

$5.00 May Be
Added to Fees

indicated on this report Qpéupplo
of the corporation or theffeceive
changed, or on &n atly (i

SIGNATURE:/

all gther Jiky

Bantai fsporl is true and accurate and th;
g el red to exacute this n

signature shall have the same legal e’fect as if mage under oath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘9“5"‘(]‘ ['/“"( ‘/””‘/ X2 -Yp) -6 L

OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O pelete THLE O Crange [ Addition

RAME . WOOD, JESSICA ' NAME

STREET ADCRESS' | 10861 CR 314 STREET ADORESS

oY -S1- 79 SILVER SPRINGS FL. 34488 LRY-51-21

TIE . [ Detete Tme O cChage  [J Addition

NAME HAME

STREEY ACDRESS A STREEY ADDRESS

CIY-57- 0 CITY-§T-2IP ]

TINE O petete e O Change Dmum
NAME - - s . - m e . ea - a [ i T NAME —°° . B — T - - e = - - .- .-
| STREETADDRESS . ... .- S i e e __ || STREETADORESS o

CiTy-51-ap CITY-51-2P

TE ) O Delete TME Ocrange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ] CITY-ST-2P

me O Deite Tme [ichange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P oTY-5T-2

TLE [ Desste 1413 O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LIrY-ST- 2P CIY-ST-2P

12. | hereby certify that the infopetiomsupplied with this tiling does not gualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

iD TYPED OR PRINTED RAME OF SIGHING OFFICER OR DIREGTOR

Daytime Prone #




